STATE OF SOUTH C.iROLINA

DIVISION OF INSURANCE SERVICES

INSURANCE RESERVE FUND
*OLICY NUMBER Frow | OUICY PERIGD. TYPE OF INSURANCE COVERAGE

: : : I ; PROFESSIONAL LIABILITY 1 MILL/0CC: _
{AMED INSURED AND ADDRESS [ actviry
o ' *%% ENDORSEMENT ***

CHARITABLE PHYSICIAN CERTIFICATE

\

OVERAGE PROVIDED UNDER THIS POLICY IS SUBJECT TO THE FOLLOWING FORMS:

SCHEDULE

CERTIFICATE HOLDER:

This is to certify that a policy has been issued to ‘the above named insured and is in
force at this time. The physician named above is covered under this policy while
acting within the scope of his employment by the named insured pursuant to Sections
33-55-200 - 33-55-230 of the 1976 S. C. Code of Laws. The physician named above is
covered individually only to the extent that immunity has not been granted by Section
.33-55-210 of the 1976 S. C. Code of Laws. If individual coverage applies, the
"Timits.of liability are One Million Dollars per occurrence with a Two Million Doliar
annual aggregate. . Individual coverage afforded by this endorsement. is expressly
excluded if individual jmmunity has been granted by Section 33-55-210 of the South
Carolina Code of Laws.. '

Nothing in this endbrsement shall be held to vary, alter, amend, waive, or extend
any of the terms, conditions, provisions, agreements, or limitations of the above
identified policy, other than as stated herein.
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