* WANTED

Your Referrals for Rockwood's
Podiatric Malpractice Coverage

REWARD

850 American Express

| Gift Certificate
»

H ere 'S H ow tO CO lle C t 1. Send in your request to bind Podiatric Medical Mal-

practice. 2. Tell a friend or colleague about Rockwood's Malpractice Program. 3. Fill out the information
below and fax it to 302-764-9125. If your referral binds we'll send your Gift Certificate.
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Current Rockwood Programs, Inc. Insured:

Current Policy Number: Doctor you referred:

Thank You for Your Business.

ﬁlé Please contact us toll-free at 800-365-0816 or via fax 302-764-9125 with any questions.
For an application, please visit our website at www.rockwoodinsurance.com.

ROCKWOOD Select the Podiatric Medical Malpractice icon under the Rockwood Medical
PROGRAMS, INC. Malpractice section.




