
Take Advantage of the Doctors of BC 
Medical Office Insurance Program

Your best coverage is our only policywww.westlandinsurance.ca/group-insurance

DOCTORS OF BC MEDICAL OFFICE PACKAGE
With premiums starting as low as $680 PER YEAR, this package combines all 
the most needed coverages into one package for today’s modern medical 
office. 

EXAMPLE: MEDICAL OFFICE PROPERTY & LIABILITY INSURANCE PACKAGE

• Computers, laptops, filing cabinets, files, suite renovations
& improvements

• Loss of business income

• Crime and employee dishonesty

• Equipment breakdown

• Sewer back-up

• $5 million public liability limit

• $25,000 cyber liability / privacy breach coverage available

Most of this information will be on your current policy. You can fax this information to 
604-877-7763 (1-866-806-4467) and we would be happy to prepare a quote for you.
You can also scan this form and email it affinitygroup@westlandinsurance.ca

428 - 800 West Pender  
Vancouver, BC, V6C 2V6 

Complete the following questions and return for a NO OBLIGATION PREMIUM ESTIMATE

1. What is the address & postal code of your office? _____________________________________________________

2. What contents limit do you require?   $ ____________
(Include all equipment, files, computers, and leasehold improvements)

3. If you also own the building (not strata unit) what limit of insurance do you require? $  ____________________

4. The construction of the building where your office is located?   ____________________
(frame/concrete)

yes    /  no

5. Any insurance claims in the past 3 years?

6. Does the suite have an alarm system?

7. Does the suite have a sprinkler system?

8. Do you currently have a policy in place?

If yes, please provide expiry date: ____________________ 

PLEASE SEND QUOTE TO:
Name: _________________________ 

Tel: ____________________________ 

Email: __________________________

Fax: ____________________________
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