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Employee Consent cum Declaration

I, __________________, employee id__________________, an employees of Niva Bupa have visited (“Daycare”) and I do hereby declare that I have thoroughly evaluated the services and facilities being provided by the Daycare myself, spoken to the centre staff for purpose of using the Daycare facility for my child. I further confirm that I will follow Terms & Conditions prescribed as per the Niva Bupa childcare portal & NBHI Daycare’s Policy. 

I understand, acknowledge and accept that NIVA BUPA has extended the Daycare facility for the benefit of its employees; and further, agree & acknowledge that:

1. NIVA BUPA does not have any involvement in the operation of the Daycare and shall not be held liable or responsible in any manner, whatsoever ;
1. Resolution of disputes, if any, will be handled by me directly with the Daycare center operators and NIVA BUPA shall not be involved or be made a party to disputes of any nature, whatsoever;


I acknowledge and accept that:
· I have decided to avail the services of Daycare basis my own evaluation
· I have read and understood the Daycare Support Program Policy and other applicable policies of NIVA BUPA and agree to adhere to the same. 
· I have personally read and understood this document and have affixed my signature hereunder voluntarily and freely with the full and complete knowledge of the meaning and intent of this waiver document.
· I understood the daycare benefits provided by NIVA BUPA may vary or/and may change from time to time at sole discretion of NIVA BUPA;
· [bookmark: _GoBack]I hereby agree that the Day Care Facility benefit (as facilitated by NIVA BUPA will end, as and when my service tenure ends (voluntary or involuntarily) or from the date of termination or resignation, end of employment as the case may be. Post that the continuity of the enrolment of my child at the respective Day care center will move under my personal capacity and the NIVA BUPA's Day-care facility will end completely.

Date:____________________________

Signature:________________________

Name:___________________________

Employee Id:_____________________

Mobile Number:__________________

Child Name & Age:___________________________

Child DoB ( dd/mm/yyyy) :____________________

Daycare:_____________________________

Start Date:____________________________
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