Waiver Form
2007-2008 HNU Health Insurance


Name: _________________________________________________________ 	ID#: ___ ___ ___ ___





( I will not be joining the Holy Names University sponsored health insurance plan. I fully understand that I am legally responsible for any medical expenses incurred during my enrollment at Holy Names University and that the University will not be responsible for any medical expenses.  I am currently covered under the following policy:





Insurance Company Name: _______________________________________________________________





Policy #: ______________________________________________________________________________





Student Signature: _________________________________________________	Date: ______________














