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Moving Lymph Pty Ltd Professional Indemnity  
Human Listed Diseases - Exclusion Disclaimer  

Moving Lymph Pty Ltd and Jan Douglass hold Combined Professional Indemnity and Public and 
Products Liability Insurance which covers the following activities worldwide (other than USA & 
Canada). 

• Manual Lymphatic Drainage 
• Low Level Laser Therapy  
• Medical Taping 
• Lymphedema Management 

The Public Liability policy has an exclusion clause for Listed Human Diseases* and therefore, each 
person attending a face-to-face class conducted by Moving Lymph Pty Ltd must sign the Listed Human 
Diseases* Exclusion Disclaimer (this form). 

This perpetual disclaimer applies to every face-to-face course delivered by Janet Douglass and 
promoted by Moving Lymph Pty Ltd and covers the entirety of each course, for all courses in which 
the participant is enrolled, both current and future. A signed copy of the disclaimer must be submitted 
on the first day of training. 

Listed Human Disease Exclusion Disclaimer 

I ……………………………………………………………….. agree to release and hold Janet Douglass, Moving Lymph 
Pty Ltd, any teaching assistants, the sponsoring organisation, and the Dr Vodder School International, 
harmless from any liability, claims, damages, actions and causes of actions in any way relating to or 
arising from any actual or alleged liability directly or indirectly arising out of, related to, or in 
connection with a Listed Human Disease* or any directly or indirectly related condition or threat or 
fear thereof (whether actual or perceived). 

I further acknowledge the right and responsibility of Janet Douglass and Moving Lymph Pty Ltd 
to require and ask for proof of any vaccination or test required by local health authorities or 
the training venue prior to entry to any Practical Courses in accordance with the state and 
federal legislation in place on the first day of attendance.  

I understand that failure to sign this agreement, or show vaccination/infection status when 
required, I may be unable to attend the course and no course fees will be refunded. 

* any disease identified or listed at any time as a human disease under the Biosecurity Act 2015 (Cth) or its 
current equivalent, as amended or replaced from time to time, or, any disease identified or listed in a state of 
emergency, public health emergency or pandemic declared by any governmental authority or identified by the 
World Health Organisation or its current equivalent as amended or replaced regardless of when the disease is 
so listed or identified.  

 

Signature ……………………………………….……………… Date ………………………………………………… 

 

Please print your full name …………………………………………………………………………………………………… 

 


