
 
 

Evacuation/Repatriation Insurance 8/15/09 - 8/14/10 

International Students, Faculty and Staff 
 

The University of Maryland College Park offers a group insurance policy which provides 

emergency medical evacuation and repatriation insurance as required for J-1 and F-1 visa 

holders.  Coverage is provided up to the following maximum limits: 

 

  Emergency medical evacuation up to $25,000 or 

 

  Repatriation of mortal remains up to $10,000 

 

The policy also includes eligible dependents at no extra cost.  The annual fee is $10.00, 

which remains the same whether you need coverage for a month or a year or for an 

individual or a family.  If you enroll in the University Student Health Insurance plan 

(UnitedHealthcare), you do not need to purchase this coverage. Evacuation/Repatriation 

coverage is included in that policy. 

 

Please bring or mail this enrollment application and your check or money order made 

payable to - University of Maryland, Health Center in the amount of $10.00, to 
 

    University Health Center 

    Business Office Room 1142 

    Bldg 140 Campus Drive 

    College Park, MD  20742 

 

--------------------------------------------------------------------------------------------------------------------- 

 

                              Medical Evacuation/Repatriation Insurance Enrollment Form 2008-2009 

 
PLEASE PRINT 

Student’s Name ____________________________________________________________ 
                                  LAST                                                    FIRST                                                      MIDDLE 
 

Local Address  

___________________________________________________________________________ 
                              STREET/P.O. BOX                            CITY                                       STATE                                   ZIP CODE 

 

 

Social Security# __________/______/___________   UMD ID# 

_____________________ 

 

Date of Birth _____/_____/_______        Telephone# __________________ 
 


