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. TINIT TEXAS MEDICAL LIABILITY TRUST

=,

%////5% P.0. Box 160140, Austin, Texas 78716
i "A health care liability claim trust created by the Texas Medical Association”

THIS IS A CLAIMS-MADE POLICY

meM  DECLARATIONS PAGE POLICY NO.

[3e)

NAMED INSURED (including address) NAMED INSURED IS A:

POLICY PERIOD  beginning and ending at 12:01 a.m. FROM
at above stated address TO

PROFESSIONAL LIABILITY COVERAGE

Only the "Named Insured" described in Section V, Definitions-J of the above numbered policy has coverage under this policy,
unless otherwise expressly indicated by endorsement. Insurance is afforded only with respect to such coverages as are indicated
by specific charges below. All insurance under the policy and any endorsement is subject to Section IV, Limits of Liability.

COVERAGE LIMITS OF LIABILITY PREMIUM

each claim all claims

A. Professional Liability $ 200,000 $ 600,000

B. Deductible (Refer to Endorsement) | $ 0 $0.00

C. Professional Premises Liability each premise occurrence premise aggregate :
$200,000 $200,000 $0.00

D. Vicarious Liability 0 additional imits $0.00

f
TOTAL PREMIUM

TYPE OF COVERAGE  CLAIMS-MADE RETROACTIVE DATE

Class 6B Principal Practice

Territory County

FORMS & ENDORSEMENTS

CREDITS INCLUDED ABOVE
Experience Discount -$2,894.00

This Declarations Page is part of and suﬁject to all terms, conditions and exclusions of the above numbered policy and any endorsernents
issued by the Trust to the Named Insured. . -~ P
Countersigned By: =Nl LA,

ISSue Date: .............................................................................
Authorized Representative of

Texas Medical Liability Trust

This Declarations Page, along with the coverage forms and endorsements attached, completes the above numbered policy.





