
INSURANCE APPLICATION FOR ONTARIO COLLEGE OF REFLEXOLOGY
NEW BUSINESS AND RENEWALS

The insurance program is designed for the individual practitioner.  The coverages provide for a $2,000,000 limit of liability 
including malpractice.

Eligibility
. Applicants must be members in good standing and possess the appropriate certificate(s) in their chosen covered
  modalities.
. Completion of an application does not bind the insurance company to issue coverage. It is possible an applicant 
  may not be accepted based upon the information provided on the application.
. Coverage becomes effective on the date the completed application and premium are received by mail. Backdating is 
  not permitted.

Only the following modalities are insured under this policy:
Acupressure; Aromatherapy; Bowen Technique; Cranial Sacral; Iridology; Polarity Therapy; Reiki; Shiatsu; Thai Massage; Therapeutic 
Touch; Reflexology; Qi Gong; Swedish Massage; Relaxation/Chair Massage; Touch for Health; Hot Stone 
Massage, Hellerwork, Indian Head Massage, Ion Foot Cleanse, Rejuvenating Face Massage, Body Talk

Claims or Occurrences – New Policies
Any known situations, prior to the inception of your coverage, that may result in legal action are deemed to be outside this
policy and are not covered.

Claims or Occurrences – Renewals
Your malpractice coverage is a Claims Made form.  All claims MUST be reported during the policy period in which you are 
first aware of a possible claim. Please ensure that any situation that MAY result in legal action, whether or not action against 
you has commenced, is reported to Impact Insurance Brokers immediately.

Exclusions
The policy excludes all coverage for alleged or actual sexual or physical abuse or molestation including defense costs for 
criminal abuse charges.

Please detach and return the completed form below along with your payment to OCR. Your certificate confirming coverage 
will be mailed to you on receipt of the return portion and payment in full. All premiums are fully earned and retained.

Cheques are payable to OCR.
---------------------------------------------------------------------------------------------------------------------------------------------------------------------
Ontario College of Reflexology
P.O Box 220, 1232 Twin Lakes Rd. “A”
New Liskeard ON P0J 1P0
www.ocr.edu

Your Name ____________________________________________________________________________________

Number and Street ______________________________________________________________________________

City/Town ________________________________________________ Postal Code __________________________

Phone # _______________________________________________ email __________________________________

Membership # ______________________________  Are you a student? ____________

If this is a new application and  you currently have insurance, provide insurance company, policy and expiry date:

__________________________________________________________________________________

Do you sell any products under your own label? __no __yes if yes, please explain:

__________________________________________________________________________________

Agreement: I hereby agree that all fees/premiums paid to Impact Insurance Brokers in regards to this application for
insurance are non-refundable. I state that I have no knowledge of any incident, pending claims or legal suits, nor have any been filed 
against me related to my practice as a complementary practitioner. I also understand that this insurance will not respond to any claims 
or suits arising from any modality/practice deemed outside this policy. I understand that any false statements made in this application or 
future renewals shall void this application and render my insurance null and void.

I have read and understand the terms of insurance enclose my payment of $ ___________________________.
Returned cheques will be charged a $25.00 fee on replacement.

Are you a student? Yes ______ (students will be covered under the policy while complying with the practices of an accredited curriculum). 

____________________________________________ ___________________________________
Signature (required)      Date

Premium Summary – all certificates expire January 1, 2013. All premiums are 100% earned and retained 
Month Joining  Premium  Sales Tax   OCR Fee   Total Due
January 2012 $ 207.00  $ 19.16    $ 15.00    $ 241.16
February 2012  $ 191.00  $ 17.68    $ 15.00    $ 223.68
March 2012  $ 175.00  $ 16.20    $ 15.00    $ 206.20
April 2012  $ 159.00  $ 14.72    $ 15.00    $ 188.72
May 2012  $ 143.00  $ 13.24    $ 15.00    $ 171.24
June 2012  $ 127.00  $ 11.76    $ 15.00    $ 153.76
July 2012  $ 111.00  $ 10.28    $ 15.00    $ 136.28
August 2012  $  95.00   $   8.80    $ 15.00    $ 118.80
September 2012  $  79.00   $   7.32    $ 15.00    $ 101.32
October 2012  $  63.00   $   5.84    $ 15.00    $  83.84

If joining after October please contact our office.

http://www.ocr.edu/
http://www.ocr.edu/

