
School of Nursing 

Health Insurance Attestation Form 

_____ I attest that I hold personal health insurance and that it is 

current and up to date.   

_____ I attest that I have been informed that health insurance is 

required to attend clinicals and simulations for courses in the 

MTSU School of Nursing.   

_____I attest that I have been informed that I will need to 

provide a personal health insurance card to Castlebranch each 

year. 

_____________________________   Print Name 

______________________________ Signature 

______________________________ Date 
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