
ADDENDUM TO IM-1UA 
 
 
 
 
 
Section D   HEALTH INSURANCE___________________________________ 
 
Do any of your children for whom you are applying have a medical condition that 
left untreated would result in the death of or serious physical injury to the child? 
 
□  YES  □ NO 
 
If yes, provide name(s) of child(ren) ___________________________________ 
 
. 


