
INDEMNITY BOND 

To 

The Director 

National Fire Service College 

Nagpur 

WHEREAS I, _______________________________, hereby acknowledge that I have been 

nominated by ______________________________________________________________ to 

participate in the short-term course of NBC 2016, Part 4: Fire & Life Safety, which is scheduled 

to be held at the National Fire Service College (NFSC), Nagpur. 

NOW, THEREFORE, in consideration of my participation in the aforementioned program, I 

hereby undertake and agree as follows: 

I, on behalf of myself, my nominated department, and my administrators or legal representatives, 

shall not make any claim against the Central Government for any loss, injury, or damage to 

person or property, including injury resulting in death, which may occur, arise, or be caused in 

any manner whatsoever, during or as a consequence of my participation in the "NBC 2016, Part 

4: Fire & Life Safety" course. 

I, on behalf of myself, my nominated department, administrators, and legal representatives, agree 

to indemnify and hold harmless the Central Government from any liability, loss, damage, or 

expense, including legal costs, which may be incurred by reason of my participation in the 

aforementioned course. 

I further acknowledge and accept that neither the Central Government nor NFSC shall be liable 

for any form of compensation for any injury, loss, or damage sustained by me, my department, or 

any other persons or property, directly or indirectly, arising from my participation in the said 

course on "NBC 2016, Part 4: Fire & Life Safety." 

IN WITNESS WHEREOF, I have executed this Indemnity Bond on date _____________, at 

____________. 

Signature of Participant: _________________________ 

Name of Participant: ____________________________ 

Designation: ________________________________ 

Department/Organization: _________________________ 

Address: _______________________________________ 

Contact Details: _________________________________ 

Witness 1: 

Signature: _______________________ 

Name: ___________________________ 

Address: _________________________ 

Date: ____________________________ 



Witness 2: 

Signature: _______________________ 

Name: ___________________________ 

Address: _________________________ 

Date: ____________________________ 

 


