
 

 

 

Medical Malpractice Insurance  
Proposal Form For Individual Doctors  

 
Please answer all questions completely and correctly, as the information provided herein shall form the basis of 
the insurance contract. If the space provided is insufficient to answer a question fully, please attach details on a 
separate sheet. 

 
• Name of Practitioner and contact details  (Postal /location address, Mobile /fax Nos)  

 
 
 
 
 
 

• Professional Information (Qualification, area of specialization, years of experience, research work etc.) 
 
 
 
 
 
 
 

• In case you undertake consulting assignments on permanent or temporary basis, please provide details including 
name of institutions /clinics where such work is undertaken. 

 
 
 
 
 
 

• Do you maintain computerized record of your patients? 
 

• How long are the records maintained? 
 

• Have you had Medical Liability covers in the past?  If yes, please provide the name of Insurer, period of cover and 
indemnity limits.  

 
 
 

• Have you had any claims brought against you in the past five years?  If yes, please provide additional information  
 
 
 

• Has any Insurer declined to provide cover in the past? 
 

• Are you aware of any situation or circumstances that might give rise to a claim in the near future? 
 

• Coverage required: Limit of Liability: per claim: Dhs__________.   Per policy period: Dhs __________ 

• Deductible: Dhs.________________________ (Minimum Dhs. 2,500) 
 
 
WARRANTY STATEMENT 
The undersigned warrants that to the best of his or her knowledge, the statements set forth in this proposal are true. The 
undersigned also warrants that they have not suppressed or misstated any material facts. If the information provided here 
should change between the date of the proposal and the effective date of the policy, the undersigned warrants he or she will 
immediately report such changes to the Insurer. Signing of this proposal does not bind the undersigned to purchase this 
insurance, nor does it bind the Insurer to provide insurance. However, should the Insurer bind and issue a policy, this 
proposal shall serve as the basis of such contract and will be attached to and form part of the policy. 
SIGNATURE                                                                                                 DATE 


