
 

Indemnification and Hold Harmless Agreement CLI.6410.PL.030.FORM.03   December 9, 2024  Page 1 of 1  

 

Southern Health-Santé Sud (herein referred to as the service delivery organization) agrees to defend, 
indemnify and save ______________________________ harmless from all loss, cost, expense,    

                               (name of external provider/company)  

judgment or damage on account of injury to persons including death or damage to property, in any way 

caused by the negligence of the service delivery organization, its servants, agents or employees related 

to or arising out of programs or other matters to which this agreement pertains, together with all legal 

expenses and costs incurred by the __________________________in defending any legal action 

pertaining to the above.               (name of external provider/company)  

 
The ____________________________agrees to defend, indemnify and save Southern Health-  

       (name of external provider/company)  

Santé Sud harmless from all loss, cost, expense, judgment or damage on account of injury to persons 

including death or damage to property, in any way caused by the negligence of the  

_______________________________, its servants, agents, or employees related to or arising  

(name of external provider/company)  

out of programs or other matters to which this agreement pertains, together with all legal expenses and 

costs incurred by the health authority in defending any legal action pertaining to the above. 

 

 Signatures & Date(s) 

External Organization/External Healthcare Provider: 

Signed at: _____________________hours____________day of______Year___________ 

 

__________________________________      _________________________________ 

Printed name of External Healthcare Provider       Signature of External Healthcare Provider   
  

 

Southern Health-Santé Sud Representative: 

Signed at: _____________________hours____________day of______Year___________ 

 

___________________________________        ___________________________________ 

Printed name of SH-SS Representative        Signature of SH-SS Representative   
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