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RE: Policy Number X X X00000
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This shall confirm your enrollment in the Wells Fargo Insurance Senvices USA, Ing. Study Abroad Health Insurance
program with coverage from program dates.while you are studying inhost countryand visiting other
countrios outside of the United States during your stedies. Your maximum lifatime benafit per injury or sicknoss is
£250,000.00 with a $0.00 deductible por accident or sicknoss, por Insured parson,

Tha Sponsor 1D Mumber, an tha attached card(s), is valid for you and all parsons yvau have alecied to insura, as
indicated above. Coverage does not aulomatically renew and benefits are only available for the dates stated above.
Coverage beyond these dates will require submission of a new enrollment form and premium,

Enclosed iz an 1D Card, a claim form, and a brochure with information rogarding both your Travel Medical Plan and
travel assistanca sarvices, We strongly recommend thal yvou keep a copy of the Global Travel brochure, which
providas a description of banalits, and this letter as you will nol receive a certificate of insurance. Instructions on how
10 file & claim are printed on the back of the claim fomn.

Flease also read the brochure for a description of your fravel assistance coverage. In the event thal you require this
sanvice, you must first contact the travel assistance service company at the phone numbaer listed on your 1D Gard, All
assislanco sorvicos must bo arranged and provided by tho travel assistanco company. Claims of rimbursomant of
assislance services will not be acceptad.

Carry your 1D card with you at all times, and leave a copy of the brochure with your designaled emargancy conlact
persen in your home country.  If applicabde, please provide a copy of this letter and the enclosed matariats 1o each
individual you have insured undar your plan,

I you have any questions regarding your coverage, please cantact our office at 1-800-853-5898,
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John Breckenridge
Senior Vice President



