Indian Institute of Technology Bhubaneswar
Declaration By Student And Parent/Guardian
(To be submitted on Entering to the Institute Campus at the Main Gate)

Student and parent/guardian must sign where indicated below the declarations. It is mandatory to produce a hard copy with requisite signatures to gain entry at gate. 

Undertaking By the Student

1. I (Name) ------------------------------------- am aware of the COVID19 pandemic and do understand that on arrival at IIT Bhubaneswar I must stay in an isolation/quarantine hostel facility with shared bathrooms and toilets for a period of time stipulated by the institute. 
2. I do undertake to comply with the SoP and all health advisories issued by appropriate IIT Bhubaneswar authority.
3. I undertake to follow all isolation related regulations and I am aware that in case I am found to break any such rule during the time that I am quarantined, disciplinary action may be initiated against me. 
4. I do hereby agree to bear the extra expenses for the duration of my stay in the isolation or quarantine hostel facility. 
5. I do hereby undertake to inform the IIT Bhubaneswar authority immediately if I develop any flu like symptoms or if I accidentally come in contact with a COVID-19 patient.


Signature of the Student				Date:
Full Name:
Roll No: 						Mobile No.: 

Guardian's Undertaking

[bookmark: _GoBack]I (Name)--------------------------------------[Parent/guardian] of the student ------------------------------------,  understand and fully agree with all the points above undertaken by my ward and willingly giving my consent for sending my son/daughter to report to the institute for attending Offline/Hybrid mode classes. I am fully aware of Covid 19 pandemic and of the precautionary measures to be taken while sending my son/daughter to the institute. I assure you that my ward will follow the SoP of the institute in right spirit. He will be held responsible for violating the SoP and Conduct and Discipline rules of the institute.


Signature of Parent/Guardian 				Date: 
Full Name:						Contact Number (Mobile):
