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LSUHSC – OPTIONAL FEE CHECK LIST 
ACADEMIC YEAR 2020/2021 

 
 
NAME:            ______________________________________ 
PROGRAM:         ______________________________________ 
EMPL ID NUMBER: ______________________________________ 
 
 
Listed below are optional fees that students must elect on an individual basis.  Please select all fees 
that apply. 
 
 

Student Health Insurance 
 

Health insurance coverage is an LSUSHC requirement.  All students must attach the Student 
Accident and Sickness Plan form.  The Needle Stick fee is an insurance policy that covers tests and 
treatment required if a student is stuck by a needle or splattered with blood. 
 
____Health Insurance Unlimited Plan (I will purchase LSUHSC Health Insurance - $2,638.20 Semi-

annual premium includes needle stick fee) 
 
____Needle Stick Fee (I have personal health insurance, and I understand that I am required to purchase 

the Needle Stick/splatter fee - $16.54 Semi-annual premium)  
 
 
 

Student Parking 
 

_____ Parking Gate Card  (First time enrollees - $25 refundable deposit)  
 
_____  Lot Parking   (Continuing and first time enrollees - $125 annually)  
 
_____  Residence Hall Parking  (Continuing and first time Reserved Residence Hall   
                                                                         Parking - $155 annually) 
 
 
SIGNATURE: _________________________________________________ 
DATE:  _________________________________________________ 
 

*FEES ARE SUBJECT TO CHANGE* 
 
 

Submit registration packet to: 
Bursar Operations 

433 Bolivar St., Room 144 
New Orleans, LA 70112 

E-Mail: nobursar@lsuhsc.edu 
Fax: (504) 568-4699 

 
Questions? 

Contact us via email 

mailto:nobursar@lsuhsc.edu

	SIGNATURE: _________________________________________________

	1: 
	2: 
	EMPL ID NUMBER: 
	Health Insurance Unlimited Plan I will purchase LSUHSC Health Insurance 263820 Semi: 
	Needle Stick Fee I have personal health insurance and I understand that I am required to purchase: 
	Parking Gate Card: 
	Lot Parking: 
	Residence Hall Parking: 
	DATE: 


