Name 
Address

To:


--------- Insurance Company of Canada




Personal Professional Liability 

Policy # -----------------------------------
From:

Name --------------------------------------
This is to inform you that I will not be able to renew my personal professional liability insurance policy effective renewal date..........., 2008
Please take the necessary action to cancel the above mentioned policy and refund any outstanding amount.

Thank you in advance for your cooperation.

NAME -----------

Insured Pharmacist 

