5 Dr. AMBEDKAR INSTITUTE OF TECHNOLOGY, BANGALORE - 560056
) (An Autonomous Institution Affiliated to Visvesvaraya Technological University, Belgaum)

Undertaking by the Parent for Student to attend OFFLINE classes

To,

The Principal

Dr. Ambedkar Institute of Technology,
Bangalore — 56

Respected Sir,

Sub: Willingness (Consent) to attend the Classes in Offline mode at Dr. AIT
Campus from November 17, 2020 - Reg

I am willing to send my son/ daughter bearing
USN studying (Semester) (Dept) to
attend Theory, Practical and Project classes in OFFLINE mode. | assure you that my

son/daughter follows Standard Operating Procedures pertaining to COVID-19 as per the
guidelines of Statutory Bodies and abide by the rules and regulations of Dr. AIT.

Signature of the parent:
Name of the Parent:
Phone number:

Aadhar card number:
Signature of the student:
Phone number:

Aadhar card number:

Date:

Note:

1. Download this consent form, fill in, affix signatures, scan, name the pdf file (USN_Name) and upload to
Google form.

2. This consent form is only for Final year UG (BE) and all PG (MBA, MCA, MTech) students.

This consent form is prepared as per the guidelines of concerned statutory bodies.



