
Statement of Health Insurance
for Study Abroad

The undersigned certifies that he/she has health and hospitalization insurance which is applicable 
overseas. 

Students are required to purchase the ISIC card which provides evacuation and repatriation insurance 
only. Students on CSU faculty-led programs receive the ISIC card as part of their program fees. 

Name _________________________________      ID # __________________________

Signature ______________________________      Date __________________________

Parent's signature (if student is under 18) ______________________________________

Insurance Provider ________________________________________________________

Group Number ____________________________________________________

Member Number ___________________________________________________

Claims Department phone number _______________________________________

Please attach photocopy of insurance card or other proof of enrollment in an appropriate health 
insurance program.

Please return this statement to:
Center for International Services and Programs

Cleveland State University, Keith Building, Suite 1150, 2121 Euclid Avenue, Cleveland, OH 44115.
Phone: (216) 687-3910, Fax: (216) 687-3965.


