Discount practice scheme application form ¢(MDDUS

Section 1| Scheme details

Required start date of DPS / /

Name of practice

Address

Postcode

Contact name / Practice Manager

Telephone number Fax number

Email address

Preferred method of communication Letter Email
Are you a single-handed practice? Yes No
Is your practice a training practice? Yes No

If yes, names of trainers
Doctors details

Expiry date Number

Doctor’s Current MDO of current Employed/ Partner Amount

of sessions

name (if MDDUS state no.) indemnity/ undertaken

insurance

or grade required due

(Please continue on another sheet if required)



Data Protection

Declaration

The MDDUS will hold the information that you provide on its system for administration of your membership,
claims handling, marketing, risk assessment and advisory purposes.We may disclose the information to legal or
other advisers and other defence organisations as part of our advisory and claims handling process. In order to
provide you with the best possible service we would like to inform you of other products and services offered
by us, that we believe may be of interest to you. If you do not wish your information to be used for this purpose,
please tick the box next to your signature.

Please provide details of all staff employed by the practice.

You have the right to apply for a copy of your file (for which we may charge a small fee) and to have any
inaccuracies corrected.

* | confirm that the information provided within this form is complete and accurate

* | permit the MDDUS to contact any defence organisation, insurer or employer who has previously
provided me with professional indemnity insurance regarding past and present claims

* | consent to the MDDUS processing my information for risk assessment purposes, claims handling and
advisory services

+ | consent to my personal information being transferred abroad where it is necessary to do so

It is a requirement by the MDDUS, in order that we might adequately look after your interests, that you sign and
return this form to enable us to comply with the Data Protection Act 1998.



Section 2 | Payment

Section 3 | Instruction to your Bank/Building Society to pay Direct Debits




The Medical and Dental Defence Union of Scotland
Mackintosh House

120 Blythswood Street

Glasgow G2 4EA

London Office
1 Bell Yard
London
WC2A 2JR

T:0845 270 2034

Membership Services Department: 0845 270 2038
F:0141 228 1208

E:membership@mddus.com

www.mddus.com

The Medical and Dental Defence Union of Scotland. Registered in Scotland No.5093 at
Mackintosh House, 120 Blythswood Street, Glasgow G2 4EA.

The MDDUS is not an insurance company. All the benefits of membership of the MDDUS are
discretionary as set out in the Memorandum and Articles of Association.

MDDUS



