

The Dean
School of _____________________
Mody University of Science and Technology
Lakshmangarh,  Sikar-332311 (Rajasthan) 
Date:…………………… 

Subject: Letter of Consent

Dear Sir/Madam,
 
I, (Name of Parent/Guardian) Mr./Ms. ……………………..………………………………………………… Father/Mother/Guardian of (Name of Student) ……………….…………………………………………….. Programme ……………..…. Enrolment No:………… resident of (Address)
…………………………………………………………………..………………………………………….…………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………

do hereby allow my daughter to attend School of _______________________________ commencing with effect from Monday, 15 November 2021. 

I undertake that:- 

1. my daughter shall follow all the guidelines and maintain complete social distancing and hygiene to ensure safety and health. 
2. my daughter shall follow the SOPs of the government rules regarding COVID-19 by taking proper precautions. 
3. I have counselled and educated my daughter well about COVID-19 and precautions to be taken to prevent coronavirus such as practice social distancing, wear a face mask, practice strict hand hygiene, avoid touching eyes, ears, nose and mouth, to immediately inform warden  when feeling sick . 


4. I shall provide face mask and hand sanitizer to my daughter for her daily use as per the guidelines of the Government. 
5. If my ward, or another child in her group shows symptoms of COVID-19 at University, I will immediately attend to the situation, as deemed fit by University. 
6. In the event that my ward requires any sort of medical attention, I consent to my ward, if necessary, being transported to the nearest medical facility / hospital, through ambulance and accept that I shall be responsible for any expenditure related to such medical care.
7. my daughter has taken both the doses of vaccination (Certificate attached). In case both the dose has not been done then negative RT-PCR test report of 72 hours prior is attached.
8. to dropping her at University/ Boarding University Transport, which shows my daughter is COVID negative, from a lab authorized by ICMR. 
9. I acknowledge the contagious nature of the Coronavirus/COVID-19, the risk involved and shall be personally responsible, if there is any untoward incident, like coronavirus infection, with my daughter.


……………………………………………….. 

(Signature of Parent / Guardian) 


Name…………………….……………………………………………………………………..….Relation………………... 

MobileNo(1)………………………………MobileNo(2)……………………WhatsAppNo………..…………….
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