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SABIT INTERN INSURANCE FORM
SABIT INTERN



START DATE OF SABIT INTERNSHIP




MONTH/DAY/YEAR

END DATE OF SABIT INTERNSHIP


MONTH/DAY/YEAR

U.S. SPONSORING FIRM



NAME OF INSURANCE CARRIER PROVIDING COVERAGE FOR SABIT INTERN DURING HIS/HER STAY IN THE U.S.

POLICY NUMBER



COVERAGE BEGINS ON


(MONTH/DAY/YEAR) AND 

ENDS ON


(MONTH/DAY/YEAR)

COVERAGE INCLUDES:

COMPREHENSIVE MEDICAL



ACCIDENT INSURANCE



ACCIDENTAL DEATH



EMERGENCY MEDICAL EVACUATION



REPATRIATION



SIGNED FOR AWARD RECIPIENT


BY






COMPANY NAME
REPRESENTATIVE
DATE

PLEASE SUBMIT THIS FORM TO YOUR SABIT PROGRAM OFFICER AT LEAST TWO WEEKS PRIOR TO THE ARRIVAL OF YOUR INTERN.

Public reporting for this collection of information is estimated to be 0.25 hours per response, including the time for reviewing instructions, and completing and reviewing the collection of information.  Notwithstanding any other provision of law, no person is required to respond to nor shall a person be subject to a penalty for failure to comply with a collection of information subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current valid OMB Control Number.  Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Clearance Officer, International Trade Administration, Department of Commerce, Room 4001, 14th and Constitution Avenue, N.W., Washington, D.C. 20230.

