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Loyola University Maryland
2013-2014 UNDERGRADUATE Student Health Insurance Information
Note: All students must complete this Form and return it to Student Health Services by August 19, 2013.  It is very
important that we receive this information each academic year.

Please print clearly.  All Forms are to be returned to Student Health Services.

Attention:
Linda Januszkiewicz



Loyola University Maryland 

    




Student Health Services


    
4502 A. North Charles Street

                 
Baltimore, MD  21210
Student’s Name ______________________________________________     Student Phone #________________________
Student ID or Social Security #______________________________________________ 
Permanent Address:___________________________________________________________________________________



Street

 
City


State



Zip

Date of Birth_____________________________________



Mo.
     Day
         Year

HEALTH INSURANCE INFORMATION
Name of Insurance Company:______________________________________________ 
Insurance Company Phone #:_______________________________________________
Insurance Company Address:_______________________________________________

_________________________________________________________________________
Policyholder’s Name:_______________________________________________________ 
Policy Number:_____________________  Group Number: _______________________
Is this plan an HMO?
Yes_______
No________

PLEASE ATTACH A COPY OF THE FRONT AND BACK OF YOUR INSURANCE CARD.  
all loyola university students are required to show proof of health insurance annually.   I understand that i am legally responsible for any medical expenses incurred during my enrollment at loyola university maryland. the university will not be responsible for any medical expenses.  

StudentSignature:_________________________________________________________ 
Parent/Guardian Signature:__________________________________________________ 
Return in reply envelope provided no later than the date indicated.  

