
 
 

QUICK CONSULT (fax back to 954-486-0379) 

 

Dear Physician: 

 
The medical malpractice insurance marketplace is seeing competition once again. THE 

HARD MARKET IS OVER!  The Physicians Advocate represents most of the new and 
the established insurers doing business in our fair state. 
 
Please provide responses to the few questions below and we’ll provide you with a 
market comparison to give you an idea if there may be a better option available to you 
than what you might currently have for your malpractice coverage.  

 

Our analysis will be more precise if you can also provide a copy of your Certificate of 

Insurance 

 

Your Name:       ______________________________________ 
 

Your Phone:  __________________   Your Fax:  ____________________ 
 

Your Specialty: ______________________________________ 
 

(check one) No Surgery         _____ 

  Minor Surgery   _____ 

  Major surgery    _____ 
 

Are You Board-Certified in your Practice Specialty?   _____ YES      NO  _____ 
 

Your current insurer:  ____________________________________ 
 

Your Policy Period:      ____________________________________ 
 

Your Policy’s Retroactive Date:   _____ / _____ / _______ 
 

Current Limits of Insurance you carry   ________________ per claim / 

                                                                     ________________  annual aggregate 
 

Claims History:  
 

Date  Brief Description    Payment or Reserve 

______ ___________________________ ________________ 

______ ___________________________ ________________ 

______ ___________________________ ________________  

 


