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Responsible Individual 
of esponsible indiVldual-First name, middle name, las! name 

JsuBBAIAN 
2 Social secur~y number (SSN or other TIN ) 3 Date of birth (jf SSN o, other TIN is na availa 1 Name r [ 

DIVYA '"-"-5606 
be) 

• Street address OnckJding apartment no.) IS Cly or town 6 Stale or province 7 Country and ZIP o, Jo,eign pos1al code 
19 PETERBOROUGH STREET BOSTON MA 02215 

a Enter Isler identifying Origin of the Health Coverage (see instructions for codes): . > B 9 Aesetved 
C 

Information About Certain Employer-Sponsored Coverage (see instructions) 
10 Employer name 11 Emp/(>Jer idertification number (EIN) 
NORTHEASTERN UNIVERSITY 04-1679980 
12 Street address (including room or suite no.) \ 13 Ctty or town 14 State or prOYince 15 Country and ZIP ex foreign postal code 
360 HUNTINGTON AVE Boston MA 02115 

Issuer or Other Coverage Provider (see instructions) 
16 Name 17 Employer identification number (EIN) 18 Contact telephone number 
NORTHEASTERN UNIVERSITY 04- 1679980 6173732000 

19 Street address (including room or suite no.) 120 Ctty or town 21 State or province 22 Country and ZIP r:x foreign postal code 
360 HUNTINGTON AVE Boston MA 02115 

Covered Individuals (Enter the information for each covered individual. ) 

. . .. .. · . . (aj ·Name of COV81"8d"ndMduaW,) . . .. . . . 
(b) SSNo;ca.rnN C) OOB(lfSSNQl"cti.r (d.)Cowf-9<1 

{e) .Months of .coverage 
First name, middle initial, last name TIN ls net available) el 12 monlhs Jan Feb Mar Apr May Jun Jul \Aug Sep Oct \Nov \Dec 

-·--·5606 X X X X X X X X 
\ \ 23 

DIVYA SUBBAIAN 

24 

25 
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28 

I 
V 
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