services inc. ~ QUOTE REQUEST FORM

FLORIDA DENTAL ASSOCIATION Application for Professional Liability Insurance
for Dental Boards

FDA Services Inc., a wholly owned subsidiary of the Florida Dental Association, offers insurance coverage
designed for dentists. We have a range of policies to meet your individual and practice needs, including office
package, workers’ compensation, professional liability, health plans and electronic dental claims.

The limits on this policy are $250,000 (each)/$750,000 (aggr.).
Coverage is limited to the Florida Dental Board Examination.

If you decide to continue your professional liability coverage with FDA Services Inc. and The Doctors Company,
you may receive a 65 percent discount on your premium for the first year. Check with your FDAS representative
to see if you qualify.

Please provide all the information requested. If you need coverage immediately for your Dental Boards, please
include your certification form with the application.

Name:

Mailing Address:

Phone Number:

Social Security Number:

Email:

Address After Graduation/While Not in School:

Graduation Date:

Desired Effective Date of this Policy:

1. Has this form of insurance ever been canceled or non-renewed? Yes

If yes, give reason:

2. Please list the examination you intend to take:

3. Does your dental school provide you with professional liability insurance coverage? Yes

This insurance offered will not provide you with proper protection after you graduate from dental school and
complete of your Dental Boards. When this occurs, contact your agent with FDA Services Inc. or The Doctors
Company so changes may be made to your policy to provide you with proper coverage

Signature: Date:

Please complete this form and submit by email to insurance@fdaservices.com.
Once we receive your request, an agent will reach out to you for any further information required.

Please call us at 800.877.7597 if you have any questions or need help completing this form.

The data collected on this form is for information purposes only in order for us to provide you a quote. No coverage is in force until a policy is issued.
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