
HI-TECH SCIENCE COLLEGE,BHUBANESWAR
UNDERTAKING BY THE PARENT/GUARDIAN

 No visitors other than the two specified could meet my ward in the hostel. The 

photos and address of the authorized visitors will be furnished by me.

 I am fully aware of the rules laid down by the college authorities and I undertake to 

stick to these norms for the welfare of my ward.

 Being convinced about the fees and facilities available along with the prevailing 

rules, I am willing to admit my ward into the colleges. 

 Incase of any indiscipline in which my ward indulged outside the college the 

authorities are not responsible in any case. Un-authorized absence from the hostel 

could lead to expulsion from the college.

 The fees paid for the admission are not refundable. The settlement of allotment 

will be finalized as per the guidelines on the management.

 Adhering to the rules being mandatory for all, overstay after the permitted period 

and delayed returning weekend outings would be treated as an offence.

 Chewing Tobacco, consumption of Alcoholic drinks & Intoxicants would be treated 

as severe offence. Disciplinary action would be taken in such case which may lead 

to expulsion from the Hostel and/or College.

 Keeping mobile phone, I-pod, Tape recorder, MP3 player, Laptop, Camera etc., are 

strictly prohibited for students.

Thus, I undertake that I and my ward would abide by all the rules as stated above.

Full Signature of the Student                                    Full Signature of the Parent/Guardian

Date :

Place :



HI-TECH SCIENCE COLLEGE,BHUBANESWAR
(AUTHORISATION FOR LOCAL GUARDIANSHIP)

FOR RESIDENTIAL STUDENTS

I/We, Smt.……………………………………………………………………………………… and / or    

Sri.……………………………………………………………………………………………  Parents / Guardian of 

Sri/Miss……………………………………………………………………………. do hereby declare to authorize 

Mr./Mrs.……………………………..……………………………………... to act as the local guardian of 

my/our ward.

Signature of the Local Guardian Signature of the Parents/Guardian

Address:

………………………………………………………………..

………………………………………………………………..

………………………………………………………………..

Contact Number…………………....................../…………………………………………


