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Clinician No Claim Liability Form 
	Statutory Declaration
	This statutory declaration certifies that I, ……………………............…………………….….
born on the…………………………………......., 
residing at........…………………………………………………………………………....………
carry forward no claim liability from my past practice/work place.

	
	

	
	Signature 


	Date

	Witness

	Name

	

	
	Signature


	Date



We acknowledge the peoples of the Kulin nation as the Traditional Owners of the land on which our work in the community takes place. We pay our respects to their Elders past and present.










