Nevada Docs Medical Risk Retention Group, Inc.
608 SOUTH JONES BLVD.
LAS VEGAS NEVADA 89107

CHECKLIST
Y ou must complete the following two applications:

1. NDMRRG Application, which will also be used asaNDSA Application
2. NIQA Assessment for EACH potential covered doctor

Review the following forms:
Rating Sheet
Offering/Information Circular
Attachments to the Offering/Information Circular
Sample Policy Form
Subscriptions/Shareholder Agreement
Application
NIQA Application
Corporate Application(if applicable/group application)

Please review the Offering Circular and Subscription/Shareholder Agreement
carefully! Because these are legal documents you should seek legal advice when
reviewing these materials.

Sign and date the Shareholder Agreement at the end.

Fax the two Applications, supporting documents listed at top of application including

a photocopy of DEA License, and Shareholder/Subscriber Agreement signature page to
our Fax Server at 947-4488.

Indicate your review of this check list by initialing here Date

We have provided a copy of the Nevada Docs Support Association bylaws for reference.

Review the provided copy of the COPIC Practice Quality Site Review document, as
well as Copiscope©, which is an additional resource we have included to further assist
you in implementing our standards for reference.
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