


 

Annexure-I 

 

 

 

Date ……../………/2022 

I …………………….………………………………………………………………………… (Name) S/o (OR) D/o 

…………………………………………………………………. (Name of father/guardian) Mobile 

No………………………………………. Branch ……………………………………… Program B. Tech/ B. Arch; do 

hereby declare that: -  

 I will be submitting the RT-PCR negative certificate of last 72 hours before joining the 

institute. 

 I shall not be leaving Raipur station without permission from the institute authority. 

 I am NOT having fever, cough and breathing problem (from the last 2 weeks). 

 I will be getting the COVID-19 vaccination at the earliest. 

 None of my family members where I live (………………………..), is suffering from fever, 

cough and breathing problems in the past 2 weeks. 

 I am not having any heart, lung, or kidney related problem. 

 I will use face mask as well as any other prescribed protective gear and maintain 

social distancing in my classroom/Laboratories/academics area/hostels and in the 

campus.  

 I will regularly wash hand with soap and water for at least 40 seconds or clean with 

alcohol-based sanitizer. 

 I will use Aarogya Setu App on my mobile and it will remain active at all times 

(through Bluetooth and Wi-Fi). 

 I will self-monitor my health. In case, I develop fever, cough and breathing problem 

then I will inform about it to my family/faculty in charge/Warden/Health center of 

the institute. 

 I understand that there is always a possibility of getting infected by the virus due to 

the continuation of cases in the country. I and my parents/guardians are fully aware 

of the above fact.  

 I also understand that NIT Raipur has only a dispensary, which can extend limited 

medical facilities in case of COVID-19 infection, I may require hospitalization outside 

the campus for which Government laid down protocols and costs will be applicable.  

Self – Declaration and Undertaking 

by the student desirous of attending offline classes 



 

 Signature of Student ………………………………………………………………………………………………… 

 Name of Student ………………………………………………..…………………………………………………. 

 Roll No. ……………………………………………………………………………………. 

 Department …………………………………..…………………………………………………. 

 Date of Joining …………………………Student hostel and Room No. ………………….. 

 Contact Mobile No: Emergency Contact Number 1 ………………………………………………... 

Emergency Contact Number 2 …………………………………………………………………………………  

 

Annexure-II 

Undertaking of Parent/Guardian 

 I hereby permit my son/daughter/ward (name)______________________________  to 

attend the classes in offline mode at NIT Raipur. 

 I also understand that NIT Raipur has only a dispensary, which can extend limited 

medical facilities. In case of COVID-19 infection, if my ward require hospitalization 

outside the campus then Government laid down protocols and costs will be 

applicable. I shall be taking care of my ward in such case. 

Place:      Signature of the parent/guardian:_______________ 

Date:      Name of the parent/guardian:__________________ 

 

 


