
Canadian Liability Insurance Application 

Insured by 

Enrollment & Insurance Coverage Statement 

Name _________________________________________________________________________ 

Registration # ______________________ 

Address, including Postal Code______________________________________________________ 
_______________________________________________________________________________ 

Business Tel # _______________________Fax # _______________________________________ 

Email Address ___________________________________________________________________ 

1. a. Have you or any of your employees ever been the recipient of any allegations of professional

negligence either in writing or verbally? Yes  No 

b. Are you or any of your employees aware of any facts, circumstances or situations, which may

reasonably give rise to claim, other than advised above? Yes  No 

c. Have you or any of your employees ever been the subject of a hearing, investigation, examination or

inquiry by the Board of Natural medicine Doctors and Practitioners or other practice regulatory board or is 
any such hearing, investigation, examination or inquiry pending in which you or any of your employees 

are the subject? Yes  No 
If the answer to any question above is 'yes', please attach details. 
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Insured by Continental Casualty Company



Section 1. Coverage for Professional Malpractice Liability Insurance * 

Option A, Mandatory 
Protection for services provided for Natural Medicine 
Counseling and normal services within the scope of 
practice from approved list 

ON & MB PQ All Other 
Provinces 

BNMDP Scope of Practice ONLY 
$1,000,000 Limit per claim, $1,000,000 annual Limit $513.00 $517.75 $475.00 
$1,000,000 Limit per claim, $2,000,000 annual Limit $567.00 $572.25 $525.00 
$2,000,000 Limit per claim, $2,000,000 annual Limit $621.00 $626.75 $575.00 

***AII coverages opted for must share the same limit of Liability*** 

Option B, Multi-Modality 
Protection for specialty services provided. 
Proper certification is required for all modalities used 

Premium for each additional specialty not considered 
a part of a normal scope of practice 

Modalities Outside the BNMDP Scope ON & MB PQ  All Other 
Provinces 

$1,000,000 Limit per claim, $1,000,000 annual Limit $108.00 $109.00 $100.00 
$1,000,000 Limit per claim, $2,000,000 annual Limit $135.00 $136.25 $125.00 
$2,000,000 Limit per claim, $2,000,000 annual Limit $162.00 $163.50 $150.00 

Please list each additional specialty you are applying for__________________________________ 

Section 2. Optional Coverage - Commercial General Liability (CGL) Insurance, or 
Small Business Package (including CGL), or Office/Clinic Package (including CGL) 

Option A - Commercial General Liability Limits Annual Premium 

PQ 

All Other 

Provinces 

$1,000,000 Limit per claim, $1,000,000 annual Limit $216.00 $218.00 $200.00 
$1,000,000 Limit per claim, $2,000,000 annual Limit $243.00 $245.25 $225.00 
$2,000,000 Limit per claim, $2,000,000 annual Limit $270.00 $272.50 $250.00 

Page 2 of 4 

NF

$546.25 
$603.75
$661.25

NF 

$115.00
$143.75
$172.50

ON & MB

$230.00
$258.75
$287.50

NF



Option B – Small Business Package Including (CGL) Annual Premium  

$10,000* Property Insurance (*higher limits available) 

$2,000 Crime  PQ 

All Other 

Provinces 

General Liability Insurance Limits 

$1,000,000 Limit per claim, $1,000,000 annual Limit $405.00 $408.75 $375.00 
$1,000,000 Limit per claim, $2,000,000 annual Limit $415.80 $419.65 $385.00 
$2,000,000 Limit per claim, $2,000,000 annual Limit $432.00 $436.00 $400.00 

Option C - Office/Clinic Package Including (CGL) Annual Premium  

$40,000* Property Insurance (*higher limits available) 

$10,000 Crime  PQ 

All Other 

Provinces 

General Liability Insurance Limits 

$1,000,000 Limit per claim, $1,000,000 annual Limit $756.00 $763.00 $700.00 
$1,000,000 Limit per claim, $2,000,000 annual Limit $758.00 $765.25 $725.00 
$2,000,000 Limit per claim, $2,000,000 annual Limit $810.00 $817.50 $750.00 

Premium Calculation 

Section 1 Coverage for Professional Malpractice Liability Insurance  

Option A – Mandatory _____________________________ 

Option B-Additional Modalities _____________________________ 

Section 2 Optional Insurance Packages 

A 
Option A Commercial General Liability Insurance _____________________________

Or 
Option B Small Business Package including (CGL) _____________________________ 
(complete attached form) 

Or 
Option C Office/Clinic Package including (CGL) 
 (complete attached form) ____________________________ 

Total ____________________________ 
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ON & MB

ON & MB

NF

NF

$431.25
$442.75
$460.00

$805.00 
$833.75
$862.50



The undersigned applicant declares that, to the best of his/her knowledge and belief, the statements set forth 
herein are true and accurate. If the information supplied in this statement should change, the undersigned 
applicant will immediately notify Partners Indemnity Ltd of such changes or amendments. 

____________________________________________ ________________________________ 
Signature of Insured       Date 

Once completed please submit this application with your cheque or credit card payment. 
Partners Indemnity Insurance Brokers Ltd. 
1100  AAddeellaaiiddee  SSttrreeeett  EEaasstt,,  SSuuiittee  440000  
Toronto, Ontario M5C 1J3 

IIff  yyoouu  hhaavvee  qquueessttiioonnss    
TTeelleepphhoonnee  441166--336666--55224433  oorr  TToollll  FFrreeee  11--887777--442277--88668833  
FFAAXX::  11--441166--886622--22441166  oorr  ee--mmaaiill  bnmdp-na@partnersindemnity.combnmdp-na@partnersindemnity.com  
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