My ward, Ms.

POST GRADUATE GOVERNMENT COLLEGE FOR GIRLS
SECTOR 42, CHANDIGARH

ANNEXURE “A’°
HEALTH STATUS UNDERTAKING BY THE PARENTS
Session 20 -20

has taken admission in PGGCG, Sector - 42, Chandigarh hostel and is student of

Class

Semester

10.

The Blood Group of my ward is

Does not suffer from any infectious/communicable disease.
Does not suffer from any chronic disease.
Does/does not suffer from any allergies. If yes, then specify:-

Food/ Medicine/Dust/any other

The health and medical treatment of my ward is my sole responsibility or of the local
guardian, who would be available at the time of any emergency. The institute will not
be held responsible in case of any untoward happening related to the illness.

For medical treatment of minor illness of my ward, | have no objection to her being
taken to the nearest Govt. Hospital.

In case any specialized medical attention/surgery is required for my ward, | shall take
her from the hostel on the basis of medical leave.

In case of any emergency surgery, the consent form will be signed by the local
guardian/parent.

My ward will submit her latest Covid-19 Vaccination Certificate with the Hostel
Accommodation Form.

My ward will bring her latest Covid-19 test report at the time of physically

joining the hostel.

Date: Signature of Parents
Address




