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UTTAR PRADESH TEXTILE TECHNOLOGY

INSTITUTE, KANPUR
Name of the ward
Course Year of the ward Branch:
Father’s Name
Mother’s Name
Address
Emergency Contact No.:
| Father/Mother/Guardian of of
class . I give my CONSENT for my ward to attend the physical

classes and hostel accommodation to be held on Campus and compulsorily avail the
mess facility. I will not hold the Institution liable should my ward contract Covid -19. I
will ensure all safety measures at home and send my ward only if he/she is healthy and
fit.

Father’s Signature :

(Father’s Name)

Mother’s Signature :

(Mother’s Name)

Student’s Signature :

Note : To be submitted to the office of the institute and a wopy of the same
to the hostel warden on the day of joining
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