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University Health Insurance Plan (UHIP)
International Visiting Graduate Student (IVGS) Study Abroad Agreement

Visiting graduate students are required to pay the University Health Insurance Plan (UHIP) fees
of $66.00 Canadian per month in 2025-2026. UHIP is a compulsory health insurance plan for
all international visiting graduate students.

Monthly coverage begins on the first day of each month. Students must purchase a full month of
UHIP even if the expected arrival time in Canada and departure is after the first day of the month. For
detailed information about UHIP please visit: https://uoft.me/uhip/.

Please submit this completed form, along with your IVGS admission letter to the UHIP student portal.
Upload the form by selecting ‘Waiver Forms’ from the top-right of the landing page, and then select
‘IVGS Study Period Adjustment Form’.

Student Number (U of T): Term/Session:
Fall Winter Summer

Last Name: First Name(s):
Date of Birth (YY-MM-DD): Gender:
Email:
Canadian Mailing Address (street number and name, apartment or suite):
Start Date of Visit (YY-MM-DD): End Date of Visit (YY-MM-DD):
Purchase Amount of UHIP Coverage:

Number of Months Coverage (multiply by)  $66 per month =$ Total Price, Canadian dollars*
*total price indicated is for short-term coverage for a single applicant (2025-2026)
Student Signature: Date:

The University of Toronto respects your privacy. Personal information that you provide to the University is collected pursuant to section 2(14)
of the University of Toronto Act, 1971. It is collected for the purpose of administering admissions, registration, academic programs, university-
related student activities, activities of student societies, safety, financial assistance and awards, graduation and university advancement, and
reporting to government agencies for statistical purposes. At all times it will be protected in accordance with the Freedom of Information and
Protection of Privacy Act. If you have questions, please refer to www.utoronto.ca/privacy or contact the University Freedom of Information and
Protection of Privacy Coordinator at 416-946-7303, McMurrich Building, room 104, 12 Queen’s Park Crescent West, Toronto, ON, M5S 1A8.
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https://studentlife.utoronto.ca/task/get-your-uhip-card-for-international-students/
http://www.utoronto.ca/privacy
https://sites.studentlife.utoronto.ca/uhip
https://sites.studentlife.utoronto.ca/uhip
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