
Medical Negligence Compensation Claim Form
Filing a medical negligence compensation claim form requires detailed and accurate information to ensure your case
is properly evaluated. This sample form guides you through the necessary steps and documentation needed to support
your claim. Using a well-prepared template can help streamline the process and increase your chances of obtaining
rightful compensation.

1. Claimant Details

Full Name:
Enter your name

Date of Birth:

Address:
Enter your address

Contact Number:
Enter your phone number

Email Address:
Enter your email

2. Incident Details

Date of Incident:

Name of Hospital/Clinic:
Enter hospital or clinic name

Medical Professional(s) Involved:
Enter name(s) if known

Brief Description of Incident:
Describe what happened

Nature of Injury or Harm Suffered:
Describe your injuries or harm

3. Supporting Documentation

Indicate which documents you are attaching:

Medical records

Prescriptions

Photographs

Witness statements



Other (specify below)
Other documents

4. Declaration

I confirm that the information provided above is true and correct to the best of my knowledge.

Signature:
Enter your signature

Date:

Note: This is a sample form for informational purposes only. For an official claim, please consult a legal professional and use
the specific documentation required in your jurisdiction.
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