


 

                

 

 

 

   {OFFICE OF DEAN(SW)} 

-------------------------------------------------------------------------------------------------------- 

 

UNDERTAKING TO BE SUBMITTED BY HOSTEL RESIDENTS AT THE INSTITUTE 

DATE__________ 

NAME OF STUDENT________________ROLL NUMBER __________________________  

DEPARTMENT_____________________________________________________________ 

HOSTEL ____________________________Mobile No. ____________________________ 

Undertaking by the Student 

1. I will use face mask as well as any other prescribed protective gear and maintain social distancing in my 

class room/ Laboratories/ academic area/ hostels and in the campus. 

2. I will regularly wash hands with soap and water for at least 40 seconds or clean with alcohol based 

sanitizer. 

3. I will use Aarogya Setu App on my mobile and it will remain active at all times (through Bluetooth and Wi-

Fi) 

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

about it to my supervisor / in charge/ Warden/ Head of department, Centre, etc. Also I will consult a doctor 

and follow medical advice. 

5. I understand that there is always a possibility of getting infected by the virus due to the number of cases in 

City and in the country. I and my parents/ guardians are fully aware of the above fact. 

6.  I have my own masks, sanitizer and a thermometer for monitoring body temperature for personal use.  

7. I understand that in the hostel I have to share common washrooms, and dining facility, etc. I shall take 

necessary care all the time by diligently following all instructions/ notices/ protocols in the hostel. 

8. I agree to clean the shared bathrooms and toilets before and after their use as per hostel protocols in order to 

protect myself and others. 

9. The NIT Hamirpur authorities/ administration will not be responsible if my son/ daughter/ ward 

contaminate any COVID – 19 symptoms after staying in the hostel. 

10. I also understand that NIT Hamirpur has only a Primary Health Care Centre and it will extend all available 

facilities in case of other medical emergency. However, in case of CoViD-19 infection, I may require 

hospitalization outside the campus for which Government laid down protocols and costs apply. 

11. I have been vaccinated with two doses of COVID-19 vaccine on the dates ___________________ 

&____________________ (Attached Vaccination Proof). In case of partial vaccination with first dose only 

or not vaccinated at all, I am enclosing  RT-PCR negative report not older than 72 hours. 

12. I shall pay all the mess dues, hostel dues and share of mess worker’s full salary without any reservation. 

13. I, if accommodated in Hostel, shall vacate the hostel, as and when desired by the administration, for any 

reason. 

 

 

Signature of Parent/ Spouse for consent                                        Signature of Student 
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