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Spiritual Workers Association

Declaration Form: Medical Malpractice Insurance

Name:

Address:

Post Code:

Telephone Number:

Email Address:

SWA Guild Membership:

| confirm that | adhere to the SWA Code of Conduct and Guidelines as lodged
with the Insurers Agent.

| agree to be added to the SWA Guild Membership block policy. Cover will be
effective from the date of receipt of premium plus a satisfactory signed
declaration form and will expire at the expiry date of the block policy as stated
in the master schedule.

After enquiry of all partners/directors and staff, are you aware of any pending
claim or circumstances which my give rise to a claim, including any letters of
complaint about your service or disputes to outstanding fees or are there any
material facts that should be disclosed to the insurer which are not in the
proposal form or forms already submitted to the insurer.

YES/NO - If yes please attach full details.

| declare that the statement above is true and the statements and particulars
of the proposal form or forms which have been submitted to the insurer
remain true and that | have not misstated or suppressed any material facts. |
agree that this declaration shall also form the basis of any contract of
insurance and shall also be incorporated into it. | undertake to inform the
Insurer as soon as practicable of any alteration to these facts occurring
before that inception of the Contract of Insurance.

Signature of Director/Partner or Sole Practitioner:

Name (please print):

Date:







