Request for Malpractice Indication

Group Name:

Contact Name:

Contact Phone:

INDICATION ONLY - NOT AN OFFER OF COVERAGE

Current Carrier:

Current Limits:

Renewal Date:

Medical Protective

Policy Type: Claims Made or Occurrence (circle one)

Insured Name

Group Hire
Stare Date

Specialty

Retro
Date

Full or
part-time
(list hours)

1st Yearin
Practice

Board
Certified
YorN

Expiring
Premium

Claims
YorN

Additional
Comments/Questions

* This page many be copied for additional insured information spaces

Frank Fowlkes, President
frank@fmcinsurance.net
PH: 251-433-9311
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Lynda Sirmon, VP Marketing & Sales

lynda@fmcinsurance.net
Fax: 251-433-0478
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