
EXHIBIT 3       CERTIFICATION

Certification Form                                                                                                                                                    Texas Department Of Insurance
333 Guadalupe
Austin, Texas 78714-9104

I,________________________ being duly sworn, do hereby, in my official capacity as

_______________________________ for the applicant, certify under penalty of applicable
(CEO, COO, Chairman of the Board, President, Partner, any other officer of the company, or attorney) 

law that the applicant will comply with the provisions of Vernon's Texas Insurance Statutes

which are applicable to Independent Review Organizations and the rules set forth in

Chapter 12 of the Texas Administrative Code. 

_____________________________________________
Print or Type Full Legal Name
_____________________________________________
Signature
_____________________________________________
Title

STATE OF_______________________________

COUNTY OF _____________________________

BEFORE ME, ____________________________________, a notary public in and for the State

of Texas, on this day personally appeared ________________________________________,

known to me (or proved to me on the oath of ______________________________, or through

____________________________________ to be the person whose name is subscribed to the

foregoing instrument, and acknowledged to me that (s)he executed the same for the purpose and

consideration therein expressed.  

Given under my hand and seal of office this __________day of ____________________20____

Affix Notary Seal Here _________________________________
Notary Public, State of Texas 


