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6.  Office Hours:  
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Time Application and Affidavit 

 
   

   
   
 3.  Effective Date:  
   

 weekly:  5.  # of Days Worked:  
 

       
n  Tue  Wed  Thu  Fri  Sat  Sun 

 

 I am working on a part-time basis (20 hours or less) in both direct patient 
inistrative activities.  This limited practice schedule is the result of (check 

structor at the following Acupuncture College: 
.

n in practice for fifteen years or longer and am now semi-retired. 

ease attach specific details explaining the reason for your part-time  
luding evidence of other activities in which you are engaged which  
u from full time practice. 

ompany and get prior written approval before resuming a full time 
stand that in such case additional premium charges will be due in 
 Company’s rules and rates in effect at the time I resume such full time 

 Affidavit is part of my application.  I understand that the premium paid for 
could not and does not provide adequate payment to cover the cost of full 
bility coverage. 

  
 (Date) 

urance Brokers – 300 Spindrift Drive Amherst NY 14221 – 800-728-6362 
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