
All traditional undergraduate and graduate students are required to have health insurance. A student without health insurance will be 
automatically enrolled in a plan designed for university students with effective coverage beginning August 1 and ending July 31 of the 
following year. A nonrefundable premium payment of $_____ for this coverage will be applied to the student’s account.

To purchase the student medical insurance:
1.	 Complete sections 1 and 2 below, using BLACK ink.
2.	 Fax. scan, e-mail, or mail this form to one of the addresses listed at the bottom of this page.
3.    This form must be received at the Health Center before the first day of classes.

To view the student insurance brochure, log on to http://www.Ni.edu/health-services

`

Section 1: Personal Information

____________________________	         _________________________           ___________________________
Last name		            First name		                         Middle name

_________________________________________________________ 	 ______________________________
Home address (number and street)	 Home phone

____________________________	 ____________________	 __________	 __________________________
City		  State	 Zip		  Country (if other than United States)

____________________________________________ 	 ____________________________________________
Social security number			   Date of birth

Section 2: Signature

______________________________________________________________________________________ 	 ____________________
Signature of student		  Date	

______________________________________________________________________________________ 	 ____________________
Parent/guardian signature required (if student is under 18)		  Date	

S t u d e n t  m e d i c a l  i n s u r a n c e  E n r o l l m e n t  f o r m

2 0 1 2 – 2 0 1 3

Northland International University • W10085 Pike Plains Rd • Dunbar, WI 54119 

 E-mail: health@ni.edu • Phone: 715.324.6999, ext. 5300 • Fax: 715.324.4211

TBD


