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MedicATE cover – Application Form
MedicATE cover provides early ATE insurance cover for clinical negligence cases prior to expert reports being obtained.
1) We will consider individual cases for ATE cover pre-investigation based on a short case summary substantiated by an extract from medical records 

2) You can ask for an opinion on any case even if you have yet to obtain medical records

3) No panel memberships are required

4) Premiums are deferred and self-insured

5) There are no application/screening charges

6) We typically provide policies with a £25k, £100k or £120k limit of indemnity each of which includes £2,000 of cover for the initial expert reports. 
7) To evaluate a case we need a brief summary written by the Solicitor. Please keep the high level case summary brief on page 2 brief. It should include the dates and facts alleged to constitute negligence (breach of duty and causation); and provide substantiation via an extract from medical records or the response to the letter of complaint. A sample case summary is included. Please note an account of an adverse outcome or a recognised complication of treatment is not sufficient.
8) Where there is a fatal accident please provide 
· any certificate of cause of death "death certificate"

· any post mortem and toxicology reports

· any coroner's inquest notes of evidence and inquisition
Please note;
1) Completing this form does not guarantee that insurance will be offered nor does it bind you, Client Cover or any insurer into a contract of insurance. Should terms be offered you will receive a formal quotation, a statement of demands and needs and the policy wording with instructions as to how to accept the quotation.
2) You must disclose all material facts which relate to this case. If you are unsure as to whether a fact is material you should disclose it.  
3) Condition and prognosis reports, rehabilitation reports are not included in the pre-investigation insurance scheme.
4) MedicATE cover is not available; 
· for cases which rely on disputed facts

· for cases which depend on foreign law

· for law which is not settled.
5) MedicATE cover is not available for any case which relates to complementary medicine, alternative medicine or product liability
.

Section 1: Claimant details

	Claimant proposer name
	

	Address 1
	

	Address 2
	

	Town
	

	Postcode
	

	Date of birth
	

	Have funding checks confirmed there is no BTE insurance available
	Yes
	
	No
	

	Would the client qualify for Legal Services Commission funding for this case
	Yes


	
	No
	

	If BTE / Legal Services Commission funding is available please provide details below as to why this funding is not being used.




Section 2: Defendant details

	Opponent name
	

	Office / building name
	

	Street
	

	Town
	

	Postcode
	


Section 3: Case information
	Likely case track
	Fast
	
	Multi
	

	Initial estimate of opponents costs and own disbursements to conclusion
	£

	Date CFA entered into (if already)
	

	Will counsel when instructed be on a CFA?
	Yes
	
	No
	

	Has a letter of complaint already been sent, if so please provide a copy and a copy of any reply received (or advise when the reply is expected)
	Yes
	
	No
	

	Has a letter of claim already been sent, if so please provide a copy and a copy of any reply received (or advise when the reply is expected)
	Yes
	
	No
	

	Has breach of duty or causation been denied already
	Yes
	
	No
	

	Has an expert been instructed already, if so please provide a dated copy of instructions and a copy of any reports received to date (or advise when they can be expected)
	Yes
	
	No
	


Section 4: Case summary
	The following is a sample of a typical case summary we require.

i) XX was born on [date].

ii) XX suffered from [any relevant medical background history].

iii) In [month, year] XX experienced [insert symptoms].

iv) On [date] aged [??years] XX attended his doctor [insert GP or specialist discipline].

v) The doctor's management was [first consultation: details of history elicited, examination findings, investigations, provisional diagnosis, treatment, action].

vi) The subsequent course was [details of further management, and history of condition].

vii) On [date] XX was found to be suffering from [insert eventual diagnosis or describe adverse outcome].

The facts set out above are substantiated by the following

evidence: (1) extract of medical records and/or (2) response to letter of complaint


Section 5: About the investigation phase and the people involved
Breach of duty expert

	Name
	

	Speciality
	

	Hourly rate
	£

	Estimated cost of report
	£


Causation expert

	Name
	

	Speciality
	

	Hourly rate
	£

	Estimated cost of report
	£


Name of proposed counsel

	Name
	


Section 6: Solicitor Firm Summary

If this is your first application to us then please tell us a little bit more about your firm and your Clinical Negligence track record.
	Solicitor firm name
	

	Office / building name
	

	Street
	

	Town
	

	Postcode
	

	Solicitor firm contact
	

	Solicitor email address
	

	Number of clinical negligence cases run over last 5 years
	

	In how many cases were damaged recovered?
	

	How many cases remain outstanding?
	

	How many cases did not result in an entitlement to damages or recovery of a success fee?
	


Section 7: Declaration
We are aware that the information in this application form and enclosures will form the basis on which insurers will evaluate whether After The Event insurance cover can be offered and will form the basis of the contract between the insurer and the insured. We confirm that to our knowledge and belief all information in this application and associated enclosures is true and accurate. 
Please remember to enclose the medical records (extract) and/or the proposed Defendant’s response to any letter of complaint. If a letter of claim has been sent and a response received please enclose a copy of the defendant response to the letter of claim.
Signed (Solicitor) 





Date

Solicitor Name 
We do not need the claimant to sign the proposal form prior to the form being submitted to us initially. If we are able to offer cover the claimant would need to sign the proposal form and the associated quotation acceptance from insurers at that time.
You can either, email a scan of your application and enclosures to info@clientcover.com 
Or post it to:  
ATE Applications
Client Cover Limited

9 Breary Lane
Leeds 
LS16 9AD
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