UAMS Disabled Child Proof of Dependency
And

Unmarried Status

Please Print

PART I – (Completed by Employee)

Employee Name: _______________________________________________________
                                                           Please Print

I hereby certify that:____________________________________________________

Print - Name of Dependent
Social Security Number: _______________________
Date of Birth:______________





dependent



         dependent

 FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No     a.
resides in my home at least 50% of the time

 FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No     b.
receives at least 50% of support from me

 FORMCHECKBOX 
    Yes      FORMCHECKBOX 
    No     c.
is my disabled dependent (declared disabled by the Social Security Administration) child over the age of 19

PART II – (Completed by Employee)

 FORMCHECKBOX 

I hereby certify that the above listed child is not married.  
 FORMCHECKBOX 

I also agree that if approved, I will contact the UAMS Office of Human Resources if the above listed child does get married while covered under this plan.
PART III – (Employee Signature)

__________________________
____________
________________________


Employee Signature
Date
SAP# or Last 4 digits of SS Number

Employee should mail or fax this completed form along with the QualChoice Disabled Dependent Form to: 


UAMS


C/O Human Resources


4301 West Markham St., Slot 564-1


Little Rock, Arkansas  72205
Phone Number: 501-686-5650

Fax Number:  501-603-1318

This form must be accompanied with the QualChoice Application for Dependant Coverage - Disabled Child over age 19: QualChoice Disabled Dependent Form.
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