University of Nevada, Las Vegas Student Health Center

Student Financial Agreement for Health Services

PHARMACY SERVICES | understand that only registered and enrolled students are eligible to have their
prescriptions filled at the Student Health Center. Self-care kits are also available. A variety of non-prescription
medications are available for my care. | understand that the pharmacy accepts prescriptions from any licensed
practitioner outside the Student Health Center.

STUDENT HEALTH INSURANCE (SHI) A student health insurance plan is available to undergraduate
students taking six or more credits or three or more credits for graduate students. This plan is not the same as
the Student Health Fee that all registered and enrolled students pay. | understand that | may enroll in the
voluntary SHI plan by picking up an enrollment packet at the Student Health Center or the Cashier’s office prior
to the beginning of each semester (Summer, Fall, Spring) or by using the web address: www.a-i-p-.com/UNLV.htm

e | understand that it is my responsibility to pay for laboratory services, medical supplies, prescribed and
non-prescribed medications and for copies of my health record for personal use. Payment is expected at
time of services.

o My account will be automatically placed on registration hold until charges are paid in full. Services from the
University of Nevada systems will be denied according to the University and the Board of Regents policy.

e | understand that | am responsible for paying the charge(s) in full if the student health insurance plan
denies any or all payments for services at the Student Health Center for prescriptions or medical services.

e The Student Health Center is not responsible for the care or charges incurred off campus. It is my
responsibility to make financial arrangements with the provider(s).

e Students with a balance over $200.00 may still use the Student Health Center services, but may not incur
any further charges at the Student Health Center. In these cases, the student will be referred to an off
campus lab for procedures and an off campus pharmacy for prescriptions.

e A student or former student having a delinquent account receivable with any member institution of the
University and Community College System of Nevada shall not be permitted to receive a transcript of
academic records, diploma, certificate or report of semester grades.

e Student Health Center may withhold any check made payable to me by the University of Nevada, Las
Vegas and will apply said check to my outstanding unpaid balance.

e There is a charge for returned checks. The prevailing bank rate is assessed for any check returned
unpaid by the bank. Any returned check shall be made good within ten (10) days after notification to the
student or suspension or disenrollment procedures may be instituted (B/R 11/90)

e My Student Health Center account will be sent to a collection agency, and if so, | will be liable for all
collection and litigation costs (34%), in addition to the balance on my account in accordance with the Board
of Regents policy.

| have read and agreed with the above conditions of the Student Health Center Financial Agreement:

Patient Signature: Today’s Date:

Print Patient Name: Date of Birth:

ONLY IF STUDENT IS A MINOR (17 years old or younger)
Patient Representative Signature Date

Description of Legal Guardianship

Print Name Phone No: () BUS001. rev 0502
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