
          

                                                    
                                  CERTIFICATE OF PLACEMENT 

Under Oregon insurance law, a child who has been legally placed with you for the purpose of adoption is

covered under your Regence BlueCross BlueShield of O regon policy with available family coverage from the

date of placement. The date of "placement" means the first day that you, as the primary insured, have both

physical custody and f inancial responsibility for the support and care of the child. 

A child legally placed with you for adoption will be covered for 31 days upon written notice of legal placement.

In order to continue coverage beyond the first 31 days, you must send a new application along with any

applicable premium and proof of legal placement on a timely basis. As proof of legal placement, we request

that you complete the information below to indicate the circum stances of p lacem ent. Please subm it this

certificate and a copy of any placement agreement with your CIS Medical/Dental Enrollment Form to add the

child to coverage. 

I certify that: 

(Check the following applicable box) 

G   The adoption is being handled through an agency. 

                   Agency name:                                                                                                                               

G   The adoption is an independent private adoption 

                    arranged through:                                                                                                                         

The child named below was legally placed in my custody for purposes of adoption on                                 .
                                                                                                                                                                                                                                                   DATE 

I assumed complete financial responsibility for care and support of the child on                                           .
                                                                                                                                                                                                                                           DATE 

Briefly explain the circumstances of how the child was placed in your custody:                                              

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

Child's Full Nam e:                                                                                     

Child's Birth Date:                                                                                     

Signature of Adoptive Parent                                                                                             

Employer Name                                                                                        
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