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A retired volunteer physician policy is available to physicians who permanently retire from the practice of 
medicine. This policy provides medical professional liability coverage* for work as a volunteer. To be eligible, 
you must have been insured with a Curi underwriting company at the time of retirement. If coverage was 
provided on a claims-made basis, an extended reporting period endorsement (tail coverage) must be in force.   
 
*Certain exclusions and limitations apply. This coverage is not available in all states.   
 
To apply for coverage, please complete the following information. 
 
 
    

Name (first, middle, last):  

Existing Curi Policy Number: Requested Effective Date: 

License: Email: Phone: 

Mailing Address: 

Billing Address (if different than mailing): 

Home Address: 

Estimated total number of volunteer hours as a healthcare professional on a monthly basis:       
 

Please describe your duties as a volunteer: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

   
 

Signature Print Name  Date 
 

 
 

I declare the information provided herein is complete and accurate. Providing false or misleading 
information may result in limiting or voiding coverage. I acknowledge a duty to timely inform you of any 
changes to answers provided herein.  
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