
 
 

Hubbs Health Center 

119 St. Clair St., Geneva, NY  14456 

E-mail: Hubbs@hws.edu Phone: 315-781-3600  Fax:315-781-3802 

 

Health Insurance Information 

 
Name of Company ______________________________________ Policy # ___________________________________ 

Subscriber Name _______________________________________ Subscriber Date of Birth ______________________ 

 

For students with private health insurance, or for those purchasing insurance through Hobart and William Smith Colleges, 

please check the appropriate box: 

 

 I understand that it is our responsibility to check with our private insurance company to make sure that  

our health insurance will cover any services rendered while our dependent is attending Hobart and 

William Smith Colleges, as well as any other medical provider that our dependent may be referred to. 

In addition, I acknowledge that we are ultimately responsible for all payment obligations arising out of 

your treatment or care of our dependent, and guarantee payment for these services, including 

deductibles, co-payment, or any other patient responsibility indicated by our insurance carrier while 

being treated at the Hubbs Health Center.  

 

 Our private health insurance will NOT provide coverage for our dependent to have medical treatment 

while attending Hobart and William Smith Colleges, and we wish to purchase the Student Health 

Insurance Plan.  Students are not automatically enrolled for the student health insurance.  Please contact 

Student Accounts / Business Office at 315-781-3343 to enroll in the insurance plan offered by Hobart 

and William Smith Colleges. 

 

 Link:    https://www.hws.edu/offices/business/health-insurance.aspx  

 

 

** Please note that International Students are automatically enrolled in the current student health insurance plan. 
 

 

Signature of student _________________________________________________   Date __________________________ 

 

Signature of parent/guardian __________________________________________   Date __________________________ 

(Needed if student is under age 18) 

 

 

Please return completed form to the Hubbs Health Center by July 12, 2024. Forms can be e-mailed to hubbs@hws.edu.  

https://www.hws.edu/offices/business/health-insurance.aspx

