	COMBINED LIABILITY INSURANCE PROPOSAL FORM
	3. BUSINESS ADDRESS
	5. QUALIFICATIONS
	5A. DO YOU REQUIRE THE POLICY TO BE EXTENDED TO COVER ANY OTHER MODALITIES WHICH YOU OR
	      YOUR EMPLOYEES PRACTICE THAT ARE NOT ACCREDITED BY YOUR ASSOCIATION?   (Please circle)
	Please attach copies of qualifications, for you and your employees, for any modalities ( listed above ) that are not accredited by your association
	6. HAVE YOU PREVIOUSLY BEEN INSURED FOR PROFESSIONAL INDEMNITY? (Please circle)
	FOR INDICATIVE PRICING PLEASE REFER TO THE FREQUENTLY ASKED QUESTIONS



