
 

Phunzira Disclaimer 
 
I, ___________________________________________, have read Phunzira’s Medical Pack for 

volunteers and can confirm as follows: 

 
§ I have taken all precautions, as recommended in this Pack; 
§ While in Malawi, I will conduct myself as recommended; and 
§ Following the trip, I will follow the recommendations provided. 

 
I understand that my health is my own responsibility and that neither Phunzira, or any of its 
associated organisations or employees (together, the “Protected Parties”) are responsible for 
healthcare before, during or after the Trip and, further, I hereby irrevocably waive any claims, 
losses, costs or expenses against any Protected Party caused (directly or indirectly) by my 
failing to follow any of the enclosed recommendations (or recommendations made by any 
Protected Party or qualified medical practitioner) or otherwise, arising from my falling ill 
before, during or after the trip. 

 

Signature __________________________________________________ 

Name _____________________________________________________ 

Date ______________________________________________________ 

 

 


