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Application Instructions 
 

 
If you have been uninsured prior to applying for coverage, please include an 
explanation for the period of time that you have been uninsured: 
 
Are you applying for Claims-Made coverage with prior acts? If so, we must 
receive a copy of your current policy or a certificate of insurance that includes you 
prior acts date (also known as retroactive date). 
 
Please be certain to include copies of patient health history and informed consent 
forms used in your practice. 
 
Please include a copy of your dental license 
 
If you have had claims, please include complete information about the claims, 
including the date services were rendered, the date the claim was made, the amount 
paid or the amount in reserve and the status of the claim, is the claim still open, 
closed without payment or closed with payment. 
 
Additional Forms May be Required: 
 

Part-Time:  If you are practicing less than 20 hours and you request the Part-
Time discount, a Part-Time Supplement must be completed and submitted. 
 

 
Bryan Lau, CPA 
Serving Dentistry for More Than 30 Years 
PO Box 3436, Laurel, MD 20709    
(301) 470 - 6126      Fax (301) 470 – 3634 
(410) 888 - 9196      Fax (443) 921 – 8371  
E-Mail  bryanlau@lau2.com 
judylau@lau2.com www.DentistFile.com 
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