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RISK SERVICES






PROPOSAL FORM FOR MEDICAL MALPRACTICE INSURANCE
1. PERSONAL DETAILS

               Please complete the following:

Surname:          _____________________________
First Names:     _______________________________________
ID No:               ______________________________   HPCSA No:       _______________________________________
Address:  POSTAL:__________________________________________________________CODE:_________________
                PHYSICAL:________________________________________________________CODE:_________________
EMAIL ADDRESS: _______________________________________                CELL PHONE: ____________________
PRACTICE PHONE No: _______________________FAX No:___________________
VAT NO.: ___________________________________
2. PROFESSIONAL DETAILS: 

PLEASE LIST YOUR QUALIFICATIONS, UNIVERSITY/COLLEGE ATTENDED AND YEAR OBTAINED:

DEGREE 1: ________________________  _UNIV/COLLEGE: ________________________  YEAR: ________________

DEGREE/dipl 2: ______________________ UNIV/COLLEGE: ________________________  YEAR:_________________  
AREA OF SPECIALITY:      ____________________________      
3. PREVIOUS INSURANCE AND CLAIMS DETAILS: 

Are you currently insured and if so with whom? Yes/No: ________________________What is the renewal date?__________
Have you ever been refused insurance or had special terms imposed? Yes/No: If yes please provide a brief explanation on a separate note

Have you been involved in any incidents &/or disciplinary enquiries &/or had any claims made against you &/or have you any reason to believe that any disciplinary proceeding may be pending against you? Yes/No: If yes please disclose the details on a separate note.  

Are you aware of any incidents or circumstances that may give rise to claims now or in the future?: Yes/No: If yes please disclose the details on a separate note.
4. LEVEL OF COVER REQUIRED: R10million/R20million/R30million/R50million/R100million (Please circle the limit required)
5. DECLARATION:

I/ We hereby declare that the statements and particulars in this application are true and complete and that at the present time, other than stated above, I/ we have no reason to anticipate any claim being brought against me/ us, that might constitute a claim under the insurance now being requested. I/ We agree that this Proposal and Declaration be the basis of the Contract between me/ us and the Insurers.
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NB: PLEASE FAX TO PAUL LEWIS ON 011 669-2785 or 011 669-2994
Date and Signature:
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DIN EN ISO 9001:2000
Zerlifikat: 01 100 009811
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