
 
 
 

HEALTH INSURANCE 
INFORMATION SHEET 

 
All residents of the Residence Center are required have Health Insurance coverage.  Please complete return 
the Health Insurance Information Sheet with your housing contract.  If you will be covered by the College’s 
health insurance plan, you will need to contact the company directly to purchase insurance: 
- Integrity Insurance, Patricia Gagliano at 708-326-1210 ext. 263 
 
International Students do not need to complete the “Medical Insurance” and “Policy” sections, as they are 
automatically enrolled with Lewer Insurance. 
 
 
Student’s Name ______________________________________________________________ 
 
Oasis ID     __________________________________________________________________ 
 
Permanent Address ___________________________________________________________ 
  
 _____________________________________________________________________ 
 
 _____________________________________________________________________ 
 
Permanent Phone Number  (__________)__________________________________________ 
 
Parents’ or Guardians’ First and Last Names ________________________________________ 
 
Local Name and Number in case of emergency, if available: 
 
_____________________________________________________________________________ 
 
Name of Medical Insurance Coverage Company: 
 
______________________________________________________________________________ 
 
Policy / Identification Number _____________________________________________________ 
 
Expiration Date (if applicable) _____________________________________________________ 
 
Medical History: 
(List of allergies, illnesses, surgeries, medications, medical conditions, special concerns, etc.) 
 
____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
If there is a change in your status, please notify the Residence Life Office at (312) 369-7803. 
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