
UNDERTAKING TO BE GIVEN 
BY THE HOSTEL RESIDENTS 

FOR VACATING THE HOSTELS 

  
I,                                                                        , with Registration 

No_________________________ enrolled as the student in the Department of                                 

                                               do hereby undertake that as a hosteller, I hereby solemnly 

promise that: 

  

1. I am going to visit the University hostel on _____________________ to collect my books 

and other belongings from my Hostel Room, on my own risk with the knowledge of my 

parents. 

2. I will manage for food on my own, during the period of my visit. 

3. I am in good health condition and I have no history / contact of Covid-19. I will contact 

either the University Health Centre or PIMS Centre in the campus, if required. 

4. I will regularly contact my parents over the phone and intimate my health status. 

5. As per the Govt. set of laws, I downloaded the Arokya Setu App. in my mobile phone 

and update the same as and when requires.  

6. I will wear a face mask all the time and will maintain social distancing in the Campus 

and sanitization and wash the hands frequently. 

7. I will abide by the latest COVID 19 norms issued by the Central/State Governments. 

8. I will fully cooperate with the University authorities concerning Covid-19 and security 

measures undertaken. 

9. I shall strictly observe and abide by the code of conduct of the Hostel. 

10. As I mentioned in the Google link, I will leave the Pondicherry University campus on 

…………………… and I will intimate my vacating details to the concerned person before 

my departure.   

11. I will be solely responsible for my safety and protection during my departure and return 

to the Home town.  On safe return to my native place, I will intimate my safe arrival to 

the hostel administration by email/sms/over phone/etc., 

 
 

  Student’s Signature :  

  

   

  Name of the Student :  

 
 

  Hostel Name  : 

 

 

  Room No   : 
 

 

   Contact No.   :  

 

 

   Date    : 

 

 

 

 

 


