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International Education and Programs
Petition to Approve Health Insurance Policy
U.S. Department of State exchange visitor regulations require that you are covered by adequate health insurance throughout your stay.  Please complete the information below and attach proof of coverage and a copy of your health insurance policy written in English.  

	Name
	     

	E-Mail
	     
	Telephone
	     

	Address
	     

	     

	Name of Insurance Company
	     

	U.S. Billing Address
	     

	
	     

	U.S. Telephone number of billing office
	     


For approval, your insurance policy, and that of any accompanying spouse or dependents, needs to meet the following criteria:

1. Must be valid while enrolling in classes and during school breaks and any periods of practical training prior to completing course requirements for degree,
2. The medical benefit is at least $50,000 per condition,

3. Co-payment does not exceed 25%,
4. The repatriation of mortal remains benefit is at least $7,500,
5. The medical repatriation benefit is at least $10,000,
6. The deductible does not exceed $200 per illness or injury,
7. Must cover your treatment by health care providers/doctors located in San Luis Obispo County,
8. Billing address within the United States.
Please state below your current policy coverage:

	Dates of coverage (MM/DD/YY-MM/DD/YY)
	     

	Medical benefit per condition (US$)
	     

	Co-payment per condition (%)
	     

	Repatriation of mortal remains benefit (US$)
	     

	Medical repatriation benefit (US$)
	     

	Amount of deductible per condition (US$)
	     

	Policy allows you to see doctors San Luis Obispo County?
	Check one:     Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 



By signing below, I certify that the above information is correct:
	Exchange Visitor Signature:
	     
	Date:
	     


Please return this petition and your proof of coverage to:

International Education and Programs

Building 38, Room 108     

Cal Poly State University

San Luis Obispo, CA 93407

Or send via fax to:  (805) 756-5484, or via E-mail to: sltripp@calpoly.edu
	Hold Cleared By
	
	Date
	

	Not Approved:
	
	Reason:
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