NIP Group, Inc. 7/7/2008 4:38:26 PM PAGE 17001 Fax Server

COIIV(:‘-HtUS"

Inter-lnmtraune Kxehaage

Puiting Plosicians Firaf

NIP Management Co.. LLC, Altorney-In-Facl Phone: (877} 444-0484
900 Route 9 North. 5te, 503, Weedbridge, WJ 07095-1003 Fax: (732)791-9431
YWebsite: www.conventusnj.com

To:  NIP Management Company, LLC. Attomey-In-Fact
Conventus Inter-Insurance Exchange
900 Route 9 North, Suite 503
Woodbridge, NJ 07095
Phoneit1-877-444-0484 Ext 466
Fax # 732-791-9431

Insured Name:

Policy # or NJ Medical license #:

1 request and authorize you to release the following information regarding all professional
liability claims against me while 1 was insured under a policy of insurance with your company.

My Insurance Policy Number

The Case and File Number

The Date of the Alleged Negligence
Whether Pending or Close on their Records
If Closed, the Amount of any Indemnity Paid

This information is requested for the purpose of obraining Professional Lizability Insurance.

Information is to be released (o:

Date Signed Insured’s Signature

Policy # Print or Type Name



