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Will you keep the SNHU health/medical insurance? Waiver due August 1st! 
 
In an attempt to ensure that all students have insurance coverage, Southern New Hampshire University automatically 
enrolls students in the student medical insurance program provided through the university. This charge has already been added to 
your student account in the amount of $555. 
 
Each year you will have an opportunity to waive this insurance if you provide proof of coverage as indicated below. You 
must submit this waiver form to the Bursar’s Office no later than Aug. 1 to be removed from the insurance roster and have 
the insurance charge removed from your account balance. 
 
This is your only opportunity to waive the student medical insurance for this year. 
 

Do you have existing insurance coverage? 
• If yes, you may choose to keep the student medical insurance or waive it by completing the waiver form below. 

 
• If no, please read the supplemental materials that describe the student health insurance coverage and remit payment  

as indicated on your calculation worksheet. 

 
Deadline information 
• Completed forms received on or before Aug. 1 will be eligible for a full year waiver of $555. 

 
• Failure to submit a completed form by this date will result in your enrollment in the SNHU student medical plan and 

you will be responsible for the full cost of insurance. 

 
----------------------------------------------------------------------------------------------------- 

Detach and return completed form 

 
Insurance Waiver Form 
 
Due no later than Aug. 1 to remove the $555 insurance charge from the student’s account. 
 
By signing this form I attest that in the information provided is accurate as of the date signed. This form is confirmation 
that the student has other insurance coverage as indicated. 
 
 
___________________________________     ______________________________ 
Student Name                     Student  SS# or ID# 
 
 
___________________________________     ______________________________ 
Name of insurance company      Date 
 
 
___________________________________ 
Signature of policy holder 


