PROPOSAL FORM #4% & (for new application #74& %47 A

Association of Hong Kong Nursing Staff % #3% - & R
Malpractice Liability Insurance For Nursing Professional 3 - % ¥ §/=4%f& (F —&)
Please complete in BLOCK LETTERS (35 A 3t X EARHE)

Name of Proposer (English Name on HKID Card) :

BAARE (AxHs - 2AAFBSHERR):

Membership / Pre-nurse Club No. & 8 545 :

ID#HE ek -
Address .4k (Please Use Block Letters. 35 A 34 sUE#3EE) ¢
Mobile ¥ EH#: Home Tel % & #:
Email E#: Office Tel A 8) E#%:
Date of birth 1 4 A # D/ M/ v/ Name of Employer 4k 4%
[] Hospital Authority % & 5 (] HKSAR Government % %45 % 47 5 & B
Sex %] : [J Male § [] Female 4 [ Others 3t 4&

Professional Qualification / Employment Record # ¥ B4 / stiliseék :

[] Registered Nurse i£#3 -+ [] Enrolled Nurse ###+ [ Student Nurse #+%4 [ Other ¥ &

Program* Completion Year 3#42* % & 4 - (* Program prescribed by the Nursing Council of Hong Kong &4 ¥ + £ 2 H R E 2 RE)
Claim History Related to Profession # M ¥ ¥ {60 % &8k

Have you ever been subject to disciplinary proceedings for medical malpractice or professional misconduct in the last five years?

: N o ONo & []Yes &

MTYFAaBFEFNEABRARIEERBREERA? [ Settled &.%4&

Have any claims ever been made against you in the last five years?

MTE 5 E@EEERE AR LNo & []Yes % Db .
T

Are you aware of any circumstance or fact which could reasonably be expected to give rise to a claim? ONo 5 [ Yes # n Frogress

BTRE BT RMTREBZHALFR?

If "Yes" to any of above, please provide details with supporting document. Insurer reverses the right to decide whether the insurance to be offered or not.
A LG —FEEE F" o+ FRBFG LR LF WX RSB0 T o (R ARG REAEERTRRIER T -
Premium % ¥ * [C] HKS 250 [J HKS 125
Inception Date 4. % B #§ : (On or before 31/10/2018 & BAAT) (On or after 1/11/2018 =, 2X%%)
Insurance will be effected after 7 working days upon receiving the proposal form and will be expired automatically on 30 April 2019, subject always to the confirmation of Insurer.
EREDAME—EHE  ATLRBRTAIGRE M TR HE TEC kR A% 27 30/4/2019 B % (fB—mshoiipte s A RILHEELE) -

Payment Method 43k ik *
[] Cash 3.4/ EPS % #%/AHKNS Visa Card #1315 A =5 (LM EE 583 i ML)

(845 0.04% 2 B E - #HTHERKR LI ®EA www.om-insurance.com 5 E 2890 5940 & 3)

[]ChequeNo % &34 :_ Bank4&47____ (Payableto “Association of Hong Kong Nursing Staff’) @8 £ T FHE L&,

If by mail, please send this Proposal Form with membership card copy and cheque to us. W # FHHE LA B LR G AN ARXEFRAT -

O #iptEA-Lakss: (4 ) AHME A $ HfEus HFEHRE:
AHKNS Visa Card No.: Expiry date Cardholder’s Name(3§ -+ & 5 28 4% 4% A48 F]) Cardholder’s Signature

Note % %:

You must ensure that the information in this form is accurate and complete because inaccuracy or non-disclosure of the requested information or other material facts could render the insurance
voidable. HRFEARDHEH > HAHRAHIEKEZETTERRB AL -
Declaration and Signature SR HF

I declare the statements and particulars in this proposal are true and that I have not mis-stated or suppressed any material facts. I agree that this proposal, together with any other information supplied by me,

shall form the basis of any Contract of Insurance effected thereon. I undertake to inform the Insurance Company of any material alteration to these facts occurring before commencement of the Contract of
Insurance which is deemed to be 0:01am on the date of inception. I hereby give my consent and authorize that any of my personal information collected or held by AHKNS, the Broker and the Insurance

Company may be used and disclosed to any individuals / organizations for the purpose of processing this insurance and providing related and subsequent services. I understand and agreed that AHKNS’s

administration will be compensated by handling fee payable by the Broker/Insurance Company and the services of the Broker will be remunerated by the commission payable by the Insurance Company.

AN RAFLFERARFEIEMHYAEARERFLEEARTFR - A A NRBZ TR TR A LARAD AR T~ - A > AATHERLE o ARIFARFETERZBE  3L5F
Bz AN BMARRAAERZ AN FFE— MR  AARFEELHESRLN ¢ THULRRIBRELEARZRRIIME - EARERMREXFYRAZETAATH > &7

Mwﬁ%%&%%%%ﬂﬁﬁnﬂ%ﬁm Megw s RIRMEIAM A B IR - AAMGIEEE AHKNS sdi7 s F F A L M B RIRE e/ RRN AU FRFUXFHBE - MIFRE LRI
i 2> 8] 2 e

Date 8 #A Signature of Proposer %1% A&

4/F, Hing Wan Commercial Building,

25-27 Parkes Street, Jordan, Kln.

Tel : 2314 6912 /2314 6944 Fax : 3521 1540
E-mail: welfare@nurse.org.hk Website: www.nurse.org.hk

i R R omemm
MALPRACTICE UABILITY
INSURANCE FOR NURSING
PROFESSIONAL

SECONDAY NATURE

The Malpractice Liability Master Policy is held by the
Association as the Policyholder, arranged by the Broker and
insured with the Insurance Company named below:-

ol R ETERB IS AGHA TR RRELRH
BARRR 2 8] A -

Broker: Arvuda Insurance Services Ltd

PR iR de: E A ERR RIS A R 3]

(Member of Professional Insurance Brokers Association
EHEEAREL) 44 8 PIBA-0328)

Insurance Company: China Merchants Insurance Co Ltd

BB 8 BB AR A R E

OFFICE USE ONLY

" Receipt No: PINSR
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ASSOCIATION OF HONG KONG NURSING STAFF

4th Floor, Hing Wan Commercial Building,

25-27 Parkes Street,
Jordan, Kowloon
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