
Instructions
Complete this form and sign at the bottom. Please be sure to read each section carefully, sign at the bottom, and attach docu-
mentation as requested. Incomplete forms cannot be accepted, so be sure to double-check each section for completeness and 
signature(s).

S tud e nt Inf orm a tion (please print)

S tud e nt’s na m e (last, first, m iddle initial) N ickname D ate of birth G ender SS #

H om e  or ca m p us a d d re ss a nd  p h one E m e rg e ncy  conta ct (address, and phone if different)

P rince ton a f f ilia tion (check one)

U ndergraduate, Class of  ’07  ’08  ’09  ’10  O ther _________________________________

S tud e nt H e a lth  P la n ( S H P )
In the best interest of our students’ health and access to care, we require that a Princeton student’s alternative coverage be 
comparable to the Student H ealth Plan (SH P). Please review  your coverage thoroughly to ensure comparable coverage prior 
to signing this w aiver form. You are responsible for all medical expenses resulting from services that are not covered by your 
health insurance. 

A cce p ta b le  C om p a ra b le  H e a lth  Insura nce  C ov e ra g e
R efer to the SH P website at http://w w w.princeton.edu/uhs/si_shp.htm l for a complete description of the SH P. In order to w aive 
coverage, your plan must meet the follow ing criteria:

It covers treatment for emergency care, medical and surgical treatment, diagnostic procedures, laboratory tests, specialty 
consultations, and hospitalization (including inpatient hospitalization for mental health/psychiatric care and chemical 
dependency) w hile at Princeton U niversity.
It covers you for all those services while you’re a student at Princeton U niversity or traveling in the U nited States or abroad.
It has a maximum benefit that is at least $100,000 annually, or $400,000 lifetime.
It covers injuries resulting from the practice or play of athletics.
It is domiciled in the U nited States.

(Check one)

[     ]  E N R O L L M E N T I w ish  to e nroll in th e  P rince ton U niv e rsity  S tud e nt H e a lth  P la n ( S H P ) . I und e rsta nd  th a t I a m  
re sp onsib le  f or a ll m e d ica l e x p e nse s re sulting  f rom  se rv ice s th a t a re  not cov e re d  b y  th e  p la n.
The fee is $1,000 for the period Septem ber 1, 2006, to August 31, 2007. The SH P fee is reflected on your tuition bill.

P a re nt/ stud e nt sig na ture   D a te

[     ]  W A IV E R I have comparable health insurance coverage that meets or exceeds the Princeton U niversity Student 
  H ealth Plan (SH P) for the period of my enrollment at Princeton U niversity.

P a re nt/ stud e nt sig na ture   D a te

C e rtif ica tion: Inf orm a tion on curre nt h e a lth  insura nce  cov e ra g e  is re q uire d  if  w a iv ing  th e  S H P .
                          (You m ay attach a copy of the front and back of your health insurance card in lieu of com pleting this section.)

Insurance company  Policy/group numbers 

A ddress

If  a p p lica b le , p le a se  com p le te  th e  f ollow ing : T elephone number for precertification 

Primary-care physician  T elephone number for primary-care physician 

P olicy h old e r or stud e nt sig na ture D a te

Form s m ay be returned to: 
U niv e rsity  H e a lth  S e rv ice s

M cCosh H ealth Center
W ashington R oad
Princeton, N J 08544-1004 
Fax (609)258-9191
Q uestions? (609)258-3138

Student H ealth Plan (SH P)

W aiver/Enrollment Form 
2006–07 

To be com pleted by the student/
parent/guardian D eadline: June 30, 2006Please print or type

SHP Office Copy 


