’t 5 P E C IA ]_ R I 5 K Please send completed application to submissions@srim.ca

INSURANCE MANAGERSE Toll Free 800 993 6388 | Fax 604 888 1008 | WWW.SRIM.CA

BEAUTY/SPA PROGRAM INJECTABLE SUPPLEMENT

Name Years of Years of Have their own E&O Is this Person Is this Person
Education Experience  insurance for this service a Doctor a Nurse

Please provide a list of injectable services provided:

Do you offer PRP/Vampire Facials? [JYes [ INo
Has the company had claims against them in the last 5 years? [JYes [ INo
Has any staff (including contract staff) had claims against them in the last 5 years? [JYes [ INo

If yes to either of the above questions, please provide full details:

Special Risk Insurance Managers | Toll Free 800 993 6388 | Fax 604 888 1008 | WWW.SRIM.CA 12302025
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