THAPAR POLYTECHNIC COLLEGE PATIALA

Self-Declaration/Undertaking by Employee

Date: ...... [o..... /2020

Respected Sir / Madam,

I have gone through and understood the guidelines and protocols of the Institute, pertaining to
resumption of attending college for full working hours. | state that; | understood the risks inherent
in commuting to, and to do job at the College in the current COVID-19 Pandemic.

| (e,

...................................................................................... ). am returning/ returned from,

(RESIAENCE AAAIESS) wnininiititi et e et e e e et e e et e e e e etre e e e enreas

viereeee.Mobile number... ).

| declare that

I shall submit COVID-19 negative test report within 48-72 hours after reporting to
TPC, Patiala as per noftified schedule and | shall bear the cost of the test.

None of my family members where | was living (....ccoeeeeviveeeiiieeicciiiieeeeen, ). is suffering
from fever, cough and breathing problem past 2 weeks.

I will wear face mask as well as any other prescribed protective gear and maintain
physical social distancing in my class room/ Laboratories/ academic area/ hostels and
in TPC, Patiala campus.

I will regularly wash my hands with soap and water for at least 20 seconds or clean them
with alcohol based sanitizer.

I will use Aarogya Setu and Cova Apps on my mobile and they will remain active at all
times (through Bluetooth and Wi-Fi)

I will self-monitor my health every day after I return to the college. In case, | develop fever,
cough, flu-like symptoms and/or breathing problem then I will inform about it to my Head
of department immediately. Also | will consult a doctor and follow medical advice.

| understand that there is always a possibility of getting infected by the virus. My parents/
guardians are also fully aware of my wish to return to the campus to start attending face
to face classes.

| also understand that TPC, Patiala has a health center with doctor available. However in
case of COVID-19 infection | may require isolation, treatment and/or hospitalization
outside the campus, for which | will follow government laid down protocols.

Name and Signature of the Employee:

Emergency contact 1: Emergency Contact 2:

Name & Signature of Head of Department:

PRINCIPAL



