
SELE-DECLARATIONUNDERTAKINGBYSTUDENT/PARENTFORREJOININGFOR

ATTENDINGCLASSESOFMBBSCURRICULUM INDIAMONDHARBOUR

GOVERNMENTMEDICALCOLLEGE,DIAMONDHARBOURUNDERTHECOVID-19

PANDEMICSITUATION.

RespectedSir/Madam,

IhavegonethroughandunderstoodtheguidelinesandprotocolsoftheInstitute,

pertainingtoresumptionofacademicactivities.IstatethatIam awarethatitis

entirelyvoluntaryformetoreturntotheinstituteandthatIam doingsoofmyown

freewill,havingunderstoodtherisksinherentincommutingto,andattending

classes,practicalclasses,clinicsandtutorialsattheInstituteduringthecurrent

CoVID-19Pandemic.

I………………………………………………………………………………………….(Name),returningfrom

…………………………………………………………………………………………………..(place),on…………………/

2020,at………………….hours,declarethat:

 IshallsubmitCOVID-19negativetestreportdone72hoursbeforeon

reportingtoDiamondHarbourGovt.MedicalCollegeaspernotifiedschedule.

 MyfamilymemberswhereIwasliving,wassuffering/notsufferingfrom

fever,coughandbreathing,diarrhoea,lossofsmell,lossoftasteproblems

sincepast2weeks.

 Iam having/nothavinganydiseaselikediabetes/hypertension/otherheart

disease/chroniclungdisease/chronickidneydisease/H/Otaking

immunosuppressiveforanydiseaseetc.

 Iwillwearfacemaskaswellasanyotherprescribedprotectivegearand

ensuresanitizationofhands/handwashingwithsoapandwaterregularly.

 Duringmystayinthehostel,Iwillstayinmyownroom.

 Iwillrefrainfrom gatheringwithmyfriendsindoors.

 Iwillavoidmeals/foodsfrom outside,andconsumemeals/foodsfrom

canteenonly.Duringmeals,asfaraspossible,Iwilltrytoavoidcrowdinthe



canteen,andtakemealsalone.

 Iwillnotentertainanyvisitorswithinthehostel(Ownroom orVisitor’sroom).

 IwilluseAarogyaSetuApponmymobileandtheywillremainactiveatall

times(throughBluetoothorinternet).

 Iwillself-monitormyhealtheverydayafterIreturntotheInstitute.

 Incase,Idevelopfever,cough,flu-likesymptomsand/orbreathingdifficulty,

diarrhoea,lossofsmell,lossoftastethenIwillinform aboutittomyHostelin

charge/DeanofStudentAffairs/Principalfornecessarymanagement

arrangedbycollegeauthority.

 IalsounderstandthatincaseofCOVID-19infectionImayrequireisolation,

treatmentand/orhospitalizationinsideoroutsidethecampus,forwhichIwill

followthelaiddowngovernmentprotocols.

 Iunderstandthatthereisalwaysapossibilityofacquiringcommunicable

infectionsincludingCoronavirusdiseaseduetothenatureofcampusofthe

MedicalCollegeandHospital.

 Myparents/guardiansarealsofullyawareandhaveconsentedtomyreturn

tothecampustoparticipateintheacademicactivitiesconductedintheclass

rooms,laboratories,wards,healthcentresandotherplaces.

Parentsignaturewithdate

Studentsignaturewithdate

RollNo.

MobNo:

MobNo:


