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FORM D 

Evidence of Exemption from Requirement to hold 
Professional Indemnity Insurance 

 
Note to Practitioner: Section 127A of the Medical Practice Act 1992 requires you to provide the 
NSW Medical Board with documentary evidence demonstrating you are covered by approved 
professional indemnity insurance or fit within a specified exemption under the Health Care 
Liability Act 2001. The following declaration signed by your employer/principal must be 
submitted with your Annual Return if one of the following specific exemptions applies to you. 

 
 

I, ________________________________________________________________________ 
(Full name of person authorised by employer/principal/authority)                                  

 
 
certify:  
 
1. That ________________________________________________________________ 
                        (Full name of registered medical practitioner) 
 
 

is employed by ________________________________________________________ 
                           (Name of employer/principal/authority) 

 
 

from ________/_________/_________ to _______/__________/__________. 
                    (Period of cover) 
 
2. That the above named practitioner is: 
 

(Tick the box that applies to the medical practitioner) 
 

 a medical practitioner whose medical practice does not include the provision of 
health care or medical opinion in respect of the physical or mental health of a 
person. 

 
OR  

 
 a medical practitioner who, while practising medicine, is covered by an indemnity 

arrangement established or entered into by the State/by the Commonwealth to 
cover civil liability. 

 
OR 

 
 a medical practitioner who, while practising medicine, in accordance with a 

function conferred or imposed by or under any State or Commonwealth Act or 
regulation, does not, under that Act or regulation, incur any personal liability. 

 
 
 
 
_______________________________________      _________________________________ 
(Signature of person on behalf of employer/principal/authority)              (Position/authority) 
 
 
 
 
____________________________ 
(Date) 


