
UNDERTAKING BY THE GUARDIAN 
 

I, ……………………………………………………………………………………………., 

F/o, M/o ………………………………………………………………………………………… 

do hereby allow my son/daughter to attend classes w.e.f. 11/01/2021 at 

Manjari Devi School & College of Nursing, Bhubaneswar at my own risk 

and he/she will observe guidelines of COVID-19 during her stay in 

hostel.  

  

       ________________________ 

Date : …………………………   Full Signature of Guardian 

Address:  

Vill: …………………………….. 

P.O.: …………………………… 

Via/P.S.: ……………………… 

Dist.: ………………………….. 

State : ………………………… 

Mobile : ………………………. 

 


