
NO OBECTION/UNDERTAKING FORM
(FROM PARENTS & STUDENT)

To
Associate Dean
Student Welfare Division
BITS Pilani
Pilani Campus

Dear Sir,
We have read the SOP communicated by BITS administration and are well aware about the safety guidelines of
BITS Pilani, Pilani campus. We are aware that the Institute is providing an option to join the campus in addition
to work from home. Presently the student is medically fit and has no symptoms of cough, cold and fever.

Declaration by parents As a parent, I have No Objection in joining the campus of my
ward.

Name of the Parent

Signature of Parent with date

Mobile number of parent

Declaration by the Student:

● I will follow all the norms set by the Institute during my stay at the hostel and failing to which, I will abide
by the decision of the authorities (vacating the hostel etc).

● I will inform the hostel authorities if I have any symptoms like fever, cough, loss of taste, fatigue and
breathing difficulties.

● I will install the Arogya Setu app on my phone and will update it from time to time. Whenever required, I
will share the information with the hostel staff.

● I declare that the Birla Institute of Technology & Science Pilani, Pilani Campus administration will not be
responsible if I develop any illness in future or during my journey/stay in the campus hostel.

● I understand that once I will be on-campus, I won't be allowed to leave the campus other than any
medical emergency. I won’t insist the Institute authorities for any leave.

Any violation of the rule as described in the SOP will be treated as violation of disciplinary act.

Name of the student

ID number of the student

Signature of the student with
date


