
THREE COUNTIES INSURANCE BROKERS LTD  
Underwritten by ROYAL & SUNALLIANCE INSURANCE plc 

 
Application for Medical Malpractice & Public/Produc ts Liability Insurance 

1. Full Name and title  .................................................................................…………….....................................……….....……..... 

 Address  .................................................................................…………….....................................……….....……..... 

  .................................................................................…………….....................................……….....……...... 

 Post Code ................……….........……............... Telephone:  (……..……………)  ………………….…......….............. 

 E-mail address ………………………………………………………   

2. Therapies practiced - please advise here and provide copies of appropriate  

 diplomas/ certificates  …………………………………………………………………………………………………………………………… 

3. How long have you been in Practice? ……………………………………….……..…………….....................................................….. 

4. Have you ever been struck off or been the subject of any disciplinary procedures by any 
 Professional or Regulatory body? *Yes/No 

5. Has any insurer ever declined a proposal, refused renewal or terminated an Insurance? *Yes/No 

6. Has any insurer ever required an increased premium or imposed special conditions? *Yes/No 

7. Have any incidents occurred in the last 6 years which have resulted in injury to members  
 of the public, damage to their property or claims for breach of professional duty? *Yes/No 

8. After enquiry by you, are you aware of any circumstances which might give rise to a claim  
 against you or any employees or anybody working with you or who has worked with you? *Yes/No 

 If YES to any of the above please give details of the circumstances and any likely costs on the back of this form and on separate sheets                  as 
necessary. If you are in any doubt about facts being considered material, you should disclose them. 

9. Current/Previous Insurer (if any)……………….……………………………….……………………………………………………….……… 
  
Important:  Please note there is no refund of Premium if the policy is cancelled in the first year of insurance. 
 

Date cover is required to commence: …………………………………………………………………………………………………………………. 

 

• Payment enclosed £………..……..    Cheque payable to Three Counties Insurance Brokers Ltd  

• or Please debit my debit/credit card numbered ___________________________________ 

 Expiry date ___/___    last 3 digits of security number on back of card_________________ 

• or I wish to pay by monthly direct debit and enclose a completed direct debit mandate 
 

Please Note:  The Professional Legal Protection section of this policy if quoted is intended to provide legal representation at any formal hearing of a 
registering body’s Professional Conduct Committee and will not respond in respect of matters connected with Statutory Registration unless 
you are so registered. 

Declaration 

• I declare to the best of my knowledge and belief that the above statements are true and complete and will form part of the contract between the 
Insurer and me. 

• I have read and understood the Demands and Needs statement, Summary of Cover and Terms of Business documents which accompanied this 
application. 

 

Signature:  ...............................……........…................................... Date:  ..............…..……...............…..... 
 
Data Protection Act – all personal information supplied by you will be treated in confidence by Three Counties Insurance Brokers Ltd and the Royal and Sun Alliance Group 
of companies and will not be disclosed to any third parties except where your consent has been received or where permitted by law. In order to provide you with products and 
services, this information will be held in the data systems of the Group of companies or our agents or subcontractors. 
The Royal and Sun Alliance Insurance Group of companies may pass your personal data to other companies for processing on its behalf. Some of these companies may be 
based outside Europe in countries which may not have laws to protect your personal data but in all cases the Group will ensure that it is kept securely and only used for the 
purposes for which you provided it. Details of the companies and countries involved can be provided to you on request. 
 
Law Applicable – The parties to the Policy have the right to choose the law applicable to the Policy. Unless the parties agree otherwise in writing any dispute concerning 
interpretation of this Proposal or the Policy shall be governed and construed in accordance with English law and shall be resolved within the non-exclusive jurisdiction of the 
courts of England and Wales. 
 

 
Three Counties Insurance Brokers Ltd. are authorise d and regulated by the Financial Services Authority  

Russell House, Ely Street, Stratford upon Avon, War wickshire, CV37 6LW 
Telephone +44 (0)1789 293815     Fax +44 (0)1789 29 9301     email info@3co.co.uk  Free phone 0800  7317829 

 
 
 
 
 
 
 

 

mailto:info@3co.co.uk


Alternative and Complementary Practitioners Professional Risks Insurance Scheme 
Summary of cover   

 
Demands 
You are an alternative/complementary health practitioner. You have advised us that you require an 
indemnity to protect you in the event that a claim or allegation is made against you by a patient or third 
party for malpractice, injury or damage arising from the pursuit of your professional practice.  

Needs 
We have negotiated a malpractice/public liability policy with Royal and Sun Alliance Insurance PLC with 
an additional section, which covers legal costs and expenses arranged with DAS Legal Expenses 
Insurance Company Ltd via Amicus Legal Ltd. This is arranged on a claim occurring basis for the 
malpractice/public liability and claims made in respect of legal expenses. 

The principal benefits of the cover are detailed as  follows:-  
 

• Professional Indemnity – Limit of indemnity £3,000,000 (option to increase to £5 million) any one 
event plus unlimited costs in addition. This provides cover for you against claims arising from your 
neglect error or omission in relation to your professional activities.  

• Public Liability – Limit of indemnity £3,000,000 (with optional increase) any one event plus unlimited 
costs. This provides cover in respect of legal liability for injury or damage to other parties.  

• Products Liability – Limit of indemnity £3,000,000 (with optional increase) in any one period of 
insurance plus unlimited costs. This covers you in respect of injury or damage arising from defects in 
products sold or supplied by you.  

• These covers are extended to include indemnity in respect of libel or slander, breach of confidentiality 
and Good Samaritan Acts. 

• The policy provides cover for teaching provided that you are suitably qualified but there is no cover in 
respect of the risk of management of the teaching establishment. 

• Loss of Documents – there is cover for up to £100,000 in respect of the costs and expenses incurred 
to restore or replace documents (other than electronic documents) 

• Additional therapies may be covered (many without additional cost) provided that you are properly 
trained and qualified to at least the standards required by the appropriate Professional Bodies or 
Associations in the chosen therapy. 

• Cover applies anywhere in the United Kingdom. 
 

This is a summary of the main benefits of cover – f or full details; you should read a copy of the 
policy which we will supply on request. 

 

This cover is arranged by Three Counties Insurance Brokers Ltd   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 


