
UNDERTAKING

I, the undersigned (Name of Attorney) __________________________________________________

Representing the firm (Name of firm) ___________________________________________________

of (address of Firm)_________________________________________________________________

_________________________________________________________________________________

Telephone Number_________________________________________________________________

Hereby undertake that in the event of the third party claim instituted/to be instituted by

(Client’s name)_____________________________________________________________________

On behalf of _______________________________________________ against the Road Accident

Fund/any other third party, to recover damages for injuries sustained in an accident/incident on

(date)____________________________ being successful, in whole or in part, GENESIS MEDICAL

SCHEME will be re-imbursed for all medical and hospital accounts paid by them.

In this regard, limited to the maximum amount recovered from the Road Accident Fund and/or its

Appointed Agents and/or any other third party in respect of the aforementioned accounts.

Dated at ___________________________ this _________day of ____________________ 20____.

_____________________________________
Signature


