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The University of Maryland Biotechnology Institute offers a group insurance policy which provides emergency 
medical evacuation and repatriation insurance as required for J – 1. 
 
Supplemental Insurance Policy for International Students, Faculty and Staff 
 
Evacuation/Repatriation Insurance for the period of 06/01/2009 – 05/31/2010 
 
The University of Maryland Biotechnology Institute offers a group insurance policy which provides emergency 
medical evacuation and repatriation insurance as required for J – 1 and F – 1 visa holders.  Coverage is provided 
up to the following maximum limits: 
 

Emergency medical evacuation up to $25,000 or 
Repatriation of mortal remains up to $10,000 

 
The policy also includes eligible dependents at no extra cost.  The annul fee is $14.00 which remains the same 
whether you need coverage for a month or a year or for an individual or a family.  If you enroll in CISI or 
HeathCare International insurance plan you do not need to purchase the Evacuation/Repatriation coverage (it is 
included in their policies). 
 
Your check or money order should be made payable to University of Maryland Biotechnology Institute, in 
the amount of $14.00.  Please detach the bottom section and bring or mail the enrollment application below with 
your check or money order to: 
 

University of Maryland Biotechnology Institute 
Attn: Kathy Deshong, Assistant Vice President, Human Resources 
Columbus Center, Suite 200 
701 E. Pratt Street 
Baltimore, MD 21202 

 
 
Medical Evacuation/Repatriation Insurance Enrollment Form 2009 – 2010 
 
PLEASE PRINT 
Scholar’s Name ____________________________________________________________________________ 
     LAST     FIRST                                                  M.I. 
 
 
Local Address______________________________________________________________________________ 
             STREET/P.O. BOX    CITY STATE                        ZIP CODE 
 
 
Social Security # ___________________ Date of Birth _____________     Telephone # _________________ 
 
 
 
 
 

03 – 2 –90222 - 4902 
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