
Treatment of Public Patients

The Professional Indemnity Insurance Policy issued by MDA National Insurance excludes cover for claims arising from the treatment of 
public patients in public hospitals. If you wish to apply to amend this exclusion you must complete this form. 

NOTE: Prior to completing this form please seek written confirmation from your employer regarding your indemnity 
status. Please attach a copy of the confirmation to this form.

As a general principle, we will only agree to provide cover for claims arising from the treatment of public patients in public hospital(s) 
when you do not have indemnity provided by the hospital(s) and you are not able to elect to be indemnified by the hospital. For 
example, if you become an employee of the hospital and are paid via the payroll instead of billing through an ABN, you may be 
entitled to indemnity from the hospital. In this instance, we would not agree to amend the exclusion. 

Full Name Membership Number (if current Member)

Practice Details
1.	 Do you provide any medical services to public patients in public hospitals for which you 

need to arrange your own indemnity for civil claims?

	 If NO, you do not need to complete the remainder of this form.
  YES             NO 

	 If YES, please confirm the period that you will be providing medical services to public patients in  
public hospitals. If the work will be ongoing, please leave the end date blank.

	 Start Date:          /         /             End Date:           /         /           

2. 	 Please provide a detailed description of your working pattern.  
For example, do you undertake shifts at the same hospital or at a number of different hospitals, do you undertake occasional shifts 
throughout the year or do you work on a more regular basis, etc.

3. 	 Please list the public hospital(s) you will be working in where you require our indemnity for claims arising from the treatment 
of public patients and the average number of hours per week in each.

Hospital Average Hours Per Week

4. 	 Please provide a description of the medical services you provide at these hospitals, including your specialty or field of practice.

5.	 Please provide the estimated Gross Annual Billings derived from the work you have outlined above. $

Declaration

I confirm that I have requested that the hospital(s) above provide me with indemnity, but I have been advised that I am not eligible for indemnity 
and that I am not able to elect to be indemnified by the hospital. 
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144.3 April 08MDA National Insurance Pty Ltd. ABN 56 058 271 417. AFS Licence No. 238 073.

Insurance policies available through the MDA National Group are underwritten by MDA National Insurance Pty Ltd (MDA National Insurance) ABN 56 058 271 417, AFS Licence No. 238073.  
With limited exceptions they are available only to Members of MDA National. MDA National Insurance is a wholly owned subsidiary of the Medical Defence Association of Western Australia 
(Incorporated) ARBN 055 801 771, trading as MDA National incorporated in Western Australia. The liability of Members is limited. 

Privacy: The MDA National Group collects personal information to provide and market our services or to meet legal obligations. We may share personal information with other organisations 
that assist us in doing this. You may access personal information we hold about you, subject to the Federal Privacy Act. If you wish to change your contact details or be removed from our 
mailing lists, please contact us at 1800 011 255. For more information or to see our Privacy Policy contact us on 1800 011 255. 

Please sign and date here

Signed 				                                                              Date              /         /     


