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HEALTHCARE MEDIATION SCHEME
APPLICATION FORM 

	PLEASE READ THE FOLLOWING INSTRUCTIONS BEFORE COMPLETING THE FORM:

	1. All sections of this Application Form must be completed if you wish to apply for mediation under the Healthcare Mediation Scheme (the “HMS”).
2. Please read the Mediation Agreement and the Party’s Terms and Conditions, and ensure that you have fully understood your responsibilities for the mediation before submitting this Application Form.



	I. PARTICULARS OF APPLICANT

	Name of Individual/ Organisation:
(as in NRIC/Passport/ACRA)
	



	Salutation: 
(if applicable)
	□ Mr
	□ Mrs
	□ Ms
	□ Dr
	□ Others:

	Date of Birth: 
(if applicable)
	

	Contact Number:
	

	Email address:
	

	Postal address:
	




	II. PARTICULARS OF RESPONDENT

	Name of Individual/ Organisation:
(as in NRIC/Passport/ACRA)
	



	Salutation: 
(if applicable)
	□ Mr
	□ Mrs
	□ Ms
	□ Dr
	□ Others:

	Date of Birth: 
(if applicable)
	

	Contact Number:
	

	Email address:
	

	Postal address:
	


	Has the Respondent agreed to mediate this matter?  
	□ Yes	
	□ No



	III. LANGUAGE 

	The mediation shall be conducted in English unless otherwise requested by the Parties. If you prefer for the mediation to be conducted in another language, please indicate below.

	Preferred Language:
		



	IV. VENUE

	The mediation shall be held at:
MOH Holdings Pte Ltd (“MOHH”)
1 North Buona Vista Link 
Level 8, Elementum
Singapore 139691

If Parties have agreed to choose their own venue, please indicate below. 

Note: Additional venue rental costs incurred will be borne by Parties. 

	Agreed Venue:
	



	V. AVAILABLE DATES FOR MEDIATION 

	The mediation shall be held on a weekday (excluding public holidays) from 9.00am to 6.00pm. 

Please provide 3 preferred dates at least 6 weeks from the date of your Application Form. Alternatively, you may indicate your general availability (days of the week).

Note: The dates proposed are tentative, and subject to both Parties’ availability.

	No
	Date

	1.
	

	2.
	

	3.
	



	VI. DISPUTE AMOUNT/QUANTUM OF CLAIM 

	The Administrative and Mediation Fees for the HMS are pegged to the quantum of claim or the amount in dispute.
Please select the applicable tier for your claim:
□ Tier 1 (Claim up to $10,000)
□ Tier 2 (Claim above $10,000 up to $100,000)
□ Tier 3 (Claim above $100,000 up to $300,000)
□ Tier 4 (Claim above $300,000)


	VII. DETAILS OF THE DISPUTE 
(You may attach any supporting documents and additional sheets if the space provided below is insufficient.)

	

	VIII. OUTCOME SOUGHT FROM MEDIATION

	

	IX. DETAILS OF EARLIER NEGOTIATIONS 
(if applicable)

	



	
X. DECLARATIONS, CONSENTS AND PERSONAL DATA

	1. I confirm that to the best of my knowledge, all the information provided in this form is true, accurate and complete.

2. I acknowledge and agree that: 

(a) MOHH may collect, use, disclose, and/or transfer my Personal Data, whether provided for in this form, in the course of, or in connection with the HMS, for purposes which may include, but are not limited to the following:

(i) to retrieve my patient records or information from any healthcare institution; 

(ii) to assess the application for mediation under the HMS;

(iii) to transfer the information in this form and supporting documents (if any) to the other parties involved in the dispute and the assigned mediators;

(iv) to disclose and/or transfer my Personal Data to any person and/or entity in furtherance of or in connection with this form and/or the mediation; and/or

(v) for any other purposes if required or permitted by law;

(b) while MOHH will use reasonable efforts to ensure that my Personal Data is accurately reflected in its records, this is dependent on the information I furnish MOHH with; 

(c) my Personal Data will be retained for the duration of the mediation or the requisite retention periods under any applicable law, whichever is later;

(d) if I wish to correct or have access to my Personal Data, or withdraw my consent to any collection, use or disclosure of my Personal Data, I may write to MOHH via email at mediate@mohh.com.sg.

(e) while MOHH will use reasonable efforts to provide or correct its records of Personal Data upon written notification by me pursuant to Clause 2(d) above, MOHH may: 

(i) be prevented by law from complying with my request; and/or 

(ii) decline my request under Clause 2(d) if the law permits MOHH to do so or if MOHH’s records have been destroyed in accordance with its internal data retention policies;

(f) if I withdraw my consent to any collection, use or disclosure of my Personal Data, MOHH may not be able to assess the application for mediation. Such withdrawal may be construed as my termination of the Mediation Agreement (if one has been entered into). Where there is any termination or breach of my contractual obligations, MOHH’s rights are expressly reserved; and

(g) I acknowledge and agree that for the purposes of this form, “Personal Data” means data, whether true or not, about an individual who can be identified:

(i) from that data alone; or

(ii) from that data and other information which MOHH has or is likely to have access.

3. I acknowledge and agree that MOHH shall have the final decision on whether the application for mediation under the HMS is successful.

4. I have read, understand and agree to abide by all the terms and conditions in the Mediation Agreement including the Party’s Terms and Conditions and Fee Schedule.
 

	Signature of Applicant:
	

	Name of Applicant:
	

	Date:
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