
MURRAY STATE UNIVERSITY COUNSELING PROGRAM 

 

PROOF OF LIABILITY (MALPRACTICE) COVERAGE 

 

I hereby certify that I have purchased liability insurance for my protection in the event that I 

should be sued for malpractice and have attached a copy of coverage. 

 

 

______________________________________________________ 

Student Signature   Date   

 

______________________________________________________ 

Printed Name       

 

______________________________________________________ 

Effective Dates      

 

 

 

(Signed form will be filed in the student record along with a copy of certificate of coverage) 

 


