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MULTI-DENTIST SUPPLEMENT

IF YOU OWN ONE LOCATION AND DO NOT EMPLOY DENTISTS OR INDEPENDENT CONTRACTOR DENTISTS,
DO NOT COMPLETE THIS SECTION.

1. Name:______________________________________________________________________________________________________________

2. Please list each employed and independent contractor dentist, their specialty, if any, and which practice location they
work.

Dentist Name Practice Specialty Practice Location Employed Independent
Contractor

3. What limits of insurance do you require your independent contractor dentists to carry?
less than $1,000,000/$3,000,000 $1,000,000/$3,000,000 or more No requirements

4. Do you observe procedure treatment techniques of Independent Contractors or dentists prior to hire? ...  Yes     No

5. Do you obtain a claims history prior to hiring a dentist?..............................................................................  Yes     No

I understand information submitted herein becomes a part of my Dentists Professional Liability Application and
is subject to the same conditions.

________________________________________________________________________________ _____________________________________
Your Signature Date

________________________________________________________________________________
Your Name (Please Print)


