












































Authorization to Release Information
For Hospitals/Medical Staffs/Ambulatory Facilities

As an applicant for professional liability insurance coverage, underwritten by certain Underwriters at
Lloyd’s of Londen, I hereby give my consent to NAS Insurance Serviceg, Inc. (WAS), its agents and
representatives, to make inquiries to hospitals, medical staffs, ambulatory facilities, health care service
plans or other managed care organizations where I have exercised or applied for clinical privileges or
memberships.

I grant permisgion to such hospitals, medical staffs and managed care organizations and their
representatives and agents to provide information to NAS, which pertains to those privileges I have exer-
cised and to my fitness and qualifications to exercise such privileges. This includes but is not limited to
information relating to the scope of privileges granted, any special limitations imposed on such privileges
and any information regarding any disciplinary action taken with respect to such privileges.

Ifurther agree that the organization releasing the information, its representatives, agents and employees
shall not incur any liability as a result of furnishing or releasging information pursuant to this
authorization, even if guch information is incomplete or incorrect.

Signature Print Name Date

Btreet address City State Zip

Authorization to Release Information

I authorize the release to NAS Insurance Services, Inc. of information regarding past and pending claims
and underwriting matters from my prior professional liability insurance carriers, or from my past and
present medical asgsociation or society.

I further agree that the ordanization releasing the information, its agents, servants and emplayees shall
not incur any liability as a result of any information released or furnished pursuant to this authorization
including any errors, omissions or migtakes contained in such released information.

Signature Print Name Date
Street address City State Zip
WARRANTY

| warrant to the Company, that t understand and accept the notice stated above and that the information contained herein is
true and that it shall be the basis of the policy and deemed incorporated therein, should the Company evidence its acceptance

of this application by issuance of a policy. | autharize the release of claim information from any prior insurerto PBS Insurance
Underwriting Corp. or affiliates.

Must be signed by the Applicant within 60 days of the proposed effective date.

Name of Applicant Title

Signature of Applicant Date

Notice to Applicants: Any person who knowingly and with intent to defraud any insurance company or other persan files an
appfication for insurance or statement of claim containing any materizlly false information or conceals for the purpose of
misleading, information conceming any fact material thereto, commits a fraudulent insurance act, which is a ¢crime and
subjects the person to criminal and civil penalties.
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