PARENTS CONSENT FORM

I Parent/Guardian of
studying in BDS course at Rajarajeswari
Dental College & Hospital, Bengaluru offer the following consent.

As per U.G.C.’s and RGUHS guidelines Rajarajeswari Dental College & Hospital
has decided to start 1* BDS classes from 18.01.2021.

The college authorities have informed that all measures to counter COVID — 19
spread in college as well as in the Hostels have been taken and strictly being
implemented.

The college authorities have asked the students also to follow instructions like
hand sanitizing, wearing mask and maintaining social distance when in campus.

They have instructed students not to venture out of hostels and report to college
with RTPCR COVID — 19 Test results obtained within 48 hours prior to reporting.

I give my consent for my Son / Daughter to attend the college. I shall not hold the
authorities responsible if he / she contacts COVID infection at the Institution inspite of
their honest efforts.

Arriving From :

He / She will be coming to college on his or her own free will.

Father’s Name : Mobile No.:

Mother’s Name : Mobile No.:

Contact Address :

Student’s Signature Parent’s Signature

Date : Date:



