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REASON FOR DECLINING GROUP HEALTH COVERAGE

, KDYH EHHQ RfHUHG FRYHUDJH XQGHU WKW RB6RX%S KHDIOMNWK SEQRRQGIRORQWL
GHFOLQH FRYHUDJH IRU WKH IROORZLQJ UHDVRQ VHOHFW RQH

, KDYH FRYHUDJH XQGHU DQRWKHU JURXS KHDOWK SODQ
, KDYH FRYHUDJH XQGHU DQ LQGLYLGXDO KHDOWK SODQ

2WKHU SOHDVH H[SODLQ

PROVIDE THE FOLLOWING INFORMATION

1DPH RI 2WKHU (PSOR\HU RU *URXS 3URYLGLQJ &RYHUDJH

,QVXUDQFH &RPSDQ\ 3URYLGLQJ &RYHUDJH 3OHDVH DWWDFK FRS\ RI LQVXU

1DPH RI 3ULPDU\ 6XEVFULEHU

ACKNOWLEDGEMENT

Waiver of Health Coverage



	sign_date: 


