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Dependent Studélit Certification Form

In order for unmarried students between the ages of 19 and 25 to remain eligible for coverage under
their parent’s certificate, the subscriber MUST CERTIFY ONCE A YEAR that the dependent is a full-time
student. Please return this form to BCBSNH, 5000 Goffs Falls Road, Manchester NH 03111-0001 within
30 days from the child’s birthday if certification is desu‘ed

I hereby certify that, , , : ,isa

(Name of Student) - T ; C (Date of birth)
full time student as of e at
(School year beginning)' ) (Name of school)
Subscriber’s Signature / — ; ‘Today’s Date
Certificate Number —— Group/Division Number

To be eligible for benefits, a dependent student must be unmarried and carry a minimum of 12 credit
hours per semester. Eligibility ends when a student ceases to attend school full-time or when marriage
occurs. An application for his or her own membershlp must be submitted within 60 days to maintain
continuous coverage.

Please Note:

* If this student is the last child to be removed from your coverage, your type of membershlp will be
adjusted. ~

If you have any questions, please contact our Customer Semce Representa’uve at the number on the back
of your LD. card.
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