
 
 
 
 

DISCLAIMER 
 
 

I undersigned, _______________________________________, hereby declare 
that I have willingly opted to appear for the TEF / DELF exam to be conducted 
by and at Alliance Française de Bombay (AFB) on ___________________.  
AFB has taken necessary health measures regarding the Covid-19 pandemic for 
conducting exams. At present, I am in good health. However, later, if I am 
infected by Covid-19, I will be the only responsible person for myself for the 
same and I will not blame AFB in any case. 
 
 
Date:  
Place: Alliance Française de Bombay 
 
 
Name: 
 
 
__________________ 
Signature    
 
 
 
 

    Bombay


