This is to certify that:

TEXAS MEDICAL LIABILITY INSURANCE UNDERWRITING ASSOCIATION
505 EAST HUNTLAND DR, SUITE 160
AUSTIN, TEXAS

PHONE: §12-452-4370

CERTIFICATE OF INSURANCE

I8 insured by Texas Medical Liability Insurance Underwriting Assoclation for the lypes of insurance and in accordance with the
limits of liability, exclusions, conditions, and ather terms of the policy herinafter described. This certificate of insurance naeither
affiralively nor negatively amends, exlends or aiters the coverage afforded by the policy listed below.

g5,

Policy Number Palicy Period Locations to which Certificale Appiles
From: State of Texas
To:
Policy Form Retroactive Date Limits of Liability
(if applicable)

D QOccumence D Each Occurrence D Aggregats
D Claims Made D Each Claim D Al Claims
Physicians and Other Non-institutionai O pomay | O d
Health Care Providers: D Excess D D
Hospitals and Other Institutional D Primary D D
Heaith Cara Providers:

alth Cara Providers D Excess D D

For information purposes only.
CERTIFICATE HOLDER
TEXAS DEPT. OF INSURANGE
AUSTIN, TEXAS
APPROVED
JAN 3 02012
a4 e e e ——— e - By:
Dale Authorized Representative

JUA-37 (REV. 1-1-12)





