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FORM C 

HEALTH INSURANCE 
Requirement: 
All classified School of Nursing and Dental Hygiene (SONDH) students in 
a clinical track must have basic health insurance coverage (e.g., HMSA, 
Kaiser, etc.) for the duration of their program. 

 
Confirmation: 
By signing below, I affirm that I will have health insurance coverage. 

 
 
 
Print Name   ​ ​   

Signature​ ​  

Date   ​  

 
 
 
 
 
 
 
 
 
 

2528 McCarthy Mall, Webster 201, Honolulu, HI 96822 
Telephone: (808) 956-8939, Facsimile: (808) 956-5977 

1commonforms.insurance_form_c 03102025_NH​ FORM C 


	Requirement: 
	Confirmation: 

