Your Protection. Your Future
Wisconsin Medical Society Insurance and Financial Services, Inc.

MEDICAL PROFESSIONAL LIABILITY
APPLICATION CHECKLIST FOR PHYSICIANS AND CRNAS

1. PHYSICIAN APPLICATION

2. DOCUMENTATION RELATING TO ANY YES ANSWERS TO
QUESTIONS 12A THRU 12N OF THE APPLICATION

3. DECLARATION PAGE / FACE SHEET
A. FROM CURRENT CARRIER

4. 5S-YEAR CLAIMS HISTORY/LOSS RUNS (IF NO LOSSES/CLAIMS)
A. FROM CURRENT AND PREVIOUS CARRIERS
B. IF YOU HAVE ANY CLAIMS, 10-YEAR CLAIMS
HISTORY/LOSS RUNS WILL BE REQUIRED

5. PROOF OF TAIL COVERAGE/EXTENDED REPORTING (IF
APPLICABLE)

6. WISCONSIN MEDICAL SOCIETY MEMBERSHIP APPLICATION
A. TO QUALIFY FOR ADDITIONAL DISCOUNTS






