CERTIFICATE FOR DEPENDENT

STUDENT BAF MedSafe Secure Care ®* BAF MedSafe Critical Care

If any of your dependents is a full-time student between 19 and 24 years old, please fill out a Certificate for Dependent Student for each dependent and provide evidence
of full-time accredited university or college. Return all documentation with your renewal payment to guarantee insurance coverage.

1. POLICYHOLDER S INFORMATION

2. DEPENDENT

College/University name

Telephone

Starting on: And ending on:

Policyholder’s Signature Date
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