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INTERNATIONAL STUDENT (F-1 AND J-1) HEALTH REQUIREMENTS

Welcome to the University of Utah! We look forward to meeting you and helping you with all your health needs.

e  Please print and bring this form and report to the Student Health Center.

e Appointments are required for International Student Check-in (No TB tests on Thursdays)
e  Please bring you immunization record and proof of your health insurance with you when you come.
[ ]

You can check with the Campus Shuttle System for arrival times and stop locations.
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Proof of Immunity

You will need to have the dates of when you received 2 MMR vaccines OR the dates of when
you received 2 Measles, 2 Mumps, and 1 Rubella Vaccines. Cost to receive the vaccine at the
Student Health Center is $60 per MMR

Proof of Insurance

F-1 Students

You must show an insurance card, or an online confirmation of enrollment, AND a copy of your
policy. If you have a U of U Student Plan, a copy of your policy is not required. Please make
sure that your policy meets or exceeds the minimum requirements:

¢ Minimum coverage of $50,000.00 per policy year.

¢ Minimum of $10,000 repatriation and medical evacuation insurance.

¢ Anannual deductible no greater than $250.00.

¢ Coverage of 80% or more (80/20 coinsurance).

J-1 Students

Your health insurance policy must meet the following criteria and provide the following benefits:
Medical benefits of at least $50,000.00 per accident or illness.
Repatriation of remains in the amount of $7,500.
Expenses associated with medical evacuation to home country in the amount of $10,000
A deductible not to exceed $500 per accident or illness.
Covers pre-existing conditions after a reasonable waiting period.
Includes provision for co-insurance up to 25% of the covered benefits per accident or
illness.

- “A-"or above by A.M. Best; or

- “A-1” or above by insurance Solvency International; or

- “A-” or above by Standard & Poor’s; or

- “B+” or above by Weiss Research, Inc.
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Coverage backed up by the exchange visitor’s home country government is exempt from the
rating requirement. In this case, your government may issue or underwrite the insurance
coverage and your policy description will indicate government backing. In the case of a con-U.S.
health insurance policy, proof of this accreditation must be presented, in English, along with
complete documentation that the benefits listed above are covered.
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Tuberculosis Testing
All international students will be screened to see if your home country has a high

prevalence of tuberculosis (TB). If your country has a high prevalence of TB, you _ i
will be required to receive a TB test. The test is $9, if your test is positive a $69 Positive Negative
blood test is required. WE DO NOT GIVE TESTS ON THURSDAY. PLEASE
NOTE THAT THE TB TEST MUST BE DONE IN THE U.S., NOT IN YOUR

HOME COUNTRY. Not Required

WHEN THIS FORM IS COMPLETED YOU MUST RETURN IT TO THE STUDENT HEALTH
CENTER TO PREVENT A HOLD FROM BEING PLACED ON YOUR REGISTRATION

Appointments: Please call in advance for an appointment. You will be given a TB skin test and MMR
immunization by appointment only. If you must cancel or reschedule your appointment, call at least one hour
before your scheduled appointment to open a spot for other students and avoid a missed appointment charge.

On the bottom level
Kerry Hill, Immunization Program Manager
Student Health Center
University of Utah
555 Foothill Dr. 1* Floor
(801) 581-6431
http://www.studenthealth.utah.edu/

Hours:

Monday-Friday 7:30 a.m. to 5:00 p.m. (We are closed on Wednesdays between 12:00-2:00 p.m.)

During Fall and Spring semester only: Tuesday 7:30 a.m. to 7:30 p.m.

Saturday 9:00 a.m. to 12:00 p.m. (Closed Saturdays during breaks and those falling before Monday holidays or
after Friday holidays.)

Lab and immunizations walk-in hours: 9:00 a.m. to 4:00 p.m. Monday-Friday.

After Hours: You may call 581-6431 for recorded directory information.



http://www.studenthealth.utah.edu/

	Family Name: 
	Given Name: 
	UofU ID #: 
	Date of Birth: 


