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Undertaking by the parents and students who are returning to the campus for completing their Academic

Activities —

January 2021 to June 2021.

I/We understand that

1.

10.

The Visit to the university is purely voluntary and optional and this is to compete the
requirement of Laboratory work/Project work which require the use of Physical facility
available in the university.

I also understand that | have an option to complete these requirements at another occasion-
during summer vacation (in the month of June July 2021)

I need to take a RT-PCR Test and get a negative certificate for entry into campus-test being
conducted 48 hours prior to my arrival.

| need to undergo Quarantine for a minimum of 5 days in the campus following all Covid
protocol

I need to undergo another RT-PCR test after competing 4 days and the cost of this test is to be
borne by me

The risk of contracting Covid during my stay in the campus/during journey to the campus and
back home

Will be admitted to a private hospital by the institute if in case of me contracting Covid

As a parent | need to bear the cost of the treatment

As a parent | will reach the campus within 24 hours to take care of my ward in case of a medical
emergency

If I fail to observe any of the Covid protocol including wearing of mask, maintaining social
distancing, violating Quarantine rule, and the rules followed in the hostel, I will have to face
disciplinary actions and immediate expulsion from hostel.

11. Visit to city, local guardian, home is not permitted during my stay in the campus.

12. I have read all the instructions to be followed by parents and students and | agree to follow these
instructions.

Name of the Parent/Guardian: Name of the Student:

Signature of the Parent/Guardian: Roll Number:

Mobile number: Signature of the student:

Current address: Mobile number:

Date:

Place:



