PROFESSIONAL MEDICAL INSURANCE SERVICES, INC.

PMIS

Our Insurance Solutions Will Solve Your Coverage Problems

Quick Quote

Please use this quick quote form to submit your current information to PMIS:

Please send me an application(s) or further instructions.

Please have a representative contact me at

Contact Information:

First Name:

Street Address:

City: State:
Email address: Phone:

Name of Risk to be Insured:

Address:
City: State:
Phone: Fax:

Fully describe practice or risk to be insured:

Last Name:

Zip:

Fax:

Zip:

16800 Greenspoint Park Drive, Suite 255N Houston, Texas 77060
281/872-5000 Fax 281/872-5011 Nationa 877/583-5510
www.ProMedins.com



Describe medical specialtiesin group:

Describe coverage program desired:

16800 Greenspoint Park Drive, Suite 255N Houston, Texas 77060
281/872-5000 Fax 281/872-5011 Nationa 877/583-5510
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Describe special needs or reason for seeking alter native quotes:

Current professional liability insurer (if any):

Current limits of liability:

Deductible:

Retroactive date:

Can you provide a copy of any existing policy(ies), complete with endor sements and declar ations pages
(the face sheets of the policy(ies) showing the names, addr esses, indemnity period, limits, premiums, etc.)
so that all retroactive dates may be properly matched and cover ages may be compared? If so, fax to usor
mail to us.

Can you provide an updated lossrun, or a company-gener ated lossrun (claims history), to accompany the
policy so that we might attempt to get you the best rate possible? If so, fax to usor mail to us.

Will you be availableto participatein a conference call or personal meeting in order to gather additional
information? Thiswill allow usto get you the best possibleterms and conditions. Let usknow the best
number to use and the best timeto call you:

List any other comments or questionsthat you would like to discuss with us:
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