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- HMSA
STUDENT et
CERTIFICATION

TO: ﬁm&ﬁ ‘ ?&m\xﬁg : w&;ﬁ?ﬁ{m&mmma

. who 38 Tisted as & dependent under ey HMSA Agreaiment and whese Binthdate I s i v
TRONTH, DAY & YEARS

Biue Shield
S o Masea

Toertify 1 ovverccvircone e e

{NAME OF ©
is unmarvied, wholly dependent upos me, and registered a5 & full-time sdent 8l vniisir o ssessvasssnes BCEIE I airirsarmemomsmimmimasessnrs s sosen o asans sronsos onsseassarn

NAME OF SCHOOLy TCITY AND STNIE)

¥ understand and agree that

Subject o the terms of the Group Plan Agreement, voverage for the above named ohild s extended after the child sttaing the age of 19, provided that the child is wholly dependent upon
the member, is unmarried, is 3 legal vesident of Hawail, and is envolled in ao educatonal instittion {such ax a high schoel, college, unior college, undversity, trade school, business school, or
industrial educational conter) for not fess than the minimal number of credit honrs required by such educational institution for full time swdents.

1 farther understand that the provisions hereof shall apply only upon my signature or that of my employer’s authorized reprosentative on my behall, and thar this Sudeny Certification
must be ronewsed annually or as required by HMSA. If my child is no longer eligible for covemge a8 g student on my plan, 1 will repost ineligible status to my explover or HMSAL

Subscribur's Signature : — . Croup’s Authorized Signatur :
Subscriber's Membership No. , « Ciroup Name : : ST
Dependent’s Membership No. (if anyd - : ; Group Number
Date ; Effective Date
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Hawaii Residency Programs, Inc.
This form is available for your preview only. You may download and print for review. It is NOT NECESSARY for you to complete this form in advance. 


