The following Information is required before we can process your request for
infetmation pertaining to the UMDNJ’s Professional and General Liabulity Program of
Saif-insurance.

omP DB D
Sehool Assoolation (check were appropriate)
Nol. Medjcal School . Rutgers Medical School

School of Qstaopathic Medicine __ .

Hobert Woad Jehnson Medical School

B Position(s) held at UMDNJ (l.e.: clinical
faculty member, resldent, intern, ete.)

Dates” of assoclatlon {ex:  7/1/80-71/91%*

. Clinical Speclalty

d ure

| haraby authorized UMDNJ to furnish with professional liabllity
lbas experience information pertaining to the period of through .
heraby hold harmless and releasa The State of N.J., University of Medicine, and
Oentistry of N.J., and its employees and agents from any and all liability or damages
Mhigh might arise as a result of the release of sald loss experience information by
the .UMDNJ Professional and General Liabllity Program of Self-Insurance.

ﬁlgnatu;e Current Address

Rarma (printed of typed)

R erimms e . ~

Date
Fax Directiy To <C‘7\3> A72-T7L57



