
 

 

   Current Brandeis Students 
� I am a registered Brandeis degree candidate, and I am registered in three courses, and I am 
covered by health insurance through _____________. Information is on file at Health Services. 
 
� I am covered by the following health insurance:  
 
Subscriber’s 
Name_________________________________________________________________________ 
 
Subscriber’s 
Address_______________________________________________________________________  
 
Subscriber’s Group or 
Employer______________________________________________________________________ 
     
Insurance Company 
Name_________________________________________________________________________ 
     
Insurance Company 
Address_______________________________________________________________________ 
 
� I have Medicaid            State_________ 
Number___________________________________________________________________ 
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