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H I SCOX ALLIED HEALTH APPLICATION 2011

This is an application for Medical Professional Liability with Hiscox’s Bermuda based Healthcare
Team. If you would like General Liability or any other coverages, please note below. If you have
any questions on this application, please ensure that you talk to your Insurance Broker.

A. Name of Applicant | |

B. Principal Address | |

C. Website | |

D. Risk Management Contact and Telephone | |

E. Current Insurance Limits and Premium | |

F. Current Insurance Coverages

G. Inception and Retro Date

H. Do you anticipate expansion of services or ownership, including new construction ?

I. Please detail recent revenues ($) 2008 2009

2010 | 2011

J. Please describe the nature of operations and experience of key professionals:
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H I SCOX ALLIED HEALTH APPLICATION 2011

K. Have you had any claims or circumstances likely to give rise to a claim? (if yes please detail)

Please ensure the following are included within the application:

Latest Audited Financials

Requested Coverage Specifications, including other coverage lines/retentions
Promotional materials if available

Narrative on all losses of $100k either paid or reserved

The undersigned warrants to the best of their knowledge that all statements in this application,
and any supporting information referenced above are true. If facts are to change during or
subsequent to the quoting process, it is the applicant’s responsibility to update that information.

Signature of authorised representative of the applicant Title Date
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HISCOX

Hiscox is a leading specialist insurance group, with significant focus on the Allied Health area. It
has been underwriting since 1901, and is one of the largest syndicates at Lloyds of London. In
2009 premiums were $2.2bn, with over 1,000 people in 13 countries. Hiscox is rated A (Excellent)
by AM Best.

Contact either lan Thompson, Nick Williamson or Jessica Anderson on 441 278 8300 or contact
ian.thompson@hiscox.bm
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