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                       PROFESSIONAL MEDICAL INSURANCE SERVICES, INC.
                                                     Our Insurance Solutions Will Solve Your Coverage Problems

 PMIS

                                                       Corporate Miscellaneous Professional Liability Quick Quote

Please use this Quick Quote form to submit your current information:

________Please send me an application.
________Please have a representative contact me at _____________.

                                                        Contact Information

First Name:                                              Last Name:                                   Title:

Street address:                                                               State:                              Zip:

Email address:                                                     Fax:                                          Phone:

Applicant for insurance’s name:

Street address:                                                            State:                              Zip:

Contact person:                                                      Title:                                   Phone:

Applicant is: _____corporation ______partnership_____sole practitioner______other (describe)

Fully describe operations:

Number of years under present ownership:

Do you wish coverage for employed physicians?
If so, list names, specialties and fax the current medical professional liability insurance declarations page for the
current policy for each doctor (the face sheet of the current malpractice insurance policy):
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Any physician contractors?          How many and what specialties?

Do you wish coverage for the corporation?                 For employees of the corporation on a shared limits basis?

If so, list employees’ designations and license numbers:

Number of patient encounters expected in the next twelve months:

Annual gross receipts anticipated in the next twelve months:

Last five years data:
Fiscal year                                         # of patient encounters                     total gross receipts
 1

2

3

4

5

Any special or unusual coverage needs to be met or considered?

Current coverage limits:                                           Deductible:                       Current carrier:

Effective date of coverage:                                        Current premium:                     Retrodate:

Can you provide a copy of the existing policy, complete with endorsements and the declarations page (the face
sheet showing the named insured, indemnity period, retroactive dates, limits, premium, etc.) so that we may
properly match the new quotation to your coverage terms?

Can you provide an updated loss run/claims history, preferably one generated by your current carrier, so that we
might get you the best rate available?

For what reason(s) are you seeking new quotations?


