
SECTION 5: CLINICAL TRIALS
Only complete this section if you require cover for Clinical Trials

In respect of each of the clinical trials listed below, please attach the following (in English):
a) Trial Protocol
b) Patient Information 
c) Patient Informed Consent form
d) A list of the Clinical Investigator sites

5.1 Please provide below details of completed trials for which cover is required:

Protocol Number and Description Date Treatment Completed Number of Subjects Country

5.2 Please provide below the details of ongoing trials, or trials that are expected to commence in the next 12 months, for which
primary cover is required:

Protocol Number and Description Start Date Expected End Date Number of Subjects Country

5.3 Please provide below the details of ongoing trials, or trials expected to commence in the next 12 months, for which a separate
primary insurance policy will be in place and therefore excess cover only is required:

Protocol Number and Description Start Date Expected Number Country Insurer and Policy 
End Date of Subjects Number for 

Underlying Policy

5.4 oNseY?evoba detsil slairt lacinilc eht fo hcae fo tcepser ni rosnops eht uoy erA

If no, please state the nature of your interest:

5.5 oNseY?’naM ni tsriF‘ era taht stcudorp gnitset evoba detsil slairt lacinilc eht fo yna erA

If yes, please provide details:
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5.6 In respect of the clinical trials listed above, will any of the following be tested:

a) Vaccines? Yes No

b)Gene therapy? Yes No

c) Cell therapy? Yes No

d)Acutane, amenorone forte, bupropion, canthaxanthin, cisapride, danthron, debendox, DEHP,
dexfenfluramine, diazepines, dicyclomine, diethylstilbestrol (DES), dioxins, ephedrine,
fenfluramine, fibrates, germanium, halogenated 8, hydroxy quinolines, hydroquinone, isotretinoin,
lotronex, l-tryptophan, methylphenidate, nefazodone, oxazepines, paxil, pertussis 
vaccine, phenfluramine, phentermine, phenylpropanolamine (PPA), piper methysticum, primodos,
prozac, remoxipride, retinoids, risperidone, serzone, silicone gel used as part of an injection 
or as part of an implantable device, statins, swine-flu vaccine, thalidomide, thiazepines, thimerosol 

oNseY?nahpotpyrt,enozatilgort,nionitert,lasremiht ro

e) Implantable medical devices? Yes No

f) Skin whitening products? Yes No

oNseY ?secived ro stcudorp lortnoc htriB)g

If yes to any of the above, please provide details:

5.7 In respect of any of the clinical trials listed in questions 5.1 to 5.3, are / were more than 25% of 
oNseY?sraey 61 rednu stcejbus hcraeser eht

If yes, please provide details:

5.8 In respect of any of the clinical trials listed in questions 5.1 to 5.3, are / were more than 25% of the 
oNseY?ega gniraeb dlihc fo nemow stcejbus hcraeser

If yes, please provide details:

5.9 Are all clinical trials conducted in accordance with all relevant local laws and regulations? Yes No

If no, please explain why:



5.10 In respect of all completed and ongoing trials, have you:

a) Made all necessary filings? Yes No

oNseY?snoitasirohtua deriuqer lla devieceR )b

oNseY?eettimmoC scihtE tnednepedni na yb devorppa locotorp eht daH )c

If no to any of the above, please explain why:

5.11 oNseY?rotagitsevni lacinilc dna rosnops lairt htob sa tca reve uoy oD

If yes, please provide details:

5.12 oNseY?snosaer ytefas rof slairt lacinilc yna dednepsus ro deppots uoy evaH

If yes, please provide details:

5.13 Have any research subjects suffered death, injury, disease or illness (whether physical or mental) 
oNseY?sraey 5 tsap eht ni,uoy yb derosnops lairt lacinilc a ni noitapicitrap fo tluser a sa

If yes, please provide details:

