
STANFORD UNIVERSITY 
 

Insurance Office 
Vaden Health Center 
866 Campus Drive, Stanford, CA  94305-8580 
(650)723-2135 
  

REQUEST FOR STUDENT INSURANCE DURING AN UNREGISTERED QUARTER FOR 
ACADEMIC YEAR 2007-08 

Coverage at Vaden  
 
As a registered student, most services at Vaden are free of charge. As an unregistered student, if you 
are on Cardinal Care, most services at Vaden are covered by the insurance program.  However, in both 
cases (registered and unregistered) there may be co-payments for some services. Immunizations and 
travel medicine are not a covered benefit.  For complete plan benefit detail please go to 
http://chickering.com 
 
Eligibility 
 
The policy year for Cardinal Care is September 1 – August 31. To remain on the plan as an unregistered 
student during winter, spring or summer quarter(s), you must meet 2 criteria:  
 

 You must have been a registered student attending classes during at least one of the prior quarters 
during this academic year. You cannot purchase Cardinal Care as an unregistered student during 
the Fall Quarter. 

 
 You must be enrolled in Cardinal Care the preceding quarter within this academic year  

 
To Enroll 
 
Completion of this form must be received in the Insurance Office, Vaden Health Center, 866 Campus 
Dr., Stanford, CA 94305-8580, no later than the deadlines indicated below.  Requests received after the 
deadline cannot be processed.  The insurance premium will be billed through your University account. 
 
Deadlines:   Fall Quarter:          May not purchase Cardinal Care as an unregistered student 
                            Winter Quarter:     January 8, 2008 
                             Spring Quarter:      April 1, 2008 
                             Summer Quarter:    June 24, 2008 
 
 
Name ________________________________I.D. # ____________________ 
 
 
Unregistered Quarter(s) ____________Phone Number ______________ 
 
I have read and understand the above details for continuation of health insurance during an 
unregistered quarter. 
 
 
STUDENT'S SIGNATURE:  _______________________________DATE__________ 
 
 
FOR OFFICE USE ONLY:  Eligibility verified ______                                                                
                    01/08 

http://chickering.com/

