


Undertaking by Parent(s)/Guardian 

 

I___________________________________________________Father/ Mother/ Guardian 

of_______________________________________________________ of__________semester 

of____________program (B.Tech./M.Tech./MBA) in ___________________________bearing 

College ID No. ________________ for the academic session 2020-21 hereby declare that: 

1. I permit my son/ daughter / ward to attend offline/physical classes in Swami Keshvanand 

Institute of Technology, Management and Gramothan (SKIT) from 08-02-2021 during this 

COVID-19 pandemic. 
 

2. I also assure that my son/ daughter / ward will strictly adhere to all the ‘Covid-19 

Preventive Measures’ as directed by the Institute/Govt. /affiliating university during 

his/her stay in the campus/hostel by taking proper precautions. 
 

3. I state that my son/ daughter/ ward do not have any symptoms of COVID-19/ Fever/ 

Cough/ Shortness of Breath/ Runny Nose/Headache/Sore Throat etc. at present. 
 

4. I state that my son/ daughter/ ward is not a resident of the containment zone/unsafe 

status of Aarogya Setu App and no member(s) of our family has been diagnosed with 

infection due to corona virus during the last 30 days. 
 

5. I hereby confirm that my son/ daughter/ ward will compulsorily wear face masks within 

the institute premises. 
 

6. The college authorities will not be held responsible if my son/ daughter/ ward develop 

any COVID-19 symptoms while attending regular classes. 
 

7. As a precautionary measure, I will not permit my ward to attend the institute, if he/she 

exhibits any of the COVID-19 related symptoms like cough/fever/body ache/cold 

flu/infection etc. Further I will also inform the institute authorities about the same. 

 

 

 

(Signature of Student)                (Signature of Parent(s)/Guardian) 

Name________________________                Name_________________________ 

College ID No._________________    Aadhar No._____________________ 

Contact No.___________________                Contact No.____________________ 

 
 

Place: ___________ 

Date: ____________ 

(Name of Branch) 

(Name of Student) 

(Name of Father/Mother/Guardian) 


