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Request for Billing Statement 

Student Health Services (SHS) 
 

I authorize OSU SHS to release all billing for the date(s) of service(s) 
listed below, to the address provided below for the purpose of: 

     Please check one:      □   Billing Insurance Company      □   Billing Health Savings Account     

                                             □ Billing Regence  Blue Cross/Blue Shield 
All information below IS required! 

 
* NAME:  __________________________________ * Student ID:  ________________ 
* Mailing Address:  _______________________________________________________ 

             *City, State, Zip:     _______________________________________________________ 
*Local Phone:  ________________________* Date(s) of Service:___________________ 
* Student Signature:  _____________________________* Today’s date:  ____________          

 
**This bill will not reflect charges from the SHS Pharmacy (please request those statements directly from the Pharmacy). 

We do not bill private insurance companies.  Billing office will submit claims for Graduate student PacificSource insurance and Domestic and 
International Aetna plans. We will bill for Worker’s Comp., Indian Health Svcs., Motor Vehicle Claims, and the Oregon Health Plan (OMAP only).   
Please bring your claim information to SHS Plageman Bldg. Room 110. 
S:\Forms & Handouts\Billing\Request Itemized Billing 2013-08-27.doc 
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