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Confidentielity Agreement Authorization, and Release Form for Detailed Clrim llistory

Iooued or Policyholden Policy #:

Social Sccurity or Tsr ldefltification #:

Insured's Cuffcnf Ad&css:

Addre.{s for Dclivuy of Rcquestcd
Informatiou if Dilferent Thau Abovo:

ProNatonal Insumncc Corrpany is or was the carrim ofmy medical p,rofe66ional liability iDsr:rsncc, and as auch
PmNational Inqurancc Compary meintains certaio infomrafion rogarding my medical practioc end, specifically, tho
hismry ofany malpractioe olairns against me. I undeBtaod that ltus informntion is extemely sensitive aud
coafidential and nny bc pmtEoted by qttomey+lient pdvilcgc.

I am requesting thot cermin information ftom hoNational Ineurancc Cofipany be provided couceming my claims
hi^story. I authorize ProNational ftrsurauce CoFpatry lo release information r€lsting to ClairDs and suib agninst me
whiah is on rccord with Prol.lational Insuranoc Company. I understand that thc informntion to be ptovidcd is highly
conlidcntial and should not bc disclosed in any marmcr that would causc cuoh iDforrnation to benefit aoy claimant.

As a result, my rcprcscntalivos and I agrce to rnaintaid thjs bfounation as co idoatial The inforrnation will only be
discloeed in the course ofprocuring insurance coveralgc or ar a part ofcredentialing by healtb cdre providcrs snd
inrurcrs. Ptror to s[y such disclosure, I will cause any zuch cnfities to agree not to disclosc the infomEtion to any
party. tf rcqucsted or required to dieclose the infotmation iu a leggl ptoccedirg, my represcttatives end I will
immediately noti$ PmNational lncurarco C.onpaay in writing so that ProNafional lnsurance Company nay
detcrminc tlc appropriatenesd of conlcating such disclosure'

I undoretsnd that neither ProNatioDAl InsuraDce Company nor it6 represc-nhtives makes any rcpresentation or
rJarranty as to lhc accutacy or compleicncss of the information end egree that frey shall bave no liability with
respect to the informatjon or its use.

I agrec tiat monoy damagcs alonc will not be suffioient rcmedy for any breach of lhe confidcntiality of this
informgtion other tlran as sbtcd hcrein either by mc o[ my r€prescntstives, and, in addition to all otbct remcdies,
ProNational In^surance Company shall bo entitled to specific performance end injunctive or otlrcr equitablo relief.

Dnte:
Si€trsture af lD6ured or Policyholdet Reprctcnbdvc

Fax To: ProNational Insurance Conrpany
Aftn: Claims Deparfnent
(6171 3/r76321

Printcd Ndrnc of tnsrrrcd or Policyholdcr Roprcsentaiivc
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