
South Carolina Medical Malpractice Liability Insurance 
Joint Underwriting Association 

                                                                           P.O. Box 128 Greenville, SC 29602-0128 
                                                                                                                             Fax Number (864) 240-2750 

 
 

Locum Tenens Coverage Request Form 
 

This is coverage for a temporary substitute during the period of substitution for the insured. This coverage 
can be provided only when the insured is not practicing. This coverage is not available for physicians who 
are scheduling other physicians to staff an emergency room.  The Locum Tenens Physician must submit a 
fully completed application and a 10 year loss history report to the JUA Underwriting Department for 
approval of eligibility.  If a physician is determined to be eligible, his/her approved application will be in 
effect for one year.   
 
A separate request for each substitute period, signed by the insured, is required. Written request for this 
coverage must be made in advance on this form. Locum Tenens coverage cannot be provided on a 
retroactive basis if the request is made late.  A JUA policy may provide up to 45 days of coverage during 
the policy period for duly licensed substitute physicians working on behalf of the JUA physician on a 
temporary basis due to vacation, illness, or other absence. 
 
There is no charge for Locum Tenens coverage unless a separate $200,000/$600,000 limit of liability is 
purchased for the substitute, in addition to the insured’s $200,000/$600,000.  There is no need for the 
additional $200,000/$600,000 coverage for the substitute if Patients’Compensation Fund Locum Tenens 
coverage is obtained. 
 
Patients’ Compensation Fund Locum Tenens coverage must be obtained in advance, by the insured, 
directly from the Fund. 
 
I wish to have coverage for _______________________________________________________ 
                                                                                            Name (Locum Tenens) 
 
   ________________________________________________________ 
                                                                                 Home Address 
 
   ________________________________________________________ 
                                                        City                                                       State                                                               Zip  
 
 
 
Provided under my JUA policy for the following period: 
 
_____-______-______through______-______-______(Request other periods on a separate form) 
 
 
 
____________________________        ______________________         _______________________ 
                Name of Insured                                          Policy # of Insured                                            Insured Policy Period 
 
 
 
_________________________________________________   _______________________________ 
                          Signature of Insured               Date 
 
 
Please fax the Locum Tenens  endorsement to:_______________________________________________________________ 
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