a€etNnad Attending Physician's Statement for Coverage
' t d of Dependent Student on a Leave of Absence
due to a Serious lliness or Injury

(This form is used for the administration of Michelle’s Law and same or similar state laws.)

Please print the information requested, with the exception of the signature section.

Employee Instructions: Attending Physician Instructions:

* Complete sections 1-3. » Complete sections 4-6 and return the completed form to
the employee.

1. Employer Information

Name (as shown on ID card) Policy/Group Number

2. Employee Information
Name

Employee’s ID Card Number Birthdate (MM/DD/YYYY)

3. Dependent Child Information
Name Birthdate (MM/DD/YYYY)

4. Physician’s Statement
A. Diagnosis

B. Certification Date (Defined as the date the student first became seriously ill or injured as certified by you.)

/ /
MM DD YYYY

C. Medical reason prohibiting student from attending school:

D. In your opinion, does the serious iliness or injury prevent the dependent from attending school/college:

Fulltime? [JYes []No
Parttime? []Yes []No
How long is this serious illness or injury expected to continue?

5. Attending Physician Information
Attending Physician's Name, Address and Telephone Number (include Street, City, State, ZIP Code, and Area Code)

Attending Physician's Signature (Required) Date

6. Other Treating Physicians/Providers

Please list the name, address and telephone number of other physicians or health care providers you are aware of who are currently treating this dependent
for his or her serious illness or injury.

The Genetic Information Non-Discrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title 1l from
requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by this law.
To comply with this law, we are asking that you not provide any genetic information when responding to this request for medical
information. Genetic information as defined by GINA, includes an individual’s family medical history, the results of an individual’s or family
member’s genetic tests, the fact that an individual or an individual’s family member sought or received genetic services, and genetic
information of a fetus carried by an individual’s family member or an embryo lawfully held by an individual or family member receiving
assistive reproductive services.
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7. Misrepresentation

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an application for insurance or statement of
claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Attention Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof.
Attention Arkansas, District of Columbia, Rhode Island and West Virginia Residents: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Attention California Residents: For your protection, California law requires notice of the following to appear on this form: Any person who knowingly presents
a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Attention Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado division of insurance within the department of regulatory agencies.

Attention Florida Residents: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete or misleading information is guilty of a felony of the third degree.

Attention Kansas Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person submits an
enrollment form for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning
any fact material thereto may have violated state law.

Attention Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime.

Attention Louisiana Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application is guilty of a crime and may be subject to fines and confinement in prison.

Attention Maine and Tennessee Residents: Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance benefits.

Attention Maryland Residents: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Attention Missouri Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines, denial of insurance and civil damages, as determined by a court of law. Any person who
knowingly and with intent to injure, defraud or deceive an insurance company may be guilty of fraud as determined by a court of law.

Attention New Jersey Residents: Any person who includes any false or misleading information on an application for an insurance policy or knowingly files a
statement of claim containing any false or misleading information is subject to criminal and civil penalties.

Attention North Carolina Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which may be a crime and subjects such person to criminal and civil penalties.

Attention Ohio Residents: Any person who, with intent to defraud or knowing he is facilitating a fraud against an insurer, submits an application or files a claim
containing a false or deceptive statement is guilty of insurance fraud.

Attention Oklahoma Residents: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Attention Oregon Residents: Any person who with intent to injure, defraud or deceive any insurance company or other person submits an enroliment form for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto may have violated state law.

Attention Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Attention Puerto Rico Residents: Any person who knowingly and with the intention to defraud includes false information in an application for insurance or file,
assist or abet in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a
felony and if found guilty shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), not to exceed ten thousand dollars
($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be increased to a maximum of
five (5) years; and if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) years.

Attention Texas Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any intentional misrepresentation of material fact or conceals, for the purpose of misleading,
information concerning any fact material thereto may commit a fraudulent insurance act, which may be a crime and may subject such person to criminal and civil
penalties.

Attention Vermont Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which may be a crime and may subject such person to criminal and civil penalties.

Attention Virginia Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent act, which is a crime and subjects such person to criminal and civil penalties.

Attention Washington Residents: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

Attention New York Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim
for each violation.

Patient Signature: Date (MM/DD/YYYY):
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TTY: 711

English To access language services at no cost to you, call the number on your ID card.

Amharic ACNP DL ALDM: L7 KIA AT ATDELN NADFDRE NCEP (ID) AL DA *MC LM

Arabic S Jsgmp Jothe g sz s st sl o ¢ Jsoard
) Qbp bwhupunpwé gyny wydbwn funpbpnwinydnipinty unwbwint Awdwp quugwhbwnbp abp

Armenian pdlwlwu wwwhnjwagnnipjwi pwnpunh ypw pywd Akpwhunuwbwdwpny Akpwhunuwbwdwpny

Carolinian

(Kapasal Falawasch) Ngir ména am sarwis lakk yi te doo fay, woo nimero bi am ci sa kart.

