OFFICE OF THE DEAN

1a Institute of Medical Sciences

+{ ILakshnu Narapai
o OSUDU, AGARAM VILLAGE, VILLIANUR COMMUNE, KUDAPAKKAM POST,
PUDUCHERRY - 605 502.
of India, Ministry of Health letter No. U/412012/249/2005-ME P -1l ) dt 11/07/2011 ]

Recognised by Medical Council
[ ’ : [ Affliated to BIHER Chennal - TN]

Ref.No.379/SLIMS/2020 Date: 29.11.2020

Sub-5LIMS == year {2019-20Batch) to Final yuar— reapening of Gollage— on 01,12 2020 - Reorientalon
~asges/Practical Session / clinicsl posting -

Rl Latier Bal. No 208/BIHER Regietrair2020; dated: 27.11.2020 from the Remstrar, BIHER.

wsed an the instructions recaivad from Ihe Hegistror BIHER tha | year (2019-20 Batch) 1o Finalysat MEBS: siudens