Northern Kentucky University
Student Medical Benefit Plan - 1.D. Card

1 This is to certify that as of August 14, 2011, insurance cov-
jerage is provided in accordance with the terms and provi-
psions of Policy No. CKY505H issued to the above named
] university for the student named below.
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I Name 1
1 1
: Street Address :
1 I
I Town State Zip Code 1
1
I This coverage expires August 14, 2012. :
] UNDERWRITTEN BY: ADMINISTERED BY: 1
| Monumental Life . I
| Insurance Company BO“lngCr 1
1 Cedar Rapids, lowa %g 7‘ 1
] PREEERRED PROVIDER NETWORK: Short Hills, NJ 07078 1
1 o First Health 1-866-267-0092 1
. Network
1 Claim forms and plan benefits available on website: 1
1 WWW.BollingerColleges.com/nku 1





