
 

        

PROFESSIONAL INDEMINITY DECLARATION 
It is your responsibility to ensure that you have appropriate professional indemnity insurance (clinical negligence) 

cover for the assignment you are undertaking. 

 

The Client does not provide professional indemnity cover; it is entirely your obligation to ensure you have suitable 

cover. 

 

_______________________________________________________________________________________ 

 

DECLARATION 

 

I        confirm that I have the appropriate Professional Indemnity cover 

with one of the following; 

 

Royal Col lege of Nurs ing           

Chartered Society of Phys iotherapy        

Genera l Medica l Counci l          

Other (P lease specify) :                       

 

 

I confirm that I have checked with my insurer that I am covered to work as a Locum in Ministry of Defence 

assignments. 

 

I confirm that I will make my insurer aware of any changes in my assignments and/or work, so they can then 

advise me of my cover. 

 

I also agree to inform Military Medical Personnel if there are any changes to my Indemnity cover. 
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