
INTERNATIONAL HEALTHCARE PROVIDERS
PROPOSAL FORM

GENERAL INFORMATION

BUSINESS INFORMATION

If other, please provide details:

This Proposal Form and all ma/erials submi3ed will be held in con6dence.

All questons mus/ be ;ully answered and all reques/ed in;ormaton and/or required a3achmen/s mus/ be submi3ed /o enable a quo/aton or premium
indicaton /o be given. The completon and submission o; /his ;orm does no/ bind /he Proposer or Underwri/ers /o en/er in/o any con/rac/ o; insurance.

I; a queston does no/ apply, please indica/e wi/h N/A. I; /he answer is none, please s/a/e “none” or “0”. I; more space is required, /hen please utlise /he
supplemen/ary pages a/ /he back o; /his ;orm, which mus/ be signed and da/ed by /he au/horised oHcer o; principal o; /he business.

Currencies mus/ be provided ;or any 6nancial in;ormaton given.

Insurance is a con/rac/ o; u/mos/ good ;ai/h, /his means /ha/ /he in;ormaton you provide in /his Proposal Form mus/ be comple/e, accura/e and
no/ misleading. In accordance wi/h Secton 3 o; /he Insurance Ac/ 2015 i/ is your du/y /o make a ;air represen/aton o; /he risk and /o disclose /o
Underwri/ers all circums/ances and represen/atons ma/erial /o /he proposed insurance.

A circums/ance or represen/aton is deemed ma/erial i; i/ would inOuence /he judgemen/ o; insurers in de/ermining whe/her /o /ake /he risk and on wha/
/erms.

This Proposal Form is ;or a “claims-made” policy. A “claims-made” policy only responds /o claims made agains/ /he Insured and not6ed /o Insurers during
/he period o; insurance arising ;rom /rea/men/ provided on or afer /he policy commencemen/ da/e (or re/roactve da/e where applicable).

For-Pro&'

Partnership

No'-For-Pro&'

Franchise

Governmen'al Ent'y

Corporaton

Sole Trader

Pro5essional Associaton

Name o5 Organisaton Trading Name (i" diferen( "rom Organisaton Name)

Principal Trading Address Registered Address (i" diferen( "rom Trading Address)

Website Address Date Established

Telephone Number Contact Email Address

Gross Fee Income/Revenue/Turnover/Gross Receip's 5or 'he pas' &nancial year:

Gross Fee Income/Revenue/Turnover/Gross Receip's 5or 'he curren' &nancial year:



EXPOSURE INFORMATION

Has 'he proposer acquired, sold or discontnued any operatons in 'he pas' 5 years? (If yes please provide details on a supplementary sheet)

Please provide 'he names and descriptons o5 all legal enttes 'ha' 'he proposer in'ends 'o cover as Additonal Insured’s.

Number of licensed beds

From 'he lis' below, does 'he proposer in'end 'o make any subs'antal changes in actvi'y or are any major or new developmen's likely 'o occur
wi'hin 'he nex' 12 mon'hs? (If yes please provide details on a supplementary sheet)

i. Ob'ain ano'her operaton or ent'y Yes No

ii. Increase 'he number o5 employees Yes No

iii. Expand 'he number o5 locatons Yes No

iv. Elimina'e/Add curren' services Yes No

v. Opera'e on o'her coun'ries Yes No

Insured Name Nature of Services % of Ownership Acquisiton Da'e Re'roactve Da'e % of Financial Interest

Yes No

INTERNATIONAL HEALTHCARE
PROVIDERS PROPOSAL FORM

Please give a 5ull descripton o5 your business actvites 5or which cover is required:

If other, please provide details:

Proposer’s Locaton % Mobile Facili'y % Paten'’s Home %

School % Care Home Facili'y % Hospital %

Where does 'he proposer provide services 5or 'he clien'? (mus' equal 100%)

Inpaten' Beds 2022 (estma'e) 2021 2020 2019 2021 average occupancy

Acute Care

Paediatric

Bassine'

ICU

NICU

Obstetric

Alcohol/Drug

Psychia'ric

Rehabili'aton

Skilled Nursing

Long Term Care



Medical Practtoners

Doctors and Surgeons
/Special'y

Cover Required

Abdominal

Anaes'hesiology

Baria'ric

Cardiac

Colon and Rectal

Colonoscopy

Cosmetc Surgery

Cy'opa'hology

Dents'ry

Derma'ology

Diabetes

Endocrinology

Family Physicians

Gas'roen'erology

General Practce

Geriatrics

Gynaecology

Haema'ology

Doctors and Surgeons
/Special'y

Cover Required

Neurology

Nuclear Medicine

Obstetrics

Occupatonal Medicine

Oncology

Oph'halmology

Optometrists

Oral/Maxillofacial

Orthopaedic

O'ology

O'orhinolaryngology

Paediatric

Pa'hology

Perina'ology

Psychia'ry

Plastc Surgery

Podiatrist

Psychia'ry

Employed Non- Employed

Yes No Yes No

Employed Non- Employed

Yes No Yes No
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Number o5 procedures/paten' visi's

