
Ome of the Derb F{cdty Medi@l Sciencescnm-Principll PT. Jrw.hftlnl
Nehru Govl. Medicrl Cel!€se Chambt HP.

N,LcMc/cB,4arod.nr5.cr0 , lt3 a

Notice Reardins Acadenic Scsior 2020-21 ofl"ryearMBBS CouNe

The acadcmic scsion 2020-21 for rhe l"r yer MBBS couse is going to strl
tiom02-02-2021.

AU thc studcnts of MBBS B8tch 2020-21 willrclort in D@tr HallotAkhdd
Chmdi Pal&e compus of PL. Jrwahdlal Nehru Govcmmot Mcdical College a1

10:00,4M on 02-02 2021

Tho studonts do di@ted to slriclly conply with thc lbllowing direcrions:

l. Penls/Cuddio consent lcttq/underiaking dDly signed by the pdots s
arnexue -I is to be subnilted al the time oljoiniDg and scened copy to be
senr on email: gdehchnmb ni gmnil.com and S1!.s!e.gn!hchamb.ri,!.i1il..onr

2. A sclf health declaratio./undertaking regardin8 risks involvcd dd aboul
complying lheCovid-Ig guidelines a\ nd the annexure I is to be subnitled ar
thetime ofjojning md scdned copy Lo bcsenton email.

3. Negalive Covid 19 RT,PCR rest .epod in thc ldt 72 hom
subniltcd bcfore joinine.

4. Students rvill follow the Sol'yguidelines issucd by thc
govmmcnts regedinS covid- l9-

5. Students wiu usc triple layd/N95 mak.
6. Studenb wiU maintain $cial distancins.
7. Snld€ntsliu kecp wilh thm hdd sei{izd.
8. StudcnB will submit the deldih of their stay in Chamba in the office of

Princi?al silhin a wcek.

Pr. Jawrha.lrl Nchru Co\1. MedicalCollcgc.
Chamb. DisficL Chamba (H.P.)



Annexure-I 

CONSENT LETTER/UNDERTKING BY THE PARENT/GUARDIAN 

(For offline academic sessions in campus) 

Student Name  

Enrolment /Reg. No./Roll No  

Year / Semester  

Program/Branch  

Institute/Department  

 
I, ___________________________________________________ (father / mother / 

guardian) of ________________________________ do hereby agree to allow my son / 

daughter / ward to attend  academic sessions in campus and agreed that he/she shall 

adhere to the COVID-19 guidelines issued by the Government / District Administration / 

Pt. JLNGMC Chamba from time to time. Institute carries no responsibility in case the 

students test positive for COVID 19. However due care will be provided as per COVID 

19 management guidelines.  
 

Date:______________     Signature of Parents/Guardian 

Mobile no. of Parent/Guardian: …………………………………………… 

Email id of Parent/Guardian: …………………………………………… 

  

 DECLARATION/UNDERTAKING BY THE STUDENT 

I, _________________________________________ (name of the student) do hereby 

voluntarily agree to attend offline/onsite academic sessions in campus and adhere to the 

COVID-19 guidelines issued by the Government / District Administration / Pt. 

JLNGMC Chamba from time to time. 

I, do hereby, 

1. Understand and agree that participation in person classes is voluntary and is a privilege. 

2. Ensure that I understand the risks of Covid-19 and shall adhere to the COVID-19 

guidelines issued by the Government / District Administration / Pt.JLNGMC Chamba 

from time to time. 
3. Acknowledge that I will take all necessary precautions while travelling to the campus for 

offline academic sessions. 

4. Acknowledge that I will behave in a responsible manner during my stay in campus and 

outside. I am also aware that any risky behaviour/deviation for following the 

precautionary norms can harm to self and others. 
 

Date:______________       Signature of the Student 

Mobile no. of Student: …………………………………………… 

Note:  

1. Kindly take a printout of this letter, fill the appropriate details, sign by the 

parent/guardian, student and   send the scanned copy of the same to the College 

email: gmchchamba@gmail.com and stu.sec.gmcchamba@gmail.com  

2. Hard copy of the same to be submitted to the College/Department on arrival to the 

campus. 

mailto:gmchchamba@gmail.com
mailto:stu.sec.gmcchamba@gmail.com

