


Please fill out form completely: 

Name of Meeting __________________________________________________________   Date ________________ 

Name ___________________________________________ Business Name ________________________________ 

Address ______________________________________ City __________________ State _____ Zip ____________ 

County _______________________ E-mail __________________________________________________________ 

Mobile (          ) _________________  Office Phone (          ) _________________ Fax (         ) _________________  

Date 1st Licensed (Month/Year) ________ School Graduation Date _________ # of Chiropractors in Office ________ 

Current Carrier:   □ ChiroSecure   □ NCMIC  □ OUM  □ CBS  □ NCC  □ None  □ Other/Name ___________ 

Your Limits of Liability:  □ 100/300  □ 250/750  □ 500/1m  □ 1M/3M  □ 2M/4M    □ Other _________________ 

Is your policy:   □ Occurrence    □ Claims Made  □ Not Sure   If Claims Made, Retro Date: _________________ 

Check if you perform any of the following procedures: 

□ Ultrasound □ Urinalysis– Done by Dr □ Perform Needle EMG/ MRI/ CT Scan/ EKG

□ Diathermy □ Blood Draw– Done by Dr □ MUA

□ Acupuncture □ Treatment of pro athletes or team Dr □ Animal Adjusting

□ Neuropathy □ Have Hospital Privileges

□ Diabetes □ Perform minor Surgery

Renewal Date ____________________ Yearly Premium _____________________________ 

Check other Coverage’s & Services you would be interested in through ChiroSecure? 

□ Business Owners (General Liability)   □ Workers Comp   □ Life   □ Disability

□ Business Overhead   □ Credit Card processing   □  Leasing

Contact Person __________________________ Best Number to call _______________________ 

Thank You, Dr. Stuart E Hoffman 

President, ChiroSecure 

8501 E Princess Drive, Suite 130 • Scottsdale, AZ • 85255 

Phone (866) 802-4476  (480) 657-8500 • Fax (480) 657-8505 

www.chirosecure.com 

Hours per week spent with Patients including treatment, note charting and consulting  ____________________ 

How many patient visits do you see per week?  ______________________ 

Any Malpractice Claims?    □ YES  □ NO    When _____________   Result  ____________________ 

Any Board Complaints        □ YES  □ NO    When _____________   Result  ____________________ 




