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Student Blanket

Renewal Census Form
School Name:

Participating Schools of the State of Montana     

Policy Number: 

127284589


Policy Term:

07/01/12 to 07/01/13







Please estimate the number of students from the Healthcare Specialties listed below to be enrolled during the policy period. If there is more than one session please indicate the total number of students for all sessions. 

	Art Therapist
	____
	Exercise Science
	____
	Optometry Technician/Assistant
	____

	Athletic Trainer
	____
	Forensic Science Intern
	____
	Orthopedic Assistant
	____

	Audiologist
	____
	Gerontology
	____
	Patient Care Technician
	____

	Bio-Medical Technician
	____
	Health Care/Services Administration
	____
	Pedorthist
	____

	Blood Bank Technician
	____
	Health Educator
	____
	Perfusionist
	____

	Cardiology Technician
	____
	Health Science
	____
	Personal Trainer/Health Fitness
	____

	Cardiovascular Technician
	____
	Histologic Technician
	____
	Pharmacist
	____

	Certified Medical Assistant
	____
	Hospital Pharmacist Technician
	____
	Pharmacy Assistant
	____

	Certified Medication Aide
	____
	Human Services
	____
	Pharmacy Technician
	____

	Certified Lab Technician
	____
	Interpreter for the Deaf
	____
	Phlebotomist
	____

	Child Development and/or Family Services
	____
	Kinesiologist/Kinesiotherapist
	____
	Physical Therapist
	____

	Chiropractic Assistant
	____
	Laboratory Aide
	____
	Physical Therapy Assistant
	____

	Circulation Technician
	____
	Laboratory Technician
	____
	Podiatric Assistant
	____

	Clinical Lab Technician
	____
	Massage Therapist
	____
	Psychologist
	____

	Community Health Assistant
	____
	Medical Assistant
	____
	Radiation Therapist
	____

	Community Health Technician
	____
	Medical Lab Technician
	____
	Radiologic Technician
	____

	Corrective Therapist
	____
	Medical Records Technician
	____
	Recreation Therapist
	____

	Cosmetologist
	____
	Medical Record Administrator
	____
	Rehabilitation Assistant
	____

	Counselors
	
	Medical Records Transcriptionist
	____
	Rehabilitation Therapist
	____

	(  Alcohol/Drug
	____
	Medical Technical Assistant
	____
	Renal Dialysis Technician
	____

	(  Marriage & Family
	____
	Medical Technician
	____
	Respiratory Care Provider
	____

	(  Pastoral
	____
	Medical Technician Assistant
	____
	Respiratory Therapist
	____

	(  Personnel and/or Guidance
	____
	Medical Technologist
	____
	Respiratory Therapy Tech
	____

	(  School
	____
	Medication Preparation Technician
	____
	Social Worker
	____

	(  Wellness
	____
	Mental Retardation Work
	____
	Speech Hearing Therapist
	____

	(  Clinical/Rehabilitation/Mental Health
	____
	Music Therapist
	____
	Speech Language Pathologist
	____

	Dance Therapist
	____
	Nurses
	
	Sports Medicine Instructor
	____

	Dental Assistant
	____
	(  RN
	____
	Sports Medicine Therapist
	____

	Dental Hygienist
	____
	(  Home Health Aide
	____
	Surgeon Assistant
	____

	Dental Laboratory Technician
	____
	(  LPN/LVN
	____
	Surgical Technician
	____

	Diagnostic Medical Sonographer
	____
	(  Nurses Aide
	____
	Veterinary Technician
	____

	Dialysis Technician
	____
	(  Nursing Assistant
	____
	X-Ray Machine Operator
	____

	Dietitian
	____
	(  Geriatric Nursing Assistant
	____
	
	

	Electrologist
	____
	Nuclear Medical Technician
	____
	Other (please list below and
	

	EEG Technician
	____
	Nurse Practitioner
	____
	provide curriculum for review):
	

	EKG Technician
	____
	(  Geriatric/Adult/Family Planning-GYN
	____
	__________________________
	____

	Emergency Medical Technician
	
	(  Psychiatric
	____
	__________________________
	____

	(  Paramedic
	____
	(  Pediatric/Family Practice/Neonatal
	____
	__________________________
	____

	(  Basic/Intermediate Emergency
	
	(  OB/GYN
	____
	__________________________
	____

	     Medical Technician 
	____
	Nutritionist
	____
	__________________________
	____

	(  First Responder
	____
	Occupational Therapist
	____
	__________________________
	____

	Enterostomal Therapist
	____
	Occupational Therapist Assistant
	____
	__________________________
	____

	Exercise Physiologist
	____
	
	
	
	

	
	
	
	
	
	







Total Number of Students



School Name:
__________________________


 Policy Number: 
127284589


Policy Term:

07/01/09 – 07/01/10







The following is an estimated premium per student:



Limits


Students
Faculty

School




Plan A

$1MM/$5MM

$13

No charge
No charge

 

Plan B

$2MM/$5MM

$16

No charge
No charge

 

This is used as an estimate.  Eligibility will be determined during the application review process.

· Have any claims been made against a student, faculty member, or the school for incidents in the providing of or failure to provide professional services in the past?  

    
                       X  No

(If you answered “yes”, please provide complete details on a separate sheet of paper and attach to application.)

· Is your school:
X  accredited       or        (  non-accredited

Please choose only ONE limit of liability for your policy.  Indicate the total number of students next to each group.






Number of


Total Estimated






Students


Premium*

Plan A











$1MM/$5MM

$13


x $13

=
$



or

Plan B

$2MM/$5MM

$16


x $16 

 =
$



*Note: Minimum premium for an annual period is $300.

Signature:  







Date:
       
Please return this form within two weeks of receipt

Questions?  Call toll free 1-800-986-4627

Dedicated To Serving The Insurance Needs of Healthcare Providers

Healthcare Providers Service Organization is a division of Affinity Insurance Services, Inc.; in NY and NH, AIS Affinity Insurance Agency; in MN and OK, AIS Affinity Insurance Agency, Inc.; and in CA, AIS Affinity Insurance Agency, Inc. dba Aon Direct Insurance Administrators License #0795465.  
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