SECTION 6: COVER LIMITS AND SUMS INSURED

6.1 oNseY?ytreporp ruoy ot egamad rof revoc ekil uoy dluoW

If no, please go to question 6.7

If yes, please attach information regarding the value of the following property, including estimated maximum values at risk at any
one time where applicable, at the premises listed in question 2.1 and 2.2:
a) Buildings
b) Tenants improvements, fixtures & fittings
c) Laboratory equipment
d) Fixed electronic equipment
e) Portable electronic equipment
f) Lab consumables and R&D Stock (including the cost of materials and other re-creation costs)
g) Third party stock in your custody and control
h) Research animals (showing the total value and the estimated maximum value of a single animal)
i) Any other property not listed above



6.2 Would you like the policy to cover any of the following:

a) Spoilage of perishable stock? Yes No

b) Pollution or contamination? Yes No

c) Machinery breakdown? Yes No

d)Property in transit? Yes No

e) Terrorism? Yes No

f) Ideologically motivated attack (that is not declared 
oNseY?)tnemrevog eht yb msirorret fo tca na

6.3 oNseY?revoc noitpurretni ssenisub ekil uoy dluoW

If yes, please state the ‘First Loss’ sum insured required:

6.4 Please state the sublimits required for business interruption following damage at the premises of your supply chain partners
listed in question 2.2:

timilbuS noitpurretnI ssenisuBemaN rentraP niahC ylppuS

6.5 Please state the Indemnity Period required (6 - 24 months): Months

6.6 oNseY?ytilibaiL lareneG rof revoc ekil uoy dluoW

If yes, please state the Limit of Liability required:

6.7 oN seY?ytilibaiL secivreS dna stcudorP rof revoc ekil uoy dluoW

If yes, please state the Limit of Liability required:

SECTION 7: CLAIMS EXPERIENCE AND INSURANCE HISTORY

7.1 Please provide details of your current insurance:

rerusnIetaD evitcaorteRetaD yripxE epyT

elbacilppa toN:noitpurretnI ssenisuB dna ytreporP

elbacilppa toN:ytilibaiL lareneG

Products Liability:

Errors and Omissions:

Clinical Trials:

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY

MM /  DD /  YY



MM /  DD /  YY

7.2 Regarding all of the types of insurance to which this application form relates, AFTER ENQUIRY:

a) are you aware of any loss or damage, whether insured or not, that has occurred to any of the Companies to be insured (or
to any existing or previous business of the partners or directors of any of the Companies to be insured) within the last 5
(five) years, or

b)are you aware of any circumstances which may give rise to a claim against any of the Companies to be insured or any partners
or directors thereof, or

c) have any claims or cease and desist orders been made against any of the Companies to be insured, or partners or directors
thereof, or

d)have any partners or directors of the Companies to be insured been found guilty of any criminal, dishonest or fraudulent
activity or been investigated by any regulatory body?

oNseY:evoba d dna c,b,a snoitseuq ot ecnerefer htiW

If the answer to the above is yes, then please attach full details including an explanation of the background of events, the maximum
amount involved / claimed, the status of the claim(s) or circumstance(s) and any reserve(s) or payment(s) made by you and / or by Insurers,
and the dates of all developments and payments.

SECTION 8: DECLARATION

• I / we declare that after proper enquiry the statements and particulars given above are true and that I /we have not mis-stated
or suppressed any material fact.

• I / we agree that this Application Form, together with any other material information supplied by me / us shall form the basis
of any contract of insurance effected thereon.

• I / we undertake to inform Underwriters of any material alteration to these facts occurring before the completion of the
contract.

:emaN lluF:dengiS

:etaD:derusnI ta dleh noitisoP



ADDITIONAL INFORMATION:



INSURANCE FOR RESEARCH & DEVELOPMENT COMPANIES

R&D

P.O. Box 41911
800 West Colorado Blvd.

Los Angeles, California 90041
T: (800) 234-6977
F: (323) 255-0957

info@andersonmurison.com

CA License: 0323106
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