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INDEMNITY FORM 
LOAN OF PLUSOPTIX & SPOT VISION SCREENING EQUIPMENT 

I, ____________________________________ (full name) from the Lions Club of ___________________________ 

hereby request the use of a           PLUSOPTIX VISION SCREENER              SPOT VISION SCREENER 

from ____________________ (start date) to ____________________ (end date) for the purposes stated below: 

 

 

I, the undersigned, duly authorised hereto, state: 

 I understand the use and risks associated with the use of this equipment. 

 I further understand that the Indemnified Parties being the Lions BrightSight Officers, Employees and 
Management Committee will not be and are not responsible for damage to the equipment whilst in my 
possession. 

 My Club assumes full responsibility for any costs related to the excess payments – 10% of insured value with 
minimum payment of R2,000.00 - related to the repair or loss of said equipment whilst in my possession.  

 The parties agree that this Indemnity may be signed electronically in terms of the Electronic Communications 
and Transactions Act 25 of 2002 (ECTA) and that in terms of ECTA, the agreement, in electronic format, is not 
without legal force and effect merely because it is wholly or partly in the form of a data message. 

By signing this Indemnity Form (electronic signatures are acceptable), the undersigned confirms that they have 
read and understand the meaning and effect of this agreement and that they agree to be bound by it from the 
date of delivery of equipment. 

Lions Clubs accept that BrightSight provides equipment at no charge for screenings with the proviso that 
referral refraction scripts for spectacles are sent to BrightSight for fulfilment. 

Problems regarding the condition/functioning of the equipment must be communicated  
by either party within 24 hours of receipt. 

 

_____________________________ _____________________ ___________________________ 
Full Name of Responsible Person Date of Signature  Signature (Use Fill & Sign to add Signature) 
 

FOR OFFICE USE ONLY: 

Date Request Received at BrightSight:   

 

 

____________________________________ 
Signature of BrightSight Manager 

Date Equipment Dispatched to Club:  

Date Equipment Delivered to Club:  

Date Equipment Returned to BrightSight:  

Condition of Equipment on Return:          Good Condition               Damaged or not functioning 

Please email this completed form to manager@lionsbrightsight.co.za 
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