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Botox
Bridges, Crowns & Veneers
Chemical Peel 
Contour Threads 
Curl Lift
Dental Implants
Derma Fillers (All)
Facial Re-Contouring 

Hyperhidrosis
Isolagen 
Laser Hair Removal
Lip Enhancement
Lipostabil/Essentiale
Mesotherapy
Microdermabrasion
 

I would also be interested in a quote for my surgery/clinic commercial Insurances

Give us a call for a no obligation quote or fax us the info below 
and we will contact you at the appropriate time.

Oral Surgery
Orthodontic Treatment
Photo Rejuvenation
Sclerotherapy
Sinus Lifting
Smart-Lipo
Tooth Whitening

Ceart Risk Services Ltd (Ceart) are a specialist healthcare insurance broker whose staff have over 30 years experience 
working in both the NHS and private healthcare sector as well as in the insurance market  providing both bespoke and 
package policies for all types of healthcare organisations irrespective of their turnover and size.

Ceart was approached by a number of private practices and the Innomed Training Ltd to offer them and their clients 
a wider range of potential insurers for medical malpractice insurance who are prepared to offer more extensive and 
responsive coverage than traditional defence organisations or insurance markets.

Cover can be offered on a Corporate basis for all or some of the staff within a clinic or on an individual basis for 
Dentists, Doctors, Nurses and Beauty Therapist, the later only when in a clinical environment where a Dentist, Doctor 
or Nurse are on site. 

Additional aesthetic or cosmetic training certificates maybe required for certain procedures and we do recommend 
that Medical Defence cover is maintained for all non cosmetic/aesthetic services.

Ceart has agreed the widest range of medical malpractice insurance coverage with a panel of high profile 
insurers with indemnity on claims made basis for the following procedures and others:

YOUR DETAILS

Contact Name _______________________________

Surgery/Clinic Name: ________________________

Email: ______________________________________

Website: ____________________________________

Telephone: _________________________________

Address: ___________________________________

____________________________________________

____________________________________________

Current insurer: ______________________________

Renewal Date: ______________________________
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