International Student Services

guard.me Health Insurance for Research Assistants
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2. Firstname & INitialS: oo e e e
3. Date of Birth: e e e e e e e
4. Email: e e e e e e e
5. Mailing address: e e e e e en e e er e

(ST 5 o) 6 L0 0 16001 o 1< S0

7. Sex: Male Female

8. Marital status: Single Married | Common law Other............

9. Do you need guard.me coverage for your dependents: Yes No

If yes, name of the dependents:

10. CItiZenShip: e ————————————————————
11. Date of arrival t0 CAnada: .........ueeeveueeeeeureureureuresrearesreererreseesre s sresresresresresressese e

12. Date of departure from Canada: ......cccccevviiiin s e e

13. Do you have Manitoba Health Insurance: Yes No

14. How would you like to pay for your insurance:

Cash

Cheque

Inter department transfer
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