
C-18-0551























CO-COI  09/01/2010  

Post Office Box 17540   Denver, Colorado 80217-0540   (720) 858-6000   1-800-421-1834   FAX (720) 858-6004 

 
 

CERTIFICATE OF PROFESSIONAL LIABILITY INSURANCE 
 
 

CERTIFICATE HOLDER  NAMED INSURED/INSURED  
 
 
  
  
  
  
 
 GROUP NAME:  
  

This certificate is issued as a matter of information only and confers no rights upon the holder.  By its 
issuance the company does not alter, change, modify or extend the provisions of said policy and does not 
waive any of its rights thereunder. 
  

POLICY NUMBER:   RETRO DATE:   
POLICY TERM:                             to  
 
 
LIMITS OF LIABILITY: 
 

Per Medical Incident/Peer Review Incident:   
  Annual Aggregate:   
 
SPECIALTY:   
 
 
  
Dated at:  Denver, Colorado Date:   
 
 

    
 Countersigned by Authorized Representative 

 
 


	certHolderName: Zakaria  Siddiqui
	insuredName: Zakaria  Siddiqui M.D.
	certHolderAddress1: 19028 Lafayette Ave
	insuredAddress1: 19028 Lafayette Ave
	certHolderAddress2: Elkhorn, NE 68022-1812
	insuredAddress2: Elkhorn, NE 68022-1812
	certHolderAddress3: 
	insuredAddress3: 
	certHolderCityStateZip: 
	insuredCityStateZip: 
	groupName: Zakaria Siddiqui, M.D.
	policyNumber: PCN0000802
	retroDate: 2/2/2008
	policyPeriodFrom: 2/2/2018
	policyPeriodTo: 2/2/2019
	incidentLimit: $1,000,000
	aggregateLimit: $3,000,000
	specialty: Psychiatry
	dateToday: 3/6/2018


