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Renewal Questionnaire – Physicians / Healthcare Providers 

 

Named Insured:  ________________________        

 

1. Have there been any changes to your practice?         Y    N   

If yes, please provide a detailed description:           

_____________________________________________________________________________ 

_____________________________________________________________________________ 

2. Have you changed practice locations?           Y    N   

If yes, please provide your new address:            

_____________________________________________________________________________ 

_____________________________________________________________________________ 

3. How many hours are you practicing per week?   ___________________ 

4. How many patients are you seeing per week?    ___________________ 

5. Have you changed your specialty or any procedures?       Y    N   

If yes, please provide details:           

______________________________________________________________________________ 

_____________________________________________________________________________  

6. Have you had any disciplinary actions or investigations against you in the last year?  Y    N   

(If yes, please provide details on a separate sheet of paper)  

 

7. Have you had any claims brought against you in the last year that Hanover is not aware of?  Y    N   

(If yes, please provide details on a separate sheet of paper) 

 

By my signature below: 

1) I confirm that the information provided in this application is true and complete and that no information 
which would influence the judgment or decision of the insurer to consider this application has been 
withheld.   

2) I acknowledge that this application will be the basis of any insurance policy issued as a result of this 
application and will become part of the policy as if physically attached. 

3) I acknowledge that if anything changes that makes the information contained in this application 
inaccurate or incomplete after the submission date but prior to the policy effective date, I have the duty to 
notify Campmed in writing of such occurrence, event or circumstance.  I understand that after such notice, 



any outstanding quotation may be changed or withdrawn at the sole discretion of the insurer or their agent 
and that failure to provide this information can result in a denial of insurance coverage. 

4) I authorize the release and exchange of current and future underwriting and claim information between 
any prior insurer(s); Campmed Casualty & Indemnity Company, Inc.; Campmed Casualty & Indemnity 
Company, Inc. of Maryland; and my broker, agent or peer review.   

5) I acknowledge and agree that Campmed Casualty & Indemnity Company, Inc. may share any information 
provided or obtained with a third party service to assist in the processing and consideration of this 
application and/or any other renewal questionnaire or application. 

CAMPMED FRAUD STATEMENT 

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 

the purpose of defrauding the company. Penalties may include imprisonment, fines and denial of insurance 

benefits. 

Please see the attached specific Fraud Warnings required by some states. 

APPLICANT SIGNATURE:        DATE:     

PRINT NAME:        TITLE: 

PLEASE MAIL / FAX / EMAIL COMPLETED APPLICATION TO: 

Campmed Casualty & Indemnity Company, Inc. 
12100 Sunset Hills Road, Suite 300 

Reston, VA  20190 
Fax (703) 880-3801 

hcnb@hanover.com  

Thank you for choosing Campmed for your insurance needs. 

FRAUD WARNINGS 

Notice to Arkansas Applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, or 

knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement 

in prison. 

Notice to California Applicants:  For your protection California law requires the following to appear on this form.  Any person who 

knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and 

confinement in state prison. 

Notice to Colorado Applicants:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 

insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, 
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fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides 

false, incomplete, or misleading facts or information to defraud the policyholder or claimant with regard to a settlement or award 

payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory 

Agencies. 

Notice to District of Columbia Applicants:  WARNING:  It is a crime to provide false or misleading information to an insurer for the 

purpose of defrauding the insurer or any other person.  Penalties include imprisonment and/or fines.  In addition, an insurer may 

deny insurance benefits if false information materially related to a claim was provided by the applicant. 

Notice to Florida Applicants:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement 

of claim or any application containing any false, incomplete or misleading information is guilty of a felony of the third degree. 

Notice to Hawaii Applicants:  For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for 

payment of a loss or benefit is a crime punishable by fines or imprisonment, or both. 

Notice to Kentucky Applicants:  Any person who knowingly and with intent to defraud any insurance company or other person files 

an application for insurance containing any materially false information or conceals, for the purpose of misleading, information or 

concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

Notice to Louisiana, Rhode Island and West Virginia Applicants:  Any person who knowing presents a false or fraudulent claim for 

payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be 

subject to fines and confinement in prison. 

Notice to Maine Applicants:  It is a crime to knowingly provide false, incomplete, or misleading information to an insurance 

company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits. 

Notice to Maryland Applicants:  Any person who knowingly or willingly presents a false or fraudulent claim for payment of a loss or 

benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be 

subject to fines or confinement in prison. 

Notice to New Jersey Applicants:  Any person who includes any false or misleading information on an application for an insurance 

policy is subject to criminal and civil penalties. 

Notice to New Mexico Applicants:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit 

or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 

criminal penalties. 

Notice to New York Applicants:  Any person who knowingly and with intent to defraud any insurance company or other person files 

an application for insurance or statement of claim containing any materially false information or conceals, for the purpose of 

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime, and shall also be 

subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 

Notice to Ohio Applicants:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, 

submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 



Notice to Oklahoma Applicants:  WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, 

makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 

felony (365:15-1-10, 36 §3613.1). 

Notice to Oregon Applicants:  Any person who knowingly and with intent to or solicit another to defraud an insurer:  (1) by 

submitting an application, or (2) by filing a claim containing a false statement as to any material fact, may be violating state law. 

Notice to Pennsylvania Applicants:  Any person who knowingly and with intent to defraud any insurance company or other person 

files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of 

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such 

person to criminal and civil penalties. 

Notice to Tennessee and Virginia Applicants:  It is a crime to knowingly provide false, incomplete or misleading information to an 

insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 

benefits. 

Notice to Washington Applicants:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance 

company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits. 

 

 


