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Date: December 15, 2009
No Known Losses Statement

I represent that I have no knowledge of any incidents, or lawsuits, or any potential incidents, claims, or suits arising from an alleged act or omission resulting from the rendering or failure to render professional services by me or by any person for whose acts or omissions I am legally responsible from the start date of joining Concord Medical Group, Inc.
If you do have knowledge of any of the above actions, please answer the following questions and attach a description for each.

1.  Has there been a formal claim that you have not yet reported?   __________

2.  Have there been any requests for medical records that may lead to a claim? _______

3.  Do you know of any incidents that may lead to a claim?  (An incident could be defined as any fact, circumstance, or situation indicating the possibility of a claim) __________

_________________________________

Physician Signature
_________________________________

Print Name
_________________________________

Date
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