DSC Insurance Services

	SUPPLEMENTARY CARE-SURE PROPOSAL FORM


Indemnity Insurance for Professional Therapists

	Full Name:  Mr/Mrs/Ms/Miss

Please print

	Address:
Telephone:                                                                 Email:




Main Occupation




P/T Occupation

Therapies for which cover is required:
How long have you been practising as a Therapist?

Do you belong to any Therapist organisation?

(Please give details)
Where is your Therapy work based? e.g. Own Premises, Rented Rooms (Private), Medical or Healing Centre,  Practice Surgery etc.

How many Patients do you expect to work with? (weekly average)

Have you undertaken any formal training?

Who conducted this?

What form did it take?   i.e. No of Tutorial hours - Written Assessments - Case Studies - Practical/Theoretical/Professional breakdown etc.

(Please enclose copies of Prospectus/syllabus where possible and always your qualifying Certificate/s)

Are you still studying or undergoing further training as a Therapist?

(Please give details)

Do you attend seminars, workshops and/or In-Service training days, where appropriate, to keep up-to-date with Complementary Medicine practice?

                                                                 Continue overleaf

	CARE-SURE PROPOSAL FORM


Indemnity Insurance for Professional Therapists

	Have you had Therapists’ Indemnity Insurance before?                       YES                     NO
Please give details

	Name of Policy or Scheme?

Name of Insurer underwriting this cover?

When did/does the cover provided for you by this Policy/scheme expire? 

	Have you had any claims made against you, or incidents which would give rise to a claim during the last 5 years as a result of any negligence or error or omission arising out of your business, or are you aware of any circumstance which may result in any such claim being made against you?
	YES                    NO

	If YES please provide details.

 

	Has any company declined your proposal cancelled or refused to renew your policy or required special terms or conditions?
	YES                    NO

	If YES to any of these questions provide full details.


	Have you ever been convicted of or charged/but not yet tried/with a criminal offence other than a motoring offence?
	     YES                    NO

	If YES provide full details and dates.


	Can you supply references from any of the following if required?                    
1. Principal or Partner of Medical or Healing Centre

2. Therapy Course Tutor

3. Other qualified Therapist


DECLARATION

· I declare that to the best of my knowledge and belief the answers given are true and complete

· I agree that the information provided on this Proposal Form and any information supplied by me shall be incorporated in and form part of the insurance contract

Signature of Proposer…………………………………Date of signing……………………..

Signing this Proposal Form does not bind the Proposer or the Insurer to complete this insurance

Please reply to:                          DSC Insurance Services

‘Swithins’, Lodge Farm

                                                  Tilford Road

                                                  FARNHAM

                                                  Surrey GU9 8HU

