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This letter shall be completed upon appointment to a MSM Residency program and at the time a 
Resident enters into moonlighting activities. 

This is to certify that I, _______________________________________, am a Resident Physician at 
Morehouse School of Medicine. As a Resident in training, I understand that all professional activities 
that are sanctioned by Morehouse School of Medicine and related to, or are a part of, the Residency 
Education Program are covered by the following professional liability coverage: 

$1 million per/occurrence and; $3 million annual aggregate; 

and 

Tail coverage for all incidents that occur during my tenure as a Resident in accordance with the 
above. 

In addition, I understand that the above professional liability insurance coverage does not apply to 
professional activities in which I become involved outside of the residency program, and that upon 
written approval by the Residency Program Director to moonlight, I am personally responsible for 
securing adequate coverage for these outside activities from the respective institutions or through my 
own resources. 

 

Check appropriate circle:  Resident Agreement ϒ  Moonlighting Request ϒ 

 

Signed: _________________________   Date: _______________ 

 

Social Security Number: ______________________ 

 

Home Address: ______________________________________________  

 

City:    State:   

 

Zip Code: __________ 

 

Return Signed Original to Office of Graduate Medical Education 

 