Number o5 Procedures/Paten' Visi's

Types o5 procedures/
paten' visi's

2022
(estma'e)

2021 2020 2019 Average leng'h o5 s'ay % o5 paten's
under 18

% o5 paten's
from the USA

Inpaten' Surgery

Ou'paten' Surgery

Ou'paten' Visi's

Lab & Pa'hology

Acciden' & Emergency

Home Heal'h Visi's

Obs'e'rics/Gynaecology

Total number of births % o5 Vaginal bir'hs % o5 C-Sectons % o5 VBAC bir'hs

Las' Year (ac'ual)

Nex' Year (estma'e)

i. Is 'his a re5erral cen're 5or high risk bir'hs, mo'hers or in5an's? Yes No

ii. Is an obs'e'rician available on si'e 24/7 Yes No

iii. Is 'here an obs'e'rician on call 24/7 who can abend wi'hin 30 minu'es? Yes No

iv. Is 'here a neona'ologis' available on si'e 24/7? Yes No

v. Is 'here a neona'ologis' on call 24/7 who can abend wi'hin 30 minu'es? Yes No
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Medical Practtoners Contnued

Doctors and Surgeons
/Special'y

Cover Required

Hand

Head and Neck

In5ectous Disease

Intensive Care

Laryngology

Legal/Forensic

Lymphangiography

Neona'ology

Nephrology

Doctors and Surgeons
/Special'y

Cover Required

Psychology

Radiology

Sports Medicine

Thoracic Surgery

Transplant

Traumatc Surgery

Urgen' Care/A&E

Urology

Vascular Surgery

Other

Employed Non- Employed

Yes No Yes No

Employed Non- Employed

Yes No Yes No

Do any o5 'he above Doc'ors and/or Surgeons have direc' paten' care responsibili'y a' 'he proposers’ 5acilites?
(I5 yes please provide de'ails on 'he supplemen'ary pages provided)

Yes No

Healthcare Professionals

Cover Required

Acupuncturists

Advanced Nurse
Practtoners

Audit Nurses

Call Handlers

Clinical Shif Managers

Clinical Trainees

Complemen'ary
Medicine Doctor

Dental Nurses

District Nurses

Emergency Clinical
Physicians

Health Care Assistants

Lab Technicians

Link Nurses

Healthcare Professionals

Cover Required

Minor Conditons Nurses

Nurses (Other)

Nurse Advisors

Nurse Midwives

Nurse Practtoners

Paramedics

Pharmacists

Physician Assis'an's

Physio'herapis's

Prison Nurses

Registered Nurses

Students

Other

Employed Non- Employed

Yes No Yes No

Employed Non- Employed

Yes No Yes No

Do you require 'ha' all non-employed medical s'af carry 'heir own medical pro5essional liabili'y insurance,
or main'ain indemni'y via a Medical De5ense Organisaton, i5 yes please speci5y limi's required.

Do you require 'ha' all non-employed medical s'af provide evidence o5 'his coverage on an annual basis,
as par' o5 your practtoner credentaling process?

Yes No

Yes No

Limi' Required:
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i. Number o5 'rials

ii. Number o5 partcipan's

iii. Locaton o5 'rials per5ormed

iv. Do you receive 5ull indemni'y 5rom your principals

v. Are consen' 5orms signed prior 'o partcipaton in 'he 'rial

i. Number o5 weigh' loss surgeries per year

ii. Type o5 weigh' loss surgery

iii. Do you ofer weigh' loss surgery 'o paten's under 'he age o5 18

iv. Do you require in5ormed consen' prior 'o any surgery

v. Wha' checks do you use 'o exclude paten's

i. Number o5 encoun'ers per year

ii. Primary (doc'or 'o paten') or Secondary (doc'or 'o doc'or)

iii. Coun'ries 'elemedicine is provided

iv. Do you reques' indemni'y 5rom 'he inst'uton you are providing secondary 'elemedicine services 'o

v. Are clinical pro'ocols 5ollowed when providing 'elemedicine

i. Are 'hese services provided 'o o'her organisatons

ii. Do you have wriben procedures in place 5or sa5e'y and risk managemen'

iii. Do you use elec'ronic bar-coding

iv. Are you complian' wi'h all relevan' regulatons

i. Time5rames o5 when 'hese services are provided

ii. Number o5 paten' visi's wi'hin 'hese tme5rames

iii. Services provided during 'hese tme5rames

I5 yes, please provide 5ur'her de'ails ou'lining 'he 5ollowing on 'he supplemen'ary pages provided.

