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This proposal is to be completed by the proposer or an
authorized representative of the propose. All questions
should be answered fully and accurately.
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Signing of this proposal does not bind the company to
offer, nor the proposer to accept, insurance. But it is
agreed that this proposal shall be the basis
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No inference should be made, however, from the
inclusion of any question in this proposal that
the subject matter to which that question relates will
be covered under the policy.

The policy terms are only as stated in the policy which

should be read carefully.
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Attention is drawn to the proposer’s obligations at law
to disclose all material facts which would affect the
issuance of the proposed insurance.
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If there is insufficient space to complete the proposal,
please continue on your headed paper
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1-Proposer (to be named as insured if policy is issued
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1-1) Name:

powVl-: 1-1)

2-1) Address:

-1 Ulgiell (1-2

3-1) Location of all premises:

- bl guo> Joc gdgo (1-3

4-1) The proposer is a(n):

O Individual O Joint Venture [ Partnership O
Organisation (other than Partnership orJ.V.) 0O
Governmental Entity

-1 98 Wbl paso v (1-4
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5-1) Date of establishment:

LoVl gu,b (1-5

1-6 ) Description of the propose
(Please attach literature, brochures, if applicable.)
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7-1)Partners, principals

MoVl <lS il (1-7

Name oY)
Age o)
Qualifications S gall
Date qualified Zab
Jalill
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How long practicing
with:-

a-Proposer?

b- Previous firm?

s Jaall 304
Gl asie - -
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8-1) Have any partners or principals ever been subject to
professional disciplinary action? [T No [ Yes

If yes, please give full details
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91)Has the proposer recently discharged any of the staff
or severedrelationships with any partners or principals
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"I No 7 Yes ¢ g i
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If yes, please give full details Jpealdll) 83 sl ) o Al s 13
2- Limits of Insurance A gllaal) Aualsl) Aaatl) 3 gas-)
Requesteda- Each Incident SRR X T P (8 2 S [ P
Limit: n T At i g8 A4 e -
b- Aggregate Limit each policy year:
3-Insured”s Retained Amount Requested (Deductible) eeemeeeeeeeeeeseesessessnennenens © iglhall Jaadl) dlaa -3
4- Policy Period Requested gl il Zad g 520 4
. Sl Ay 20 :
From the day of 20 (Inception Date). ( e ) £ o
(4 el ) 20 " i
To the day of 20 (Expiration Date). ’ ‘

5-Scope of Coverage:-
The scope of coverage is determined by the Medical
Malpractice InsurancePolicy
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6- Does the propose require written reference in respect of new
employees?
[J No ] Yes

€20l (il sally (3l Lo 4kt Bnn jo ol e iy o -6
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7- Does the propose hire contract, non-employed physicians?
TTNo [1Yes

If yes, are contract non-employed physicians required to
carry Professional Liability Insurance? | No Yes

If yes, what are the limits required:
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8-1s the proposer or are partners or principals
member(s) of professional organisations?

1 No [ Yes
If yes, please specify:

iaidly oUac) b oLl i ol bl 1 e b -8
¢ Ligd
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9-Fees:
- ; e -9
Please give estimated gross revenues for the current and A5 gl il 2l IS U2 e ol e e L sl
actual gross revenuesfor the last three years: ) ) el
Year Gross annual Y P
S revenues G gl A
urren pu—
year Al s
20 20

10- Number of beds (Including maternity bassinets):

......................... (Db clivzmls 2l ) 5,1 2e-10

.............................. w\ dudl wﬂ\ L gdl-11

12-Does the proposer maintain a blood bank?

1 No 0 Yes
If yes, we will provide you with a supplementary
questionnaire.
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13- Number of Patients per year

sas) gl il 3 oaa jall 22e 213

Number 222])
A In-patients Onesiall |
B Out-patient Surgeries bl i jad el yall clileef
da Al

C Out-patient Others GAY) La Al bl e |
D I\:/rlrs]?tr gﬂ(r;gerles Shledl ¢ AN LS |2
E Deliveries <lay sl c
F Cosmetic/Plastic G [ Jaeadll |2
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14- Division of Work - Jue Yl i -14
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the proposer’s

correspondingnumber.

