
SHRI MATA VAISHNODEVI COLLEGE OF NURSING 

STUDENT SELF- DECLARATION FORM REGARDING COVID-19 

To be submitted by student at the time of Re-joining the College  

1. Name of the student: __________________________________________________ 

2. Roll number: ___________________year/semester:_________________________ 

3. Hostel name & Room 

no:_____________________________________________________________ 

4. Address for communication: ____________________________________________ 

_____________________________________________________________________

__________________________________PinCode:__________________________ 

Mail id: 

Contact Number: 

Parent Contact Number: 

5. I, _____________________________________________, Age: __________yrs., 

D/O______________________________________  hereby declare as follows: 

I have NOT: been tested positive/experienced any symptoms commonly associated with 

the COVID19 such as fever, cough. Shortness of breath, runny nose, headache, sore throat, 

etc. 

   I ALSO DECLARE AND CONSENT TO 

6. Submit COVID-19 test report done 24 hours prior at the time of reporting to hostel 

(Samvedana I & II) SMVDCoN. 

7. Having my temperature recorded by any representative of SMVDCoN at all times while 

in college premises. I undertake to wash my hands with soap and water for at least 40 

seconds or for 20 seconds with a alcohol based sanitizer as mandate. I will also provide 

any follow up information pertaining to COVID 19 requested by the college authorities. 

8. I WILL always wear facemask and maintain physical social distancing norms in all 

areas. 

9. I will download and use Arogya Setu app on my mobile and it will remain active all 

times (through Bluetooth , Wi-Fi or mobile data) 

10. I will self-monitor my health every day after I return to the institute. In case, I develop 

fever/cold/cough/loss of smell or any other influenza like (COVID-19) like symptom, or 

breathing problem then I will immediately inform about it to my warden/ supervisor/ 

class coordinator/in charge etc. I will consult a doctor and follow medical advice and all 

the rules and regulations stipulated from time to time by university/college and the 

government in this pandemic. 

11. I am aware that I can be or anyone-staff/student can be an asymptomatic carrier of 

COVID-19. 

12. I am aware that the college/ organization is taking all the measures required to keep me 

safe from COVID-19. 



 

13. I am aware that in spite of following precautions I may get infected with COVID-19 and 

will not hold the college/students/staff responsible for it. 

14. 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 reside at 

allotted hostel, resume regular classroom activities, lab and hospital clinical duties (at 

SMVDNSH, CHC Katra, Dist. Hospital Katra, SMGS, Jammu) without any institutional 

pressure. 

 

 

Registration No. and Signature of the student: 

PARENTS CONSENT FORM 

I, ___________________________________, Father/Mother/guardian 

of___________________________________ authorize/permit my daughter  

_______________________________ studying at SMVDCoN in B.Sc. Nursing 

Year:______Sem:__________ to re-join and resume all the college and hostel activities 

as per the notification issued by office of the J&K Paramedical Council, GMC, Jammu.  

 

 

(ii) Name and signature of parents: 

 

Emergency Contact Number: (i) 

                                                    (ii) 

 

Verified by 

 

 Assistant Warden       Class Coordinator     Course Coordinator                         Principal 


