
 
 
 

FORM OF INDEMNITY 
 
 
TO: Director of Finance, Humber NHS Foundation Trust 
 
FROM: Name and address of person receiving property 
 
 ........................................................................................ 
 
 ........................................................................................ 
 
 ........................................................................................ 
 
 
Name of Patient .................................................... Unit No  ...................... 
 
IN CONSIDERATION of you paying to me the sum of £ .............. 
and/or your handing over to me the  property listed below, being the assets 
now in your possession of the estate of the above named patient I HEREBY 
UNDERTAKE to indemnify you and keep you indemnified against all actions, 
proceedings, claims or demands whatsoever which may be taken or made 
against you by any person claiming to be interested in the estate of the above 
named patient or otherwise and against any costs or expenses whatsoever 
which may be incurred or become payable in respect thereof. 
 

LIST OF PROPERTY RECEIVED 
 
........................................................................................................ 
 
........................................................................................................ 
 
........................................................................................................ 
 
........................................................................................................ 
 
........................................................................................................ 
 
Signature ............................................................       Date .............................. 
 
Relationship to patient ............................................................. 
 
Name of person handing over property (print) .............................................. 
 
Designation ................................  Signature ..........................  Date ............. 
 
Hospital/Unit .................................................................................................... 

hlangdale
Stamp


