
ATTACHMENTS FOR FTCA PAL 
 

Application for Amending the Sponsoring Free Clinic’s Deeming Letter to Add Coverage for Free 
Clinic Board Members, Officers, Employees, and Individual Contractors for Professional Liability 
Protection Under the Federal Tort Claims Act (FTCA).  Please note that this does not include 
FTCA coverage for the Free Clinic Entity.  

 
 

SECTION I - APPLICANT INFORMATION 

FREE CLINIC NAME:     

CHIEF EXECUTIVE DIRECTOR NAME: 

FREE CLINIC FTCA #:                                    (ex.  FC1234) 

 
ADDRESS:               
       

TELEPHONE #: FAX #: 

E-MAIL ADDRESS:  

SECTION II – REQUEST TO ADD COVERAGE 

Does your free clinic currently have deemed volunteer health professionals (with a current deeming letter 
expiring on December 31, 2010)? 
 
YES  
 
NO 
 
Is your free clinic now applying for medical malpractice coverage for your free clinic board members, 
officers, employees and/or individual contractors?   
 
YES  
 
NO  
   
This free clinic: 
 
     Has maintained the credentialing, privileging, and risk management systems documented in 
its last FTCA deeming application OR 
 
     Has modified the credentialing, privileging, and/or risk management systems since the submission of 
its last FTCA deeming application. 
Please explain any changes in the free clinic’s credentialing, privileging, and risk management systems. 
Please attach additional sheets, if needed. 
 

 
 
 
 



Please attach additional sheets, if needed 

 

SECTION III – FREE CLINIC BOARD MEMBERS, OFFICERS, EMPLOYEES, AND INDIVIDUAL 
CONTRACTORS 
 
Please provide a complete listing of the full names, titles, professional license/certification (where 
applicable), and liability history for the free clinic board members, officers, employees, and individual 
contractors for whom you are seeking deemed status and FTCA coverage. 
  
Please report all medical malpractice claims against any board member, officer, employee, and individual 
contractor for the past 10 years. If there have been any suits, attach a file explaining the suit, the medical 
specialty involved, the allegation, and the action taken by the free clinic to prevent such claims in the 
future. Also include a list of any disciplinary actions taken by a State medical licensing authority (or a 
professional society). 
  
For supplemental applications, the sponsoring free clinic should send additional applications using this 
form and listing any new free clinic board members, officers, employees, and individual contractors for 
whom you are seeking to add deemed status and FTCA coverage.   

First 
Name Last Name Title(s) 

Professional 
license/certification 
(where applicable) 

Date of last 
Credentialin
g and Person  

& 
Organization 
Conducting 

(where 
applicable) 

Date of last 
Privileging 
and Person  

& 
Organization 
Conducting 

(where 
applicable) 

Any medical 
malpractice 

claims or 
disciplinary 
action in last 

10 years? 

       

       

       

       

       

       

       

       

       

       



 
 
 

SECTION IV - SIGNATURES 

  

FREE CLINIC EXECUTIVE DIRECTOR NAME DATE 

 

 

 

 

FREE CLINIC MEDICAL DIRECTOR NAME DATE 
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