
Minnesota State University, Mankato 

School of Nursing 

Pre-Licensure Program 

Medical/Hospitalization Insurance Coverage 

Students are required to provide evidence of current health insurance coverage by submitting a 

photocopy of their insurance card; students are required to update the School of Nursing with 

any changes in their health insurance information.  

If a student has an insurance company that does not issue cards, the student should complete 

and submit this form to the School of Nursing office (WH 360). 

 

Name of Insurance Company: _____________________________________________________ 

Policy Number: _______________________________________ 

Effective Date: _______________________________________ 

Expiration Date: ______________________________________ 

 

I declare that the above information is true and accurate to the best of my knowledge. 

 

Student Signature: __________________________          Date: __________________ 

Print Name: _______________________________  

 


