Run-Off Cover Scheme (ROCS) Questionnaire MDA National

Prior to completing this questionnaire, please ensure you have read the Run-Off Cover Scheme (ROCS) Important Information Guide which is
available from the Downloads section of our website mdanational.com.au/insurance-products/downloads.

Member name Member number

1. Personal details

1.1 Please confirm that the personal details we currently hold for you are correct and make any amendments as required.

Current details New details
Mailing address ‘ ‘ ‘ ‘
Mobile number ‘ ‘ ‘ ‘
Phone number ‘ ‘ ‘ ‘
Email address ‘ ‘ ‘ ‘
1.2 Please confirm your date of birth ‘ / / ‘

2. ROCS eligibility

Please indicate below the option which best describes your change in circumstances.

Description (please tick) Documents required?
ﬂ I have retired permanently from all remunerated private medical practice No

|:|] | have retired permanently from all remunerated medical practice (including public sector) No

D] I have not engaged in any remunerated private medical practice at any time during the preceding three years No

|:|] | have ceased all remunerated medical practice (temporarily or permanently) because of maternity leave Medical Certificate*
U | have ceased all remunerated medical practice because of permanent disability Medical Certificate*

|:|] | have left Australia permanently after undertaking medical practice on a Visa sub-class 422 (medical practitioner) Copy of Visa
or 457 (business long stay) or a temporary visa which allowed me to practise medicine in Australia

*Please return the completed certificate to us with your ROCS Questionnaire.

If none of the above descriptions apply to your circumstances, you will not be eligible for immediate entry into the ROCS. Please contact our
Member Services team on 1800 011 255 to discuss alternative ongoing cover.

3. Practice details

The cover provided under the ROCS is based on the same terms and conditions and for the same extent of cover as the last medical indemnity
cover that you held prior to becoming eligible for ROCS. It is therefore important to ensure that you have the appropriate level of cover under
your Professional Indemnity Insurance (PII) Policy.

3.1 Field of practice

The field of practice that you currently have under your PIl Policy is: ‘

If this needs to be amended, please provide the correct details. Amendment to the field of practice may result in an additional premium or a refund.

3.2 Gross Annual Billings

The Gross Annual Billings for your last policy is: ‘

If this billings figure needs to be amended, please provide your estimated Gross Annual Billings for the financial year leading up to your
cessation of practice.
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3. Practice details CONTINUED

3.3 Cessation date

Please advise the date on which you last engaged in:

A. private medical practice ‘ / / ‘
B. any paid medical practice (including public sector) ‘ / / ‘
If you have been practising in Australia on a Visa sub-class 422 or 457, or a temporary visa that ‘ / / ‘

allowed you to practice medicine in Australia please advise your date of departure from Australia.

3.4 Gratuitous Services

If you are eligible for the ROCS, the scheme does not cover you for matters arising from Gratuitous Services you provide after entering the ROCS.
The provision of Gratuitous Services will not affect your entitlement to indemnity under the ROCS. However, it is important for you to be aware
that should you provide any medical services for which you receive remuneration, you immediately become ineligible for the ROCS. Please refer
to the definition of Gratuitous Services in the Run-off Cover Scheme Important Information Guide.

Yes I:I No I:I

Would you like us to provide you with a quotation for professional indemnity insurance to cover any Gratuitous
Services that you currently provide, or may provide in the future?

3.5 Public sector work
If you have ceased private medical practice, but are continuing to practise in the public sector, or in a position for which a Government body
indemnifies you, we can provide you with cover for the costs associated with the investigations and inquiries arising from your practice. You
should be aware this cover does not indemnify you against civil claims.
The Employer Indemnified category of our Professional Indemnity Insurance Policy ensures you receive independent advice and representations
for matters such as Coroner’s inquiries, Medical Board inquiries, hospital inquiries, disciplinary tribunals and Royal Commissions. This category
also provides you with cover for claims that arise from any Gratuitous Services you provide.

Yes I:I No I:I

Would you like us to provide you with a quotation for professional indemnity insurance to cover investigations
and inquiries arising from your work in the public sector?

3.6 Services other than medical treatment

Until such time that you have ceased undertaking private clinical practice but continue to undertake remunerated services other than medical
treatment such as medico legal reporting, advice on a consultancy basis or acting as an expert witness, these services are considered private
medical practice for the purposes of the ROCS and would make you ineligible for ROCS till such time you ceased this practice.

ves [ wo []

Would you like us to provide you with a quotation for professional indemnity insurance to cover any Non-Clinical
practice that you currently provide, or may provide in the future?

4. Bank Account Details

If you are entitled to a refund upon confirmation of your ROCS eligibility, we will arrange the refund via electronic funds transfer if you
provide the following details.

BSB number Account number

Account name

5 Declaration — your signature is required

lldeclarelibat: 4.1am aware that cover provided under the ROCS mirrors the last professional indemnity policy | held

1.1 have read and understood the terms and conditions of the Run-Off Cover Scheme (ROCS) as detailed in the
current Run-Off Cover Scheme Important Information guide.

2.l understand that if I am eligible for the ROCS, its indemnity cover will not extend to claims arising from any
medical services that | provide after | enter the ROCS, whether | am paid for these services or not.

3.l understand that the ROCS indemnity is determined ultimately by being eligible at the time a claim is first
notified and that possession of a ROCS contract does not, of itself, guarantee cover.

Please SIGN and DATE below

immediately prior to becoming eligible for the ROCS.

5.1 confirm that | have given due consideration as to whether the cover provided under my last professional
indemnity policy is adequate for my needs and have been given the opportunity by MDA National Insurance
to amend my last policy or to purchase additional retroactive cover.

6. If I am eligible for the ROCS, | authorise you to cancel any current Professional Indemnity Insurance Policy
issued by MDA National Insurance with effect from the date of this declaration or the inception date of the
ROCS insurance policy, whichever is the later date.

mdanational.com.au 1800 011 255

Email: peaceofmind@mdanational.com.au

Member Service Fax: 1300 011 244

The MDA National Group is made up of MDA National Limited ABN 67 055 801 771 and MDA National Insurance Pty Ltd (MDA National Insurance) ABN 56 058 271 417 AFS Licence No. 238073.

Privacy: Please note that any information you provide will be held and used by us and any companies, firms or individuals who assist us in providing services (including but not limited to reinsurers, medical specialists,

solicitors and barristers) in accordance with the MDA National Group Privacy Policy. 145.3
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