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I, hereby, irrevocably and unconditionally represents that the information provided in this form is true, accurate and complete.
Client also agrees that if requested to do so by GCS, it will provide such further information and/or
documents needed to verify the above information.
I hereby understand that all-risk insurance by the client is mandatory. Gemmological Certification Services (GCS: a service of
Gem Road ltd) does not accept any item that is not insured by the client with an all risk insurance from the time it is shipped from
the client to GCS, during the evaluation time of the item(s) at GCS, and during the shipment from GCS back to the client
(including the time of delivery and pick up by one of Gem Road ltd employees). 
I confirm that GCS is not liable for any damage which might occur during testing (and possible umounting) of an item. All risk
and potential damage is borne exclusively by the client. 
I hereby confirm that I am fully insured (all-risks) for item(s) submitted. Hence, I do refrain from any liability claims and
compensation claims towards GCS in case of loss or damage by GCS. If the customer requires an insurance, GCS will endeavour to
obtain it on the customer behalf, all the expenses shall be payable by the customer.
I agree to refrain from abusive use of GCS documents especially concerning trading of GCS reports of diamonds, coloured
gemstones and pearls.
I hereby recognize that all conclusions given by GCS are expert opinions. And I confirm that the Laboratory shall not be liable for
any differences which may result from the testing of the items by another party.
I hereby certify to accept that the place of jurisdiction will be London (United Kingdom).
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I have read and understood the terms and conditions :
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