
   
 
 
 
 
 
Re:  Social Workers Professional Liability Policy        
 
                                                                        
                                                                         
 If you have indicated that you hold a Doctorate in Psychology.  Please be advised that this policy will 
not extend coverage for the practice of  psychology.                                                            
                                                                        
 The following options are available:                                   
                                                                        
      1.  You can purchase this policy with an endorsement excluding the practice of Psychology.  An 
endorsement will be placed on your policy.  Please sign and return this letter, as indicated below, along 
with the application and premium.      
                                                                        
      2.  Should you be licensed as a Psychologist or hold a limited license in the field of Psychology, you 
are not eligible for this program.  Please contact our office and we will provide you with an application 
for the Psychologists Professional Liability program.                               
                                                                        
 If there are any questions, please contact this office.                
                                                                        
                                                                        
                                                                        
 I accept the exclusion under Option 1 above and certify that I am not currently practicing nor intending 
to practice as a Psychologist.      
                                                                        
                                                                        
                                                                        
 Signature: _________________________________________________      
 
 
 Date:________________________     
                                                                        


