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Insurance Contact:

Fax No: 
Medical Indemnity Insurance Consent Form 
I acknowledge that by signing the attached form, I consent both to a representative from Ramsay Health Care contacting my medical indemnity insurance provider and  for my insurance provider to confirm my indemnity insurance to verify that I maintain appropriate medical indemnity coverage for the entirety of my accreditation. 
The information provided may include the following details:

· name

· address

· member ID

· policy number

· policy start and end dates

· policy limit

· category of practice

· State of practice

This authority to release information is valid for the length of my appointment as an accredited practitioner at North Shore Private Hospital or I cancel this authorisation in writing. 
	Insurer 
	

	Membership Number 
	

	First Name 
	

	Surname 
	

	Signature 
	


Date: ____________________ 
North Shore Private Hospital, Westbourne Street, St Leonards NSW 2065 
Telephone:  (02) 8425 3000 
Facsimile:    (02) 8425 3970 
ABN 67 059 183 596 