I5 yes, please provide 5ur'her de'ails ou'lining 'he 5ollowing on 'he supplemen'ary pages provided.

I5 yes, please provide 5ur'her de'ails ou'lining 'he 5ollowing on 'he supplemen'ary pages provided.

I5 yes, please provide 5ur'her de'ails ou'lining 'he 5ollowing on 'he supplemen'ary pages provided.

I5 yes, please provide 5ur'her de'ails ou'lining 'he 5ollowing on 'he supplemen'ary pages provided.

Does 'he proposer provide Baria'ric Surgery?

Does 'he proposer provide Telemedicine?

Does 'he proposer provide Pharmacy Services?

Does 'he proposer provide Ou' o5 Hours or Ex'ended Hours Services?

Yes No

Yes No

Yes No

Yes No

Does 'he proposer partcipa'e in Clinical Research Trials? Yes No
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RISK & QUALITYMANAGEMENT INFORMATION

Do you have 5acilites 5or s'erilisaton o5 ins'rumen's in accordance wi'h relevan' guidelines/s'andards applicable?

Do you keep accura'e records and ensure all medical pro5essionals hold valid licenses 'o practse in 'heir respectve specialisatons issued by 'he
relevan' ohcial au'hori'y?

I5 No, please provide de'ails o5 how ins'rumen's are s'erilised on 'he supplemen'ary pages.

Does 'he proposer utlise a 5ormal wriben quali'y managemen'/quali'y improvemen' plan?
(If yes, please provide further details on the supplementary pages provided)

I5 paper, are 'he buildings in which 'he records are s'ored 5ully sprinklered?

Do you utlise a 5ormal wriben procedure 5or 'he reportng o5 medical inciden's?

Does 'he proposer utlise a 5ormal risk managemen' plan?
(If yes, please provide further details on the supplementary pages provided)

Are 'hese risk and quali'y managemen' procedures regularly reviewed and
upda'ed 'o 'he appropria'e s'andards applicable?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

How long has 'he designa'ed Risk Manager been ahlia'ed wi'h 'he ent'y?

How long has 'he designa'ed Quali'y Manager been ahlia'ed wi'h 'he ent'y?

Are 'he roles o5 'he risk manager and quali'y manager separa'e?

I5 elec'ronic, how ofen are back-up procedures per5ormed?

How are medical / paten' records s'ored?

Electronic File Paper File Bo'h

CLAIM, CIRCUMSTANCE HISTORY

Any investgatons, or adverse &ndings by any pro5essional body, 'ribunal, regula'ory or regis'raton body?

Declina'ure, 'erminaton, non-renewal or special conditons imposed by previous or curren' Insurers?

Is 'he proposer curren'ly aware o5, or has been aware o5 any o5 'he 5ollowing during 'he pas' 5 years?

Any claim, circums'ances, complain', or proceeding brough' or 'hrea'ened agains' 'he applican', or any inciden' which could lead 'o such a claim,
circums'ances, complain's or proceedings?

Yes No

Yes No

Yes No

I5 'he answer 'o any o5 'he above questons is Yes, please provide 'he 5ollowing in5ormaton, pre5erably in an Excel Spreadshee'.
All values should include any deductble paid by 'he proposer.

• Claimant Name
• Inciden' Da'e & Not&caton Da'e

• Indemni'y Reserve
• Legal cos's and expenses incurred

• Descripton o5 'he Claim
• Date of Closure

✂

✂

✂
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PREVIOUS INSURANCE HISTORY

Has prior coverage been on a Claims Made basis? Yes No

Who are 'he presen' Medical Pro5essional Liabili'y Insurer’s?

Signature

Wha' are 'he presen' policy limi's o5 insurance?

Name (please print)

Wha' is 'he amoun' o5 sel5-insured excess/deductble?

Positon

Wha' is 'he expiry da'e o5 'he curren' policy?

Date

DECLARATION

I/we declare 'ha' I/we have made a 5air presen'aton o5 'he risk by disclosing all ma'erial mabers which I/we know or ough' 'o know or, 5ailing 'ha',
by giving 'he Insurer suhcien' in5ormaton 'o pu' a pruden' insurer on notce 'ha' i' needs 'o make 5ur'her enqueries in order 'o reveal ma'erial
circums'ances.


