UNIVERSITY OF WASHINGTON

HEALTH SCIENCES 

PROFESSIONAL LIABILITY QUESTIONNAIRE

Please answer the following questions as accurately and completely as possible.  If you need more space, feel free to attach additional sheets.

I.
Prior Professional Liability Coverage


A.
Current or most recent professional liability coverage



1.
Carrier's Name







 



2.
Limits of Coverage







 



3.
Date Coverage Discontinued






 


B.
Have you ever been denied professional liability coverage or 



had your professional liability coverage cancelled?



Yes
No



If Yes, please explain fully the circumstances surrounding such 



denial or cancellation

II.
Malpractice Litigation


Have you been the subject of a malpractice lawsuit or claim (whether you 


were individually named as a defendant or not) within the past five years?
Yes
No


A.
Explain fully the circumstances surrounding such lawsuit or claim


B.
Indicate the outcome of such lawsuit or claim


C.
Name of professional liability carrier who acted in your behalf


D.
Name, address, and telephone number of principal attorney(s) involved in your defense
III.
Professional Sanctions


Have you ever experienced the temporary or permanent nonrenewal or


voluntary relinquishment of any of the following:


A.
Staff membership and/or clinical privileges at any hospital?


Yes
No


B.
License to practice any profession in any jurisdiction?


Yes
No


C.
Bureau of Narcotics and Dangerous Drugs (now DEA) number?

Yes
No



If you answered Yes to any of the above, please explain fully the 



circumstances surrounding such professional sanction(s):



IV.
Criminal Convictions


Within the last ten years have you ever been convicted of a felony or a


misdemeanor (including drug or alcohol related offenses and excluding 


minor traffic and parking violations)?





Yes
No


If Yes, please explain


A.
The full circumstances surrounding such conviction, i.e., the 



charges made and the method of arriving at the conviction (guilty



plea, trial by jury or plea bargain):


B.
Sentence or sanction imposed


C.
Name of parole or probation officer, if any, and names of defense 



and prosecuting attorneys.

NOTE:
Please be advised that a conviction record or a positive response to any of the above 



questions will not necessarily bar employment.

Name (print or type)
Department

School of Medicine

Signature
Date

