
Professional Indemnity Insurance Cer�ficate 

MF 2.1 09/02/2022 

1. Par�culars 

Regarding: Name of Consultant       

 

From: Name of Broker/ 

Underwriter 

      

 Address of Broker/ 

Underwriter 

      

2. Policy Details 

A Dhaoine Uaisle 

We are the insurance brokers/underwriter in rela�on to the Consultant’s professional indemnity 

insurance. We confirm that the details of the Consultant’s professional indemnity insurance set out 

below are true and accurate in all respects. 

Name of Insurance Company       

Address of Insurance Company       

Policy No.(s)       

Retroac�ve Date(s)       

Period of insurance From:       To:       

Renewal Date(s)       

Occupa�on as stated in the 

policy(ies) 
      

Limit of Indemnity 

Each and 

Every Claim 
€      

Annual 

Aggregate 
€      

Is the uninsured excess per claim at (or below) 2.0% of Consultant’s turnover? Yes 

Territorial Limits include Republic of Ireland Yes 

Jurisdic�on includes Republic of Ireland Yes 

 

Is mise, le meas 

Signed 

 



Professional Indemnity Insurance Cer�ficate 

MF 2.1 09/02/2022 

 

__________________________ 

Print Name 

On behalf of the Insurer or Insurance Broker 


