[bookmark: _GoBack][Appendix Form No. 18] 
	Arbitration Application Form (Patient Copy)

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

	
1. Party concerned

 A. Applicant 
※ In cases involving two or more applicants, please attach an additional form for each applicant.


	Applicant
	Applicant
	Name
	
	Date of Birth on Resident Registration Number
	
	Sex
	

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

	
	
	Contact
	(Office)   
	(Home)
	(Cell phone) 

	
	
	
	(E-mail)
	@
	

	
	Representative
	Name
	
	Date of Birth on Resident Registration Number 
	
	Sex
	

	
	
	Relationship to patient
	 ［ ］Legal representative［ ］Spouse［ ］Lineal ancestor［ ］Lineal descendent［ ］Sibling
 ［ ］Attorney 
 ［ ］Others who have been granted the right to act on behalf of the patient

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

	
	
	Contact
	(Office)   
	(Home)
	(Cell phone) 

	
	
	
	(E-mail)
	@
	

	 B. Victim of Medical Accident 

	[  ] Death
[  ] Injury
[  ] Others
	Name
	
	Date of Birth on Resident Registration Number 
	
	Sex
	

	
	Relationship to applicant
	

	 C. Respondent 
※ Name of the establisher of the healthcare institution where the accident occurred. In cases involving two or more institutions, please attach an additional form for each institution.

	Respondent
	Individual
	Name
	
	Business Name
	    

	
	
	Address
	(Zip Code)

	
	
	Contact
	TEL:        Fax :        E-mail:       @

	
	Cooperation
	Company Name
	
	Business Name
	

	
	
	Address
	
(Zip Code)

	
	
	Representative
	Name
	
	Position
	

	
	
	Person in charge
	Name
	
	Position
	

	
	
	
	Contact
	(Office)   
	(Cell phone)
	

	
	
	
	
	(E-mail) 
	@





	 D. Related Medical Person  
※ Write the name of the individual directly responsible for applicant’s medical care. In cases involving two or more people, please attach an additional form for each individual. 

	Name
	
	Department
	

	Medical Department
(Specialty)
	* Write the medical department in which the medical accident occurred. 




	2. Purpose for Requesting Arbitration



	Requested amount of compensation
	KRW

	Fee
	KRW

	* In cases involving two or more applicants, please attach an additional form for each individual.

	3. Reasons for Requesting Arbitration
 A. Summary of the dispute including medical accident occurrence details, etc.



 
* Specific details should be provided on the attached form.

	 B. Amount of requested compensation

	[  ]
	Amount for actual losses caused by the accident.
	     KRW

	[  ]
	Amount for expected future losses caused by the accident.
	 KRW

	[  ]
	Amount for mental damage caused by the accident.
	 KRW

	※ If necessary, specific details should be provided on the attached form.

	4. Documents for Attachment 
※ The applicant, etc. should attach the following documents by making rendering the last 7 digits of the resident registration number unable to be recognized.

	Check (V)

	1
	A document proving the arbitration agreement of parties (Arbitration Agreement Form)
	

	2
	A document provindgproving the relationship between the applicant and the victim of the medical accident (certificate of family relations, etc.)
	

	3
	Materials on the legal personality or representative of the respondent if the respondent is not an individual (certified copy of a business register, etc.)  
	

	4
	Power of Attorney Form (In cases where a delegate has been appointed 
 to act on the applicant’s behalf).
	

	In accordance with Article 43 (1) of the「Relief of Medical Accident Damages and Mediation of Medical Dispute Act」, I request arbitration of the medical dispute outlined above.

	Date  20  .  .  .

	Applicant or Delegate        (signature or seal)

	To President of Korea Medical Dispute Mediation and Arbitration Agency




	(Back)

	

	Accident Processing Procedure

	
	

	

	Applicant
	Korea Medical Dispute Mediation and Arbitration Agency

	

	

	
	Submission of Application
	
	
	▶
	Receipt
	

	
	신청서 제출
	
	
	▶
	접  수
	

	
	
	
	
	

	
	
	▼
	

	
	
	 Selection and Designation of Arbitration Department
	

	
	
	 중재부의 선택 및 지정
	

	
	
	
	
	

	
	
	▼
	

	
	
	Submission of Both Parties’ Arguments and Evidence
	Investigation and Appraisal of Medical Accident
	 

	
	
	 당사자 쌍방의
 주장 및 증거 제출
	의료사고의 
조사 및 감정
	 

	
	
	 당사자 쌍방의
 주장 및 증거 제출
	의료사고의 
조사 및 감정
	

	
	
	 당사자 쌍방의
 주장 및 증거 제출
	의료사고의 
조사 및 감정
	

	
	
	 당사자 쌍방의
 주장 및 증거 제출
	의료사고의 
조사 및 감정
	

	
	
	 당사자 쌍방의
 주장 및 증거 제출
	의료사고의 
조사 및 감정
	

	
	
	
	
	

	
	
	▼
	

	
	
	Proceed with Hearing Date
	

	
	
	심리기일 진행
	

	
	
	
	
	

	
	
	▼
	

	
	Notification
	◀
	
	
	Arbitration Decision
	

	
	통 보
	◀
	
	
	중 재 판 정
	

	
	

	