14-1) Please select present speciality/subspecialty of

employed practitioners from the list below and give the
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Description
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Number ol oyl
Acupuncturists L A G e jlea
Ll
Allergists dba s
Anaesthesiologists el ale Alad
Broncho-Esophagologists oAy ol e ladl
Cardiologists Gl las
Chiropractors el lladl
Dentists Ol ks
Dermatologists s Jlad)
Emergency Medicine (s shll (i
Endocrinologists 23 Al
slaall
Gastroenterologists slaal 5 Bana Sliad
Gynaecologists sl sl
Haematologists 2 bt
Internal Medicine bl sl
Laryngologists 8 ais Jladl
Legal/Forensic Medicine e A bl
Otorhinolarynogologists il ) Slasl
b yaiall g
Pathologists de ladl
ual Yl
Paediatricians Jibl asl
Physicians - General Practitioners de ik
Physiotherapists b 2o il
Podiatrists I
Psychiatrists dgui aal jal i
Psychoanalysts PN
Psychosomatic Medicine el il Gl
Radiologists Gyl Sladl
4
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Rheumatologists

s e s )l e ladl

Rhinologists

il ‘_,’_\LA;\

Roentgenologists

dadl Jladl

Surgeons - cardiovascular diseases

e V)5 Gl

Surgeons - cosmetic/plastic Jren
Surgeons - gynaecology/obstetrics 3V I g cLudl
Lung/Chest Specialists Ly ua guadl
Midwives il AL
Miscellaneous Practitioners - NOC dle g jlas
Nephrologists S s
Neurologists Clac Jladl
Nuclear Medicine 3553 bl
Nurses Ly [ ase
Obstetricians 3aY 5 anha
Ophthalmologists O b
Optometrists il oy Sladl
Orthodontists il oy 55 Cala
Otologists RN A
Surgeons - internal medicine FEIRIVCIREN
Surgeons - neurology Glac) 71
Surgeons - ophthalmology Ol dal a
Surgeons - oral and dental ¥ g Al da) s
Surgeons - orthopedics Aac dal

Surgeons - otorhinolaryngology

B_P\JJ\JQ}\C\_);

Surgeons - general - NOC e dal a
Urologists A g lllis s
Others, please specify: S A paads
Othopaedic albe uh
Oncologist o5l cala
5
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15-1) Loss Experience

Z&Lu“ BJU'AJ‘ -15

15-1 ) Please indicate below all losses
paid or now reserved (whether or not
resulting in claims) occurring during the
past five years

o) o ) dinall lud) ol fe ghadl Lall ges g els I (1-15
) @ g el PA o 3 g (Y il e ol

BTRES ol o) o
Year Tot_al No. of| Am O_utstan P_Iease o ugd:a ujzjn K Lﬁ‘w ZLSM uﬁﬁ
claims ount ding glve.fu|| g IR
paid claims dhetalls of
reserves | the
largest
Aree
0SSes

[0 No [ Yes

If yes, please give full details

15-2) Is the proposer aware, AFTER INQUIRY, of
any circumstances orincident that could reasonably
give rise to a claim under the proposed insurance?
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16- Prior Insurance

Please give full details of proposer”s professional
liability insurance coverage for the past five years:
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16-2) Has any insurer ever declined or cancelled or
refused to renewinsurance or required reduced limits

or imposed special terms
1 No [ Yes

If yes, please give full details including name of
insurer
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I/We, the undersigned, declare that to the best of
my/our knowledge and belief the statements set
forth herein are true and correct, and agree that this
proposal and any supplementary information
requested by the company and furnished in
connection herewith shall form the basis of andbe
incorporated into any contract of insurance which
may be concluded between the proposer and the
company.
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I/We undertake to inform underwriters of any
material alteration to factsoccurring before
completion of the contract of insurance.
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