
CHANGE FORM FOR CURRENT DENTAL PLAN MEMBERS 
 
 
 
Use this form to make the following changes: 

• To change name or address 
• Add a dependent to your plan (spouse and/or children) – Effective date of 

coverage will be July 1 
• Remove a dependent from your plan (spouse and/or children) – Effective date of 

cancellation will be June 30, unless the dependent ceases to be eligible on an 
earlier date 

 
 
Return this form to the Human Resources Management Benefits Office: 
  

LSU Health Sciences Center 
 Human Resources Management Department 
 433 Bolivar Street, Ste 608 
 New Orleans, LA 70112 
 
 
If you have questions or need assistance, contact the Benefits Office: 
  

Tasha Treuil, ttreui@lsuhsc.edu (504) 568-7780 
 Louis Bundy, lbundy@lsuhsc.edu (504) 568-4226 
 Marie Cole, mcole@lsuhsc.edu (504) 568-7378 
 Ginger Blanchard, gblanc1@lsuhsc.edu (504) 568-8740 
 
 
If necessary, you may fax your document to the Benefits Office.  Since faxes are often of 
poor quality, please follow-up by mailing the original so we will have a legible copy.  
  

LSUHSC Benefits Office  
 Fax: (504) 568-2212 




	Name: 
	Text2: 
	Text3: 
	Text4: 
	social: 
	address: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off


