| FLORIDA RISK e LIMITED PRACTICE
| MEDICAL INDIVIDUAL PROFESSIONAL LIABILITY

! MALPRACTICE
) SORE LRAERYERTIG ASSGCIalon Supplemental Rating Information

.
(_chra'ue to be Excluded

1. [7] None. This is my only practice. Proceed fo question 4.

2. Indicate the name and location of the person or organization by which you are employed and for which you are currently insured
elsewhere:

3. Present [nsurer for the excluded practice; Policy Mumber:

4, [C] 1 am self emplayed with:
[ Noemployees
[ | Employees working the identical schedule
] Employees working a different schedule Explain:

3. Indicate the name and location ol the person or organization by which you are emploved and for which FMMJILA msurance is desived

6. What is your medical specialty for this Limited Practice:
7. What are the # of hours devoted to this practice per week (includes recordkeeping, consulting | on-call)?

Select trom the following all surgical proecedures you perform.

Ol Minor Surgery  OTHER THAM incision of hoils and superficial abscesses or suturing of skin and superficial fascia
O Assistizg in major surgery on YOUR OWN patients

[] Assisting in major surgery OTHER THAN your own patients

[[1 Major Surmery

] Mormal Gbstetrical proceduses BOT considersd 0 be major surgery

[0 Plastic Surgery - reconstructive

[J Plastic Surgery - cosmetic

Select trom the tellowing any techniques of procedures you perform:

Endoscopic Retrograde Cholangiopancreatography

Fneumatic or mechanical ezophageal difaticn

[ Leparoscopy (Peritcrcoscops)

[ Radiation Therapy

[0 Lasers — Used in therapy

[ Shock Therapy

[0 ®eedle Biopsy - Including lung snd prostare

[ Radicpague Dye [njections: into blood vessels, Iymphatics, sinus tracts or fistulae
[ See patients during the fist and second rimester of pregnancy
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[ Azupuncture {other than scupuncture anesthesia)

O Angiography, or Areriography, o
Catheterization — arterial, cardias or diagnostic

[J Discograms

[ Myelography

[ Pazeumoencephelography

[} Lymphangiogrepiy

[1 Phlebography

% Colonoscopy

O



[ ] See patients during the third wimester of pregnancy
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Procedires continued

D-;—:niiSLH Only

Select from the foliowing any tecihniques or procedures you perform

[ Dental mplants Herw many per year?
] Removal of bone impected wisdom eeth How many per vear?
[ Removal of tssue wnpacied wisdom teeth Hosw many pes vear? i na

[0 Perform epergtive dentistry an patients rendered unconscious on o ofT your premises, trough the admenistration of any anesthesia,
(] Perform geaeral denlisiry on palients wnder G nfuence of &n mtravencos o intramuscula sedation, but not designed o render the

palient urkconseious

I understand that this is part of an application, it does not constitute an insurance policy.
[ further understand that the application is being made for limited practice insurance ONLY.

The foregoing answers and statements are complete and correct to the best of my knowledge and belief.

Signeture of Applicant Professicnal Designation Date of Signatare
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