
How to complete the Certification for UHIP® Exemption Form

1. University name.

2. Date you are submitting the 
Certification for UHIP®
Exemption

3. Complete name of the 
organization that sponsors the 
insurance program of which 
you are a member (if there is 
one), and the insurance 
company

4. Your full name: last, first, and 
middle, and the full names of 
your family members (if they 
are also covered by the plan 
for  which you are requesting 
recognition).

5. Your Canadian address, 
including postal code.

6. Your student or employee 
identification number.

7. Your telephone number.

8. Date that your protection under 
the other plan begins and ends 
(make sure you don't enter the 
current date by mistake).

 Print clearly in pen, using block letters.
 Enter all dates numerically (4 numbers for year, 2 numbers each for month and day).
 Check the appropriate box to indicate the type of application (initial request for recognition or annual 

reconfirmation).
 Read the introduction carefully, and follow the instructions.
 Once the form is completed, send a photocopy to the UHIP® insurer at the address on the form.
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9. Your signature.

10. Send a copy of the form for 
completion to the organization 
that sponsors the insurance 
program of which you are a 
member (if there is one), and 
one to UHIP® insurer, at the  
address on the form, no more 
than 30 days after you join 
UHIP®.
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