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Ref. No.: 151 /REC/Acad/Notice/2020-21 Date: 31-08-2021

IMPORTANT NOTICE

As per the AKTU letter vide AKTU/Reg.Office/2021/13382, dated 19/08/2021, the fourth year
classes of all branches are scheduled to start from 01 September 2021. The classes for academic
session 2021-22 will be starting through offline mode from the scheduled date as per the AKTU
notice. In this context, all fourth year students are informed to register themselves after paying the
Institution fee for the academic session 2021-22 and the previous dues if any. The fee structure for
2021-22 has been shared amongst all and uploaded at Institute website too.

All students are instructed to follow COVID protocols issued from Central govt/State
govt/AICTE/UGC/MoHFW/AKTU/District administration time to time. Only those students are
allowed in the Institute premises who get vaccinated (first or both). Attach a copy of Vaccination
certificate along with Registration form.

Note: Those who are showing their interest to admit in Hostels, are instructed to clear all
previous dues and deposit all hostel related charges for the new session. Subsequently, contact your
respective Warden/DSW and submit SELF DECLARATION CUM UNDERTAKING FORM from
Parents (Format attached) and Vaccinated Certificate to them.
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1. Finance & Account Officer for kind information.

2. All HOD’s for kind information and necessary action.

3. DSW & All Wardens for necessary action.

4. 1/C Website for necessary action.

5. Institute Notice Board.
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Self-Declaration by the Candidate/ Undertaking from the Parents for
Hostel Allotment at REC Bijnor

USSP . (Student’s Name)
SIDI O/ ettt e e e e e b e aaneean (Father’s Name) do
hereby declare that: -

I am not having fever, cough and breathing problem (since last 2 weeks).

None of my family members where [ was 1living (.......ccoeceevvienieniiienienienne, ), is suffering
from fever, cough and breathing problem past 2 weeks.

I am not having any disease like diabetes, hypertension or heart/ lung /kidney related
disease, etc.

I will wear face mask as well as any other prescribed protective gear and maintain physical
social distancing in hostel, mess and class rooms and college 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 App on my mobile and it 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, I develop
fever, cough, flu-like symptoms and/or breathing problem then I will inform about itto
the hostel warden/ DSW. Also I will consult / health center / a doctor and follow medical
advice.

I 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 attend theclasses/labs
and they have no objection.

I also declare that College authority has not put any pressure on me to stay in the hostel.

I also undertake that during my stay in the campus I will stay in the room allotted to meand
I will not roam in the campus or outside the campus unnecessarily.

I also understand that REC Bijnor has no Primary Health Care Centre. However, in case
of COVID-19 infection I may require isolation, treatment and/or hospitalization
outside the campus, for which government laid down protocols.

I declare that I have been vaccinated (either first or both doses) and I am attaching
vaccination certificate with this undertaking.

I will follow all corona virus related instructions/protocols as per guidelines of Central
Government/ State Government/ AICTE/UGC/MoHFW/AKTU/District administration
and I will abide by the new guidelines/instructions received time to time.

Signature of student:

Name of student: Signature of Parents:
Roll No. of Student: Name of Parents:
Department: Contact number of Parents:

Mobile number: -



