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Kasturba Gandhi Women’s Hostel

=901/ UNDERTAKING
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| I\ F: U o 1<) PR daughter of ..., Resident of
................................................. Enrollment No ..........cccccceevveiseeeies s hereby undertake the following:

1. §9 aaam™ COVID-19 #gMTT % I 9=l ATAT 3T 387 & dag & MGCU grT St |+t fom-Faer/awrmet &t
AT & 9ET 2

[ have read carefully all the guidelines/advisory issued by MGCU regarding my visit and stay during
the current COVID-19 pandemic.

2. % MGCU 3T COVID-19 WM™ % |TI-8Td T i IREN AT & A7, T & =F91 & ¢ § Faifta
Tsft fRemAEert T Tedl & qre w7y g fQernt=aen & T off Seerae & 7o ®, § vashery =t oiw @t
F SATHTY FLATS XA o (o0 ITLETAT E
[ shall strictly follow all the guidelines laid down by MGCU regarding COVID-19 pandemicas well as
the regulation of Ministry of Health and Family Affairs, India. In case of any violation of guidelines by
me, [ am liable to be acted on as per MGCU rules and regulations.

3. FEQAT AT ATRAT & To9T F qHT IR FIS FIAS-19 FeAT g AT SHAT FHa<or Sraar:
Details of Covid-19 Symptoms if any at the time of entry to the Kasturba Gandhi Women'’s Hostel:
a) g@@/Fever - Yes/No:  b) 5@t @i#i/Dry Cough - Yes/No:  c¢) ##™/Tiredness - Yes/No:

4, TR F7 fEae:

ZIhT FRITAT TAT: AT &9 9/qLT a0 & Tl GIH il qE:

CIEZEAKIEE AL GITE A A
Details of Vaccinations:

Vaccinated: Partially/Fully Date of 1st Dose:

Vaccine Name: Date of 2nd Dose:

(Frerr s yaTor 957/Attached Vaccination Certificate)

fam/Date: fa=mfT 7 gFarerw/Signature of the Student:
7% g=/Mobile No.:
f9mr/Department:

ATITahTe I (2T ® "k e a1er =4 f<h &1 A 1/In Case of Emergency name of Person to contact.
ara/Name: g7 gA/Mobile Number:

Rareht #1 T T JAIAfa 39 i ST § FAL =T FA 6 (¢ qrar-foqr/sisast & agat
Consent from Parents/ Guardians for allowing the resident to stay and sharing ofrooms in the Hostel
FEATAT | o AT & 972 FHE Q17 FeA § gH Fls AT 981 2l

We have no objection in sharing of rooms with other residents in the Hostel.

faqr/Date : Name and Signature of Parents:
HTAT /0T 7 A7 Y geqreT
g7 ga/Contact Number:



