(Declaration to be given by Students)

Date:

Declaration
To
The Registrar / Head, Department of ........................ ,
Vidyasagar University,
Midnapore
Sir,

I do hereby declare that during last 14(fourteen) days, I have not come in contact with
any COVID- 19 patient as per the best of my knowledge. I also do hereby declare that I
have not visited any COVID 19 affected areas or COVID -19 hospitals or any other
hospitals during this period. I also hereby confirm that I am not suffering or suffered
from any FLS (flu like symptoms) including high temperature recently. I do hereby
further declare that I have been partly/fully vaccinated with COVID-19 vaccine. I will
strictly follow the Social Distancing Norms and COVID -19 protocols as mentioned in
WHO guidelines and the guidelines issued by the Government.

Signature

Name:

Roll No / Student ID:

Department | Centre:

Downloaded from VidyasagaP OVEAL s/ idAga9sbH 1y sl 8 1633318 58 Oy i iP\Aly st dRiamVelityopyright (c) - Vidyasagar University
http://www.vidyasagar.ac.in/Downloads/ShowPdf.aspx?file=/for P SHAINASHERNAB TYRPHVRE 6e/S10 0Bl RaEROSRR pdpwnloadid=391&preview=False



