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Medical Malpractice Application Form

This is an application for Medical Malpractice Insurance which is provided on a ‘claims made’ basis

Please Note: SASOHN membership is a condition of cover and therefore no cover will be afforded to you should you not renew your membership.

The policy will only respond to claims and/or circumstances, which are first made against the Insured and notified to the Insurer (in writing and through Garrun CFP (Pty) Ltd ) during the policy period.  The policy will not provide cover for:-

•	Events that occurred prior to the retroactive date of the policy.
•	Claims made or notified after the expiry of the policy period even though the alleged Wrongful Act giving rise to the claim may have occurred during the policy period. It is therefore vitally important that you renew your policy from year to year. If you do not have a policy in place at the time that you notify us of a potential claim against you then you will not have access to cover, even though you may have had cover in place at the time that you rendered the service.
•	Claims notified or arising out of facts or circumstances notified under any previous policy or noted on the current proposal form or any previous proposal form.
•	Claims made, threatened or intimated prior to the commencement of the policy period.
•	Facts or circumstances in your knowledge prior to the policy period, which you knew had the potential to give rise to a claim, regulatory or disciplinary inquiry under the policy.
•	Claims arising out of services rendered in the USA or Canada or any territory which is subject to their laws.
•	Any claim if you have not paid the premium for the policy period or your membership fees.

DISCLOSURE

It is important that you disclose to the Insurer all information which is material/relevant in order for them to decide whether to issue insurance cover to you.  This includes any facts or conduct which might lead to a claim or regulatory complaint being made against you.  Failing to do so could affect your rights to indemnity.

You will be bound by the answers, which are given, and by the information provided by you in this proposal form.  It is in your interest to make sure that all information is correct and properly understood.  If in doubt, it is always better to disclose as much information as possible.

INFORMATION COLLECTION

We confirm that the Prudential Authority / FSCA has placed stringent reporting requirements on all Insurers. Our request for information is in line with these requirements. In addition, the Underwriters / Insurer and Reinsurer require the requested information in order to fully understand what the full risk is in order to manage, mitigate and reserve accordingly. ITOO are required to provide Reinsurers with a report on a quarterly basis on scheme facilities which includes but not limited to risk profiles/banding for each discipline, loss profiles, risk matrix, premium development and loss ratio.

IMPORTANT NOTICE

By completing this document, you are allowing Garrun CFP (Pty) Ltd to process your personal information and issue you with an invoice for cover. 

All information requested below should be completed in full in order for us to assist you
Profile Information Required:
	 First Name(s)
	

	Surname
	

	Title/Salutation
	

	RSA Identity Number/Passport number
	

	Email Address
	

	Mobile Number
	

	Address
	

	
	

	
	

	
	

	Last University Attended
	

	Qualification/Degrees
	

	 Profession
	

	Primary Professional Activities
	






	SASOHN Membership Number
	

	SANC Number  
	





Application: (please circle the annual premium and option of cover) 

	Option
	Who can take up this cover
	What is covered 
	Limit of indemnity
	Annual Premium

	SASOHN001
	
Fully Qualified Occupational Health Nurse

	Included:
Medical Malpractice
Professional Indemnity
Defence Costs
Public and Products Liability  
Employers Liability 
Comprehensive extensions
	R2 500 000
	R441

	SASOHN002
	Fully Qualified Occupational Health Nurse
	Included:
Medical Malpractice
Professional Indemnity
Defence Costs
Public and Products Liability  
Employers Liability 
Comprehensive extensions
	R5 000 000
	R506




Financial Disclosure: 
This is your annual salary that you have received, if you are a practice owner this will be the full practice turnover.

	
	Last Financial Year
2025
	Previous Financial Year 2024
	Estimate Next Financial Year - 2026

	From private practice
	
	
	

	From state institutions
	
	
	



Declarations:
Please remove the answer that does not apply 
 
	Past Claims Declaration 
	Have any claims of professional negligence, HPCSA/AHPCSA complaints, regulatory or disciplinary inquiry’s ever been made or threatened?
	Yes / No

	 Future Claims Declaration 
	Are you or any of your colleague’s aware of a circumstance that could lead to a claim being made against you?
	Yes / No

	 Regulatory Body Declaration
	Are you aware of any complaints that could be made against you at HPCSA or another regulatory body? 
If yes please urgently send the details to claims.cfp@garrun-group.co.za
	Yes / No

	 Previously Declined
	Have you ever applied for medical malpractice insurance where you have not been allowed to take it up?
	Yes / No

	 Declaration Residence
	You are living and practicing within South Africa
	Yes / No

	Online Therapy Declarations
	Do you undertake online therapy/telemedicine?
	Yes / No

	Declaration
	I declare that the statements and particulars given in this application are true and that I have not mis-stated or suppressed any material fact.
I agree that this application, together with any other material information supplied by me shall form the basis of any contract of insurance effected thereon.
I declare that I have read and understood the  Definitions of commonly used insurance terms.
	Yes / No

	Information Sharing Declaration
	In order to provide you with medical malpractice insurance, we have to process your personal information.
We will share your personal information with other insurers, underwriters, underwriting managers and service providers such as your Association/Society/Administrator. This includes personal information about your insurance, claims and premium payments.
We will treat your personal information with caution and have put reasonable security measures in place to protect it.
Applying for cover on our MMOnline system, you agree to the processing and sharing of your personal information.
	Yes / No



Please send clear pictures of your completed form to our 
email info@cover4profs.co.za or WhatsApp 076 284 8108


Full name : ………………………………….		Date: ……………………………….


Signature : …………………………………….



image1.png
h ® ®© 000 0 0 0 0 0 0 0
® © 000 00 0 0 0 0 0

T: 011 702 6600

E: specialists@garrun-group.co.z





image2.png
CEP

GARRUN COVER FOR
PROFESSIONALS

=

Garrun CFP (Pty) Ltd e Registration No: 2005/040670/07 e FSP License No: 25426
Directors: V FJones, J A Pinillos Saer, L | Anderson, M R Allison
33 Central Street, Houghton Estate, Johannesburg, 2198 e PO Box 92337, Norwood, 2117

T: 011 702 6600
E: specialists@garrun-group.co.za

=

Ao

N





