
________

LOUISIANA MEDICAL MUTUAL
 
INSURANCE COMPANY
 

One Galleria Blvd., Suite 700
 
Metairie, LA 70001
 

CERTIFICATE OF INSURANCE 

To 

Name 
and 
Address 
of Insured 

Please be Advised, THAT INSURANCE HAS BEEN ISSUED AS FOLLOWS: 
STATE OF TEXAS 

COVERAGE FOR WHICH INSURANCE IS 
AFFORDED AND LIMITS OF LIABILITY 

POLICY NUMBER AND COMPANY AND POLICY
PERIOD 

PROFESSIONAL LIABILITY INSURANCE LOUISIANA MEDICAL MUTUAL INSURANCE COMPANY 

$ EACH MEDICAL INCIDENT POLICY NUMBER 

$ AGGREGATE 
COVERAGE PERIOD 

EXCESS 

$ 

LIABILITY INSURANCE 
EACH MEDICAL INCIDENT 

AGGREGATE 

RETROACTIVE DATE 

SPECIALTY 

This certificate of insurance neither amends, extends nor alters the insurance afforded by the policy designated above. The 
insurance afforded is subject to all the terms of the policy, including endorsements, applicable thereto. This certificate does 
not impose any obligation upon the Company, its agents or representatives to advise the certificate holder of changes or 
termination of insurance coverage. 

LOUISIANA MEDICAL MUTUAL INSURANCE COMPANY 

DATE: BY: 

HCOI (1011994 Ed.) 

TEXAS DEPt OF INSUIANCE 
AUSTiN, TEXAS 

APPROVED 
MAR 232012 


