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Insurance Compliance Form
(for Lingnan University Students)

I understand that I am required to carry adequate medical and accident insurance and to provide proof 
to the host institution and to the Office of Mainland and International Programmes at Lingnan 
University, prior to departure, that my insurance will cover the cost of medical care during the period 
of exchange.

My insurance arrangement is as follows (please  as appropriate):

(     ) I have enrolled for the medical and accident insurance at the host institution.  I will furnish 
proof of coverage to the Office of Mainland and International Programmes at Lingnan 
University before departure.

(     ) I will buy medical and accident insurance when I arrive at the host institution.  I will provide 
proof of coverage to the Office of Mainland and International Programmes at Lingnan 
University upon arrival.

(     ) I have obtained medical and accident insurance covering the duration of my exchange 
programme from a local insurance agent.  I will provide proof of coverage to the Office of 
Mainland and International Programmes at Lingnan University before departure, as well as to 
the host institution upon arrival.

(     ) I will obtain medical and accident insurance covering the duration of my exchange 
programme from a local insurance agent.  I will provide proof of coverage to the Office of 
Mainland and International Programmes at Lingnan University before departure, as well as to 
the host institution upon arrival.

Name: ____________________________________

Student No.: ____________________________________

Signature: ____________________________________

Date: ____________________________________


