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[bookmark: _GoBack]Existing Liability Scheme 
		Contact & Information Form
	Name of Caller & Role:
	Title:                    First Name:
Surname:
Job Title:
Preferred contact number:

	Health Board:
	

	Person seeking Indemnity:
	Title:                    First name:
Surname:

	Role of person seeking Indemnity:
	

	Name of Practice:
	

	Practice Address:
	





	Preferred Telephone Number:
	

	Email address:
	

	Preferred method of contact:
	

Email
Phone


	Type of employment / engagement (eg locum?) at time of material treatment:
	

	Medical Defence Organisation/Professional Indemnity Insurer:
	

	Is MDO providing advice on any issues relating to this patient?
	

	Reason for Call/Contact:
	








	Patient Details:
	Title:                    Given Names:
Surname:

	Gender:
	

	Patient Date of Birth
	

	Patient Address including postcode
	

	Telephone number
	

	Occupation [If known]
	

	Date of death
	


To be completed by L&R
	L&R Reference:
	

	L&R Call handler
	

	Date received
	

	Length of call
	

	In Scope?
	  Y / N     If no, signposted to:

	*Is Indemnity Recommended?
	

	*Initial Categorisation


	
Clin. Neg. Claim (GPC)
PTR Concern (GPP)
PTR Redress (GPQ)




Enquiry only (GPE)

                  



	Advice and Actions
















Advice given to return to helpline if needed   (Please tick)
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