International Student Health Insurance Issue Reporting Form for F-1 Students
Lone Star College System
Date:      
Student Information

Last name:       


First Name:      
Student ID:             
Coverage Term:  FORMCHECKBOX 
 8/21- 1/15 (Fall)     FORMCHECKBOX 
 1/15 – 8/21 (Spring)    FORMCHECKBOX 
 Other, please describe:     
Campus Name:   FORMCHECKBOX 
 LSC-North Harris        FORMCHECKBOX 
 LSC-Kingwood        FORMCHECKBOX 
 LSC-Tomball                             FORMCHECKBOX 
 LSC-University Park                              FORMCHECKBOX 
 LSC-Montgomery    FORMCHECKBOX 
 LSC-Cy Fair                                       FORMCHECKBOX 
 LSC-Fairbanks Center
Advisor Name:         
            Advisor phone:       

Description of Issue (please check all that apply):
 FORMCHECKBOX 
  Insurance not verified   FORMCHECKBOX 
  Claims issues  FORMCHECKBOX 
  ID card request  FORMCHECKBOX 
  Other 
Please describe the issue in detail:                                                                                                       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       
When form is completed, please save as a new document and insert the student name and date in the title.  Please email completed forms to the designated International Student Advisor at the campus where your I-20 is filed.  

Office Use Only:  
ISA:  (1) Please check form for accuracy and content.  (2) Then send the completed form to:

Blerta Banushi/University Park and cc: Joanie Murdoch/System Office.  
Rev 01.20.12