Chamorro Para un hago' i setbision lengguahi ni dibatde para hagu, dgang i numiru gi iyo-mu kard aidentifikasion.
Chinese Traditional | tnaRf A BRBE ARES - BB D + FHYEBIEIRS o

Cushitic-Oromo Tajaajila afaanii bilisaan argachuuf, lakkoofsa Waragaa Eenyummeessaa (ID) keessan irra jiru irratti bilbilaa.
French Pour accéder gratuitement aux services linguistiques, appelez le numéro figurant sur votre carte d'identité.
French Creole (Haitian) Pou w jwenn aksé ak sévis lang gratis pou ou, rele nimewo ki sou kat idantite w la.

German Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer auf Ihrem Ausweis an.

Greek Ma npdéoPacn otig utinpeoieg yYAwooag Xwpig Xpéwar, KAAEDTE Tov aplOpd oTtnv Kapta acdpAliong oag.
Gujarati AHIR SI8 UBL clrll ViRl AL et AL Honddl HIE2, dHIRL ALY SISUR & {0iR UR S1d §ell.

Hindi 1 B} HHI S HTT HATSAT T SUANT A & T, 30 3HTSS h1ex TR GU A&k W el &

Kom tau txais cov kev pab cuam txhais lus yam tsis sau ngi ntawm koj, thov hu rau tus xov tooj nyob ntawm koj

Hmong .

daim npav ID.
Italian Per accedere gratuitamente ai servizi linguistici, chiama il numero riportato sul tuo tesserino identificativo.

EREOEEY—EXZIFRAVCECICIE. CEFDIDA—RIZEHINTVWRES
Japanese ~ .

ICHEFELSTIZT L,

c a c c ocC C C C ec ec 0O 6CoC oC eoc ¢ c

Karen COIME1§] MPODIVLOTIOINVT CO10DCOPCODINPODOL CO1$NIZ0T, M2$DAT CO1F32p ¥ ID FPOSPDOIM!.
Korean 222 A0 MH|AE O|E512{H ID 7t=0] Mol HotHS 2 HoltotM| 2.
Laotian Wedufmuismuwnaniosdiesitahelaqurivihy, Tm‘Tmmnﬁlﬁéﬁuﬁou:51c73293uiw.

Mon-Khmer, Cambodian | ifgjsgrumsimnignmaninwisinigignavgivnisiiveiiumsisiidimammaigsivayn

T’4a ni nizaad k’ehji bee nikd a’doowot doo b3jh ilinig6é naaltsoos bee atah nilfjigo nanitinigii bee néého’délzinigii

Navajo o e
béésh bee hane’f bik&’igii 4aji’ hélne’.
Pennsylvanian-Dutch Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.
Persian-Farsi S50 Uolad 395 ID W)lS (595 Zo3ke oyladd b (OBl by Dloss ay Groyiws sln
Polish Aby uzyska¢ bezptatny dostep do ustug jezykowych, zadzwon pod numer podany na karcie ID.
Portuguese Ligue para o niumero que estd no seu cartdo de identificacdo para receber assisténcia linguistica gratuita.
Punjabi 3073 Bt faer fan Sz edinr drmet Aeer © 233 dda Bet, My »eldt args ‘3 i3 99 '3 25 a3l
Russian YTtobbl Nony4mTb 6ecnnaTHble S3blKoBble YCYyrn, MO3BOHMTE MO HOMepy TenedoHa, ykasaHHOMY Ha Ballel
NAEHTUDUKALMOHHON KapTe.
Samoan M0 le mauaina o 'au‘aunaga tau gagana e aunoa ma se totogi, vala'au le numera i luga o lau pepa ID.
Serbo-Croatian Za besplatne prevodilacke usluge pozovite broj naveden na Va3oj identifikacionoj kartici.
Spanish Para acceder a servicios de idiomas sin costo alguno, llame al nimero que figura en su tarjeta de identificacion.
Syriac-Assyrian Qo Khanad <oha AL A G0 i T <UD ol AL _ads <aum <.
Tagalog Upang ma-access ang mga serbisyo sa wika nang wala kang babayaran, tawagan ang numero sa iyong ID card.
Thai mnviudaensidifnisusnimsauntulaglisidnldane
1U3alNINU8LavLEAIRE UNURTUTEIIRIVDINIY
Ukrainian LLlo6 6e3KOLUTOBHj OTPUMATI MOBHI NOCNYrK, 3343BOHITb 33 HOMEPOM, BKa3aHMM Ha BaLlil igeHTUIKanHIN
KapTLi.
Vietnamese DE truy cap dich vu ngdn nglr mién phi, hdy goi dén s& dién thoai trén thé ID cla quy vi.
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