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(Medical Malpractice Insurance Questionnaire)
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The purpose of this questionnaire is to determine the applicant’s eligibility and premium for the
Medical Malpractice Insurance. The information submitted forms the basis of the insurance contract
and if incorrect or false, the validity of the insurance contract and claim payment may be adversely
affected. Therefore, please read all the questions carefully and answer in detail.
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(If you operate multiple clinics or hospitals, please complete separation questionnaire for each location.)

7L 7|2 ArE

(General Information)

1. BEA 4Rt / ol 2EHX}

(Insured Information)

HEY
(Name of the Hospital)

HolFRUSEHS

(Corporate/Resident ID No.)
AEx SEHS

(Business Registration No.)
& X |
(Address)

M2l (Date of Establishment)

2H 7t B oA

(Insurance Related

Contact Information)
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L O Al 7H&(New) O 4  A(Renewal)
(Application Status)

2. 7 oM TR X} 5h= At tHoll ®AISIO FA|Z HRELICEL

(Please select the desired coverage.)

O | ClEAD HYH* A (Medical Malpractice)

O Zd=HESHSH

O | gdArdojH| 85k

O |S&4do HE A dAeelg sHofd

[0 o|gAtnZ oIt oto|Xol utn|sle| EEokat
O d3 SEgds

O |X%e| o opFel SEofa

O 2Axelext fEF SHerp

3. QA U HE HiAMQIEY BAuBE U Xpy|RET

(Limit of Liability and Deductible)

B 2EATEW  (Limit of Liability)

5 B 17T HASEY o7t F EHABEY
(Type) (Per Accident) (Annual Aggregate Limit)
Case 1
Case 2

H P RES(SHBY) (Deductible)

= 5 7| 222 (Deductible)
(Type) (Per Claim)
Case A
Case B
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4. B¥7|2t  (Coverage Period)

A (Yr) (M)

A (Yr)

O CcresEF A
g BHES £

£

* At ZFALOf

rir

/(D) 00:00 ~

1 AU =

A (Yr)

2(M) (D) 24 :007X|

(M)

x|z 7HY A

5. H

glo] XM B|AIHE OjZALE  (Prior Year Revenue)
m 33712 = g o 2E d E E
(Fiscal Year) (Yn) (M) D) (Y) M) (©
moEze o ek :
1) el sxp 2 ojE &
(Revenue) 2) 920l Sixt M DjE e

Lt o|2 ot B0 2ot Abg

1. 7 30| siSdt= ST 25 EASIH FHAL.

(Please check all the applicable description of your hospital.)

(Medical Malpractice Liability Section)

L duswad e _ Euuzad
(General Hospital) (University Hospital) (Mental Hospital)
nsgHA 7HoIH A

[ . . O . . 0 2|¥ (Private Clinic)
(Teaching Hospital) (Private Hospital)

Shete 9| 2HA &7

] O
(Oriental Medicine Clinic) (Community Clinic) (Public Institution)
RHd 7| 2 e[ ThA| HlF2l ThA|

O ) ] i 0 )

(Charity) (For-Profit) (Non-Profit)
SAH EE S337|8 HEYY oz
]
(Clinic or Hospital Operated by Public Agency)
- 7|EL (EXIE 0|85 #AM3| 7|=5td FHAIR)
(Others — Please specify the details.)
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2.

B AFLE  (Number of Beds)

7 &
(Beds for)

3 ¥ 2

(Number of Beds)

dat38Y

(Average Number of Beds Occupied)

UL A EXLE

(Inpatients)

ROF ¢ Mdorg

(Newborns & Infants)

HAUAZES BRI

(Psychiatric Dept.)

k=1 = Al
o =] =

(Emergency Room)

(Average Number of Beds Occupied

3. o|2j 2Kt
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(Number of Outpatients)

3-1. I XL (Local)

BRE S 84S = 5 AU HHIIEY /365

=
Total Number of Beds / 365)

o

ETER RS

(General Inpatients)

A £ (Year)
YUY "W
Yireley gtxp (Daily Average)
(General Outpatients) s I |
(Annual)
YUY Y

(Daily Average)

o
(Annual)

(=] o 1
=) [=] AE

(Emergency Room)

L

(Daily Average)

ozt
(Annual)
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3-2. o= Ql X} (Foreigners)

A T (Year)
YUY "W
kelay Xt (Daily Average)
(General Outpatients) o
(Annual)
Uy "

U B

(Daily Average)

(General Inpatients) %l 7t
(Annual)
YUY FYa
g = # (Daily Average)
(Emergency Room) o
(Annual)
= X o9 570=

(Nationality) (Top 5 countries)

4. o|=%l S QIR0 st At (ZF TrAFO QAYFF 7IMSIH FHAL)

(Please provide the number of staff members working in each department.)
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B2 BEZUFAL HABAL, S4XE, AXYTA, BER4 OFF o SGRYUR 25, E4K2 5 ZY
B3 - HFEAZ : JHHE S22 018510 %2 FYAIUE 5), K& Y2|S ot L

B4 - MESS  BHO MM UY, F7HEO| M, FH DY 52 otk FL

* X4 O[A| OIBIN Taj A2 E2 (T, ABS o WaIAZE C1,E1 HB)

