CONSENT LETTER

1 STUDENT NAME

2 FATHER / MOTHER /
GUARDIAN NAME

3 POLYTECHNIC NAME

4 SEMESTER

5 COURSE NAME

6 STUDENT MOBILE NUMBER

7 PARENTS MOBILE NUMBER

8 PARENTS / GUARDIANS
ADDRESS

My Son/ Daughter has undergone Covid-19 RT-PCR Test

I am hereby giving my consent to send my Son / Daughter

to attend physical / contact classes. My son /

daughter has undergone Covid -19 RT-PCR test and I created an awareness to my ward about
the Covid guidelines that are to be followed inside the college campus like, wearing mask all
the time, maintaining the social distancing , maintaining hygienic, incase of any- Covid

symptoms to inform Class representative / Head of the department / Principal etc.

STUDENT SIGNATURE PARENT / GUARDIAN SIGNATURE
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