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INSURANCE COMPLIANCE FORM  

REQUIRED FOR J-1 EXCHANGE VISITORS & J -2 DEPENDENTS 

  
SURNAME GIVEN NAME 
SMU ID NUMBER SEVIS ID NUMBER  
Will the insurance policy include coverage for J-2 
dependents 

Yes No 
 

Insurance  policy submitted for  



ATTESTATION – Include an original signature 

I certify under penalty of perjury that the above information is true and correct. I confirm my, and if applicable, my J-2 

dependent(s)’, insurance coverage meets the U.S. Department of States’ requirements as outlined in 22 CFR S62.14. 

• I understand it is my responsibility to provide proof of continuous insurance coverage to ISSS throughout my J program. 

• I understand that if I fail to obtain and maintain adequate health, repatriation, and evacuation insurance for myself and 

my J-2 dependents (if applicable) for the duration of the J program, the University will terminate my J program which 

will result in my loss of my legal J-1 immigration status and the J-2 status of any dependents accompanying me. 

• I understand that I may also be subject to the requirements of the Affordable Care Act (ACA) and, if so, will purchase 

insurance that meets the requirements set forth in the ACA legislature in addition to the requirements established in 
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