Underwritten by:
DELOS INSURANCE COMPANY
Policy No. DSP00017-07

Insured

DOMINICAN UNIVERSITY OF CALIFORNIA
2007-2008 STUDENT INSURANCE PLAN
Both the effective and termination dates of coverage
are subject to verification by the Company.
=. Califomia MEDEX Program No. 995
EEE (o Nedical Care 1-800-527-0218
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This card may be used by covered students
and their covered dependents, if applicable.

fold here



