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September 22, 2025 

AUTHORIZED REPRESENTATIVE DESIGNATION 

WHEREAS, _________________________________________________________________________ 

is an Insurer duly authorized to write property, marine and transportation, agricultural, vehicle, 

casualty, and surety insurance in the Government of Puerto Rico, and is therefore a member of the 

Insurers Syndicate for the Joint Underwriting of Medical-Hospital Professional Liability Insurance.  

WHEREAS, a virtual meeting will be held on November 13, 2025, at 9:00 a.m., pursuant to 

Section 41.040 of the Insurance Code of Puerto Rico, to address various matters related to the 

Syndicate’s operations during the preceding year. 

NOW, THEREFORE, __________________________________________________________________   

hereby designates and appoints Mr./Ms. _____________________________________________________                                                                   

to be its representative and to vote on its behalf at said meeting on any matter that may come 

before the meeting. 

This _____ day of _____________________, 2025. 

 

 (President o Vice President) 

CORPORATE SEAL  

 (Secretary) 
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