
Group Census 

Visit us at www.cg-ins.com 

 
Group Name:______________________________________                                                                                  Cunningham Group 

Address:__________________________________________                                                                                 PO Box 680 

City, State, Zip:____________________________________                                                                                  Oak Park, IL  60303 

Contact Person:____________________________________                                                                                  Toll Free: 800.962.1224 

Phone:___________________________________________                                                                                   Fax: 708.848.6804 

    

  Invasive Procedures Level of surgery Obstetrics   

Physician Specialty Yes/No (None/Minor/Major) (# of Deliveries) Retro Date Years In Practice 
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INSTRUCTIONS: Please type directly into the fields and click the submit info button. You can also fax this form to 708.848.6804.*
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*With this form please return a copy of your current polices declarations page.
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*Instead of completing this form you can send a copy 
of the latest physician census attached to your policy


	group_name: 
	city_state_zip: 
	contact_person: 
	address: 
	physician1: 
	physician2: 
	physician3: 
	physician4: 
	physician5: 
	physician6: 
	physician7: 
	physician8: 
	physician9: 
	physician10: 
	physician11: 
	physician12: 
	physician13: 
	physician14: 
	physician15: 
	physician16: 
	physician17: 
	physician18: 
	physician19: 
	physician20: 
	invasive_procedures1: [select one]
	invasive_procedures3: [select one]
	invasive_procedures4: [select one]
	invasive_procedures5: [select one]
	invasive_procedures6: [select one]
	invasive_procedures7: [select one]
	invasive_procedures8: [select one]
	invasive_procedures9: [select one]
	invasive_procedures10: [select one]
	invasive_procedures11: [select one]
	invasive_procedures12: [select one]
	invasive_procedures13: [select one]
	invasive_procedures14: [select one]
	invasive_procedures15: [select one]
	invasive_procedures16: [select one]
	invasive_procedures17: [select one]
	invasive_procedures18: [select one]
	invasive_procedures19: [select one]
	invasive_procedures20: [select one]
	level_of_surgery1: [select one]
	level_of_surgery3: [select one]
	level_of_surgery4: [select one]
	level_of_surgery5: [select one]
	level_of_surgery6: [select one]
	level_of_surgery7: [select one]
	level_of_surgery8: [select one]
	level_of_surgery9: [select one]
	level_of_surgery11: [select one]
	level_of_surgery12: [select one]
	level_of_surgery13: [select one]
	level_of_surgery14: [select one]
	level_of_surgery15: [select one]
	level_of_surgery16: [select one]
	level_of_surgery17: [select one]
	level_of_surgery18: [select one]
	level_of_surgery19: [select one]
	level_of_surgery20: [select one]
	level_of_surgery2: [select one]
	no_of_deliveries1: 
	no_of_deliveries2: 
	no_of_deliveries3: 
	no_of_deliveries4: 
	no_of_deliveries5: 
	no_of_deliveries6: 
	no_of_deliveries7: 
	no_of_deliveries8: 
	no_of_deliveries9: 
	no_of_deliveries10: 
	no_of_deliveries11: 
	no_of_deliveries12: 
	no_of_deliveries13: 
	no_of_deliveries14: 
	no_of_deliveries15: 
	no_of_deliveries16: 
	no_of_deliveries17: 
	no_of_deliveries18: 
	no_of_deliveries19: 
	no_of_deliveries20: 
	retro_date1: 
	retro_date2: 
	retro_date3: 
	retro_date4: 
	retro_date5: 
	retro_date6: 
	retro_date7: 
	retro_date8: 
	retro_date9: 
	retro_date10: 
	retro_date11: 
	retro_date12: 
	retro_date13: 
	retro_date14: 
	retro_date15: 
	retro_date16: 
	retro_date17: 
	retro_date18: 
	retro_date19: 
	retro_date20: 
	years_in_practice1: [select one]
	years_in_practice2: [select one]
	years_in_practice3: [select one]
	years_in_practice4: [select one]
	years_in_practice5: [select one]
	years_in_practice6: [select one]
	years_in_practice7: [select one]
	years_in_practice8: [select one]
	years_in_practice9: [select one]
	years_in_practice10: [select one]
	years_in_practice11: [select one]
	years_in_practice12: [select one]
	years_in_practice13: [select one]
	years_in_practice14: [select one]
	years_in_practice15: [select one]
	years_in_practice16: [select one]
	years_in_practice17: [select one]
	years_in_practice18: [select one]
	years_in_practice19: [select one]
	years_in_practice20: [select one]
	Submit: 
	phone: 
	specialty1: 
	specialty2: 
	specialty3: 
	specialty4: 
	specialty5: 
	specialty6: 
	specialty7: 
	specialty8: 
	specialty9: 
	specialty10: 
	specialty11: 
	specialty12: 
	specialty13: 
	specialty14: 
	specialty15: 
	specialty16: 
	specialty17: 
	specialty18: 
	specialty19: 
	specialty20: 


