
Notification of Incident Form

Member Details

Full name

Membership number

Preferred contact number/email address

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), trading as MDA National, ARBN 055 801 771. 
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. 154.4 Sep 09

Freecall: 1800 011 255  Member Services Fax: 1300 011 244  Email: peaceofmind@mdanational.com.au  www.mdanational.com.au

Patient Details

Name

Date of birth                    /              /                Male     Female Marital status No. of dependents

Employment

Treatment given

Outcome

Patient type     Private      Public      Public with private consultation      Not yet known

Other Practitioners Involved

Name

Address Postcode

Name

Address Postcode

Name

Address Postcode

Incident Details

Location of incident

State of occurrence Date of incident               /         /         Date you became aware of incident              /         /             

Your medical specialty at time of incident

Brief Summary of Incident

Include details of patient presentation, diagnosis, treatment and outcome. Please send a copy of the relevant patient’s medical records. Do not send 
the originals. Please ensure your original records are preserved and kept separate from any correspondence with MDA National Insurance. If this 
matter develops into a claim, the medical records will become critical to your defence.

Attach any correspondence relevant to the notification. Attach additional comments on separate pages if necessary.

Please Sign and Date Here

Signed Date                  /           /

Policy holders based in WA, NT, SA and overseas 
Please post or fax the completed form and related documents to: 
Claims Division, MDA National Insurance 
PO Box 1557, Subiaco WA 6904 

Fax: 1300 011 235

Policy holders based in all other states 
Please post or fax the completed form and related documents to: 
Claims Division, MDA National Insurance 
Ground Floor, 69 Christie St, St Leonards NSW 2065 

Fax: 1300 011 235


