
 

STUDY ABROAD 
INSURANCE VERIFICATION 

 
 
Student Name: ________________________________ 
 
NOTE:  All students are required to have adequate medical coverage while overseas.  When traveling 
outside of the United States, it is recommended that you take health insurance claim forms with you in the 
event of an illness or accident.  If medical attention is required, the claim form should be completed by 
the physician and/or hospital staff.  A receipt for billing, written in American dollars, should also be 
obtained.  Should you not have a claim form, a complete billing statement indicating the specific illness 
diagnosed, specific medical services performed, and a detailed cost breakdown is needed.  You should 
check with your health insurance company for particulars: 
 

• Emergency Medical Evacuation  
• Emergency Family Bedside Visit 
• Repatriation of Remains 

 
If you don’t have these insurance coverages, or cannot obtain a rider for the existing policy, please 
contact the Study Abroad Office. 
     
Name and address of insurance company: _________________________________________________  
 
Holder of the policy: __________________________________________________________________  
 
Employer (if insured through employer):___________________________________________________ 
 
Policy number: _______________________________________________________________________  
   
Student Signature: ________________________________ Date: ____________________________                                    
 
Parent/Guardian Signature: ______________________________________________________________ 
(If the student is under 18 years of age, a parent or legal guardian must also read and sign this form). 
 
 
Return all completed application materials to: 
 

Saint Mary's University of Minnesota 
Study Abroad Office 

The International Center, Heights Building 
700 Terrace Heights #51 

Winona, MN  55987-1399 
Phone: (507) 457-6996 

studyabroad@smumn.edu 


