
The fOllowing Information is required before we can process your request tor 
Intotmatlon p~rtalning to the UMDNJ's Professional and General Liability Program of 
SJalf.. Insurance. 

IO .QE COMPLETED BY INSURED OR EOBM§B Il'ISURg}:] 

$:choOI Aascctatlcn (check were appropriate) 

N~ .. Medloal School __ Rutgers Medical School _.' ... 
~obert Woqd Johnson Medical School __ School of Osteopathic MediCine __ 

b t t 

Posltlon(s) held at UMDNJ (l.e.: clinical 
..... I •• .' 

faculty member. resldent, Intern, etc.) 

, , .Q:U~s· ot a~sQolgt/on {ex: 7/1/90-7/1/911­. "'. 
Cllnloal Specialty, .... , • J 

1I'p.q,Upr , -.I .,:1 H 

AtJt~g!l~~lon .•tQ be r Signed by Insured 

1 haraby authorlted l1MDNJ to furnish with protesslonal liabilIty 
lo&s experlenoe information pertainJng to the period of _ , through .' J 
~lJretby hold harmless and release The State of N.J., UnIversIty at MedicIne. and 
Oel')~fstry of N.J•• and Its employees and agents from any and all llablUty or damages 
.whlQh might arlse as a result of the release of saId loss experIence Information by 
tha .UMDNJ Professional and General Uablllty Program of Self..insurance. 

f , ..... 

Current Address 

.'....ii". r f • 'J 
Mame (printed or typed) 

. ,p. !-tto"l'li.:. .. ' I' , ' ; I I :di:pc--t •• 
Oar. 

1 t 