In

5. 1A S| At AR (Prior Medical Malpractice Claims) (27| MAtgt- gle AL HEA| RHEHE HI|)
5 H7t LM B £ ASFQ o Ao HEitE1h oA

=
), B7aY WYS 71t F=A17] HiEHCh
E

gy T

5-1. ZLHEX} (Local)

dE | FENS B33 X233 ABH| 8 ASTY/ AR

(Year) (Department) (Amount Claimed) (Amount Paid) | (Litigation Cost) | (Ongoing/Closed)

2021

2022

2023

2024

2025
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5-2. 2= 2l X} (Foreigners)

| e =l i qd1aY NI 25H|E L2547 B
(Year) (Department) (Amount Claimed) | (Amount Paid) | (Litigation Cost) | (Ongoing/Closed)
2021
2022
2023
2024
2025
6. H ¥O| ItAHO olsAtn HiAHALEFO 7IUS AYO| A= EF 2 WES XHMIS| 7|xsto]
FAI7| HEELCE (T 223H ZIUZE™E2 HlgL L))

(If your hospital/clinic had medical malpractice coverage other than coverage for deductible, please
provide the details.)

7iE e 1% C} o7t
e CEEN ZHUHS 3:—1 - N x| egta CEE]
(Policy . Yyt T Y= : .
. (Insurer) (Policy No.) o (Deductible) (Premium)
Period) (Per Person) (Aggregate Limit)
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7. 7|Et 2olAt

(Please answer the questions related to the operation of your clinic or hospital.)

A) o2 9 J|E} oz BTl A WA FYFH, AT FHY, B9 Fax A AR So0| HE
5 dE, =lELm [ Oil(Yes) O OtH2(No)
(Before hiring of a staff, are their license status, employment history, and disciplinary

records thoroughly checked?)

B) 2|&% 3! 7|Et oz EHQIo| o2 I0] CiTt oA =7t ASH M
(Is there audit standard designed to audit the performance of the physicians and medical staff members?
O %l(Yes) O OFL2(No)

O # 2 uIAES E]RSID wF7|gat A0 O|EHLIM?
(Does your clinic or hospital operate an educational facility and perform education and
research? [ Oll(Yes) [0 OFL|2(No)

D) H &2 FEA = &7 52| 7|gt SE+S+UHE ERSID AMLMN
(Does the insured own emergency medical transportation such as, but not limited to,
ambulances or helicopters?) [0 Oll(Yes) O OtL{2(No)

- B SF2EFEO| YCHE 1 FRY BRSYS?

(If yes, please list the types and number of units owned.)

E) M Lo Ad=2 2% 7 e XSUS et AEYULIMN?
(Is your clinic or hospital's pharmacy exclusively for inpatients and outpatients?)
[ Ofl(Yes) [0 OtL|2(No)

F) Se42 24A 7t 295D HE AL Al 2 2L
(Do you operate the emergency room 24 hours per day and is there a license physician
on duty all the time?) O Oil(Yes) O OtL|2(No)
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(Is there an attorney or law firm contracted with your clinic or hospital?)

0 Ol(Yes) [ OfL|2(No)

- B F S UM KHE WA T
BF2rLc,

S AZE ACHH of2fe| &0 Z|AHSHY FA|7]
(If yes, please provide the details about the attorney or the firm.)

H S AL E
(Name of the Attorney)
" o 3

(Name of the Firm)

=

T A  (Address)

asolz A

(Number of Cases Referred)

H) ¥ oAM= T=sh &

XS0 gt Xtz o Z4F 7|F0| Lor I =

BEUR
(How long does your clinic or hospital keep the patient records?)

702 (Months)

N AAME x| YA, +&, EIFAY &BXt2 FAME 7L

(Does your clinic require patients to sign a release before the inpatient admission,
surgery, and discharge?)

[ Gll(Yes) [] OtL| 2(No)
J) 7 oM FHEo HAT

ot & s Ot gUme
(How many surgeries were performed at your clinic or hospital last year?)

S
XNz a= (Number of Surgeries Performed)
(Department) 2201 Aok Nz 9
(S0P, Zoein) | (FHoR, SYnr) g
dde
(Orthopedics)
N
(Neurosurgery)
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4929 1
(Plastic Surgery)
g 809
(Cardiology)

Y gk 2| 3}
(General Surgery)
ArEQIg}
(Obstetrics & genecology)
7|E}

General Surgery

* 7|EH(General Surgery) 71X} A|, siE ZIzat=a} 3 ro| 7|XHBHENI 2.

"

i
]
mN

HEAE 2 7IMUECl Atdels SHEUCL MBAE & FEAMO HEHUA HASH ™ AlF At0[0f
ZENMO 7St Ateto] HAE F2 A0 22T HEMES FA SXI5I00F Sk, 3|Ak=s O BHEAE
CHstol /& #Y £= EY AsArgs ggdg = AsL

I/We hereby declare that the statements and information contained in this questionnaire are true. If there is a

change to the information before the inception of the insurance contract, I/we will promptly notify the company.

I/We understand that the company may alter the terms and conditions of the proposal based on the new
information.

ik
0x
ne

Rl

i
0
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