
	의료분쟁 중재신청서(의료인측용)
Arbitration Application Form (Medical org Copy)

	※ [  ] Please √ as appropriate and provide necessary information in parentheses ( ). 
	

	




1. 당사자(Party concerned)

가. 신청인 (Applicant)
     ※ In cases involving two or more  applicants, please attach an additional form for each applicant. 

	개인인경우
(Private Individual)
	성명
(Name)
	
	상호명
(Business Name)
	        

	
	주소
(Address)
	(Zip Code)
※ If the address for the delivery of documents is different, please include the address 
   for delivery.

	
	(연락처)
(Contact)
	(Office)                    (Home)                   (Cell phone)

	개인이 아닌경우
(Cooperation)
	법인단체명
(Name of Organization)
	
	상호명
(Business Name)
	

	
	주소
(Address)
	(Zip Code)
※ If the address for the delivery of documents is different, please include the address 
   for delivery.

	
	대표자
(Representative)
	성명
(Name)
	
	직위
(Position)
	

	
	업무담당자
(Person
in charge)
	성명
(Name)
	
	직위
(Position)
	

	
	
	연락처
(Contact)
	 (Office)                          (Cell phone)  

	
	
	
	(E-mail)                           @

	다. 피신청인 ( Respondent) 
※ Name of the organization owner at which the accident occurred. In cases involving two or more organizations, please attach an additional form for each organization.

	성명
(Name)
	


	주소
(Address)
	(Zip Code)
※ If the address for the delivery of documents is different, please include the address 
   for delivery.

	연락처
(Contact)
	(Office)                    (Home)                   (Cell phone)

	
	(E-mail)                         @

	2. 신청취지(Purpose for Requesting Arbitration )

	
	

	
	신청금액
Requested amount of compensation
	                     KRW

	
	수수료 Fee
	                     KRW




	3. 신청이유(Reasons for Requesting Arbitration)

	
 * 필요한 경우 분쟁의 개요 및 신청에 이르게 된 이유를 별지에 기재 

	4. 첨부서류(Documents for Attachment )

	 V 표시

	1
	Arbitration Agreement Form.
	

	2
	Respondent's organization information (the registration number of the real estate register) 
	

	3
	[bookmark: _GoBack]Power of Attorney Form (In cases where a delegate has been appointed to act on the applicant's behalf)
	

	Date    20  .    .    .

	
Applicant or Delegate                      (signature or seal)

	To the President of K-medi

	Date    20  .    .    .
	Date    20  .    .    .



-2-
