
SUNY INTERNATIONAL STUDENT HEALTH INSURANCE 
Return to Home Country Health Insurance Waiver 2022-2023

If an international student from SUNY at Buffalo is registered for one or more academic credit hours in a given 
semester during which he or she will be residing in his or her country of origin, that student may be eligible to waive  
the mandatory SUNY international health insurance requirement.  The basis of the return trip must be academic      
(e.g. a student returning home to write his or her dissertation) and the student must intend to remain outside of the 
United States for the entire waiver period.  If these qualifications are met, the student may proceed with the waiver 
process by completing and signing the form below and submitting it to their academic department.  The completed 
form, signed by both the student and endorsed by the department, then be submitted to the waiver processor 
Haylor, Freyer & Coon before the waiver deadline.

Email completed form to: student@haylor.com
STUDENT  INFORMATION 

Name:  _____________________________________________________________   UB Person Number: ______________________ 
Last Name First Name M.I.

E-Mail Address:  __________________________________________   Citizenship:  ________________________________________

Departure Dates from the U.S.:  ______/______/______   Return Date to U.S.:  _______/_______/_______ 

       MM     DD        YY  MM        DD        YY 

Requested Waiver Period:  Semester _______________ (or)  Academic Year _______________________ 
(e.g. Fall 2022)    (e.g. 2022-2023)

I, the undersigned, verify that all the information supplied above is accurate and truthful. I understand that this 
waiver is only effective for the current 2022-2023 academic year and that if I will remain studying at the University at 
Buffalo beyond 8/14/2023 a new waiver would need to be completed.

  ______/______/_______ __________________________________________________________
Student Signature     MM        DD          YY 

DEPARTMENTAL ENDORSEMENT 

Academic Department:  ___________________________________    Phone: (716)_______-_____________

Endorser Name:  ________________________________________   Title/Position:  _______________________

I, the undersigned, attest that the above-named student will be traveling to his or her home country for 
departmentally approved academic purposes during the dates specified above. 

______/______/_______ 
MM       DD         YY 

_________________________________________________________
Department Endorser Signature




