Verbal Verification of Professional Liability Insurance

Date: __________________

Organization Contacted: __________________________________________
Verification Details:
1. Dates of Coverage: 

Effective Date ___________________	Expiration Date _______________

2. Amounts of Coverage: _______________________________________

3. Procedure Exclusions: _______________________________________

4. If group policy, is the practitioner listed as an insured on the policy?     □  Yes   □  No   

[bookmark: _GoBack]Verification Obtained From: _______________________________________

Verification Obtained By: _________________________________________

Courtesy of Rachelle L. Silva, BS, CPMSM, CPCS
