To
The Principal
Gopabandhu Science College, Athgarh
(Sub-Undertaking –cum- declaration by Guardian for Offline class)

		  I, the undersigned, (Mr./Ms) _____________________________________________
Address_____________________________________________________________________________
Mobile number_______________________________________________________________________
Parent/guardian of____________________________________________________________________
Class___________________________________________Roll number_________________________
Declare that my son/daughter don’t have symptoms of or has diagnosed with the COVID-19 in past 14days or has not been contacted with someone who is infected with Coronavirus. Also he/she do not have a persistent cough, difficulty in breathing, cold, sore throat, tiredness, decrease or loss of smell/taste or fever above 37.5 C and no travel history from last 30 days. 

_________________________________________________________

                 (Date and Place)


__________________________________                     _____________________________________
          (Signature of Candidate)                   		          (Signature of Parent/Guardian)                   



