REQUEST TO WITHDRAW FROM

 OFFICE VISIT PLAN

 ACADEMIC YEAR 2011-2012
Commuter students who wish to drop the Student Health Center’s Office Visit Plan may do so by submitting this form to the Student Health Center, Health Professions Building room 0091 by 4:30 on the following dates for the academic year 2011-2012.  No drop requests will be accepted after these dates.
      For Semester                                           Drop Request Must be Received By
       
Fall 2011                                          
Friday, September 16, 2011
    
Spring 2012                                       
Friday, February 3, 2012

Summer I 2012                                              Thursday, May 18, 2012

Summer II 2012                                            Wednesday, June 27, 2012
Students who live in University housing are automatically enrolled in the plan, and the $47 Health Services fee will be added to their account balance each semester.  Students who move out of University housing may request to be withdrawn form the plan if they have not utilized Student Health Center services during the first four weeks of the current semester.

Commuter students who have voluntarily enrolled in the plan and who have not used the services of the Student Health Center during the first four weeks of the current semester may request to be withdrawn from the plan by the dates listed above.

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

I wish to drop the Office Visit Plan for:

        Fall 2011                                                       Summer 2012
      ⁯  Spring 2012                                                   Fall 2012
Name:________________________________________Student#:__________________

Campus Address:_________________________________________________________

Permanent Address:_______________________________________________________

Email:__________________________________________________________________

Signed:_______________________________________________Date:______________                               
