
 
  

  واشنطن - الدائرة الثقافیة العراقیة 
  طالبة البعثة في التأمین الصحي/ تسجیل طالب استمارة 

 
STUDENT INFORMATION 

Full Name as in Passport: 

Date of Birth (mm/dd/yyyy): Gender: 
Marital Status: 
Please circle 

Single 
 

Married 
 

Entry Date to the US (mm/dd/yyyy):  

FAMILY INFORMATION (IF MARRIED) 

Spouse Full Name as in Passport: 
Date of Birth (mm/dd/yyyy): Gender: 
Number of children (       ) 

Child Full Name as in Passport Gender Date of Birth (mm / dd / yyyy) 
1-     
2-     
3-     
4-     
5-     

HOME ADDRESS 
STREET NUMBER: 

City:  

State:  ZIP: 

Cell: (        ) - Home phone: (        ) -  

Email: 
 
 
 
I ………………………………………………... state that the above information are correct and I don’t have any health 
insurance plan in the US thru my University or as individual, and I request from the Iraqi Cultural Office to add 
me with family members to the student insurance plan. 
 
 
 
 
Signature: 
 
Date:        /           / 
 
 
 
 
Please fill this form and email it to: 
 
Iraq.Students.Usa@gmail.com    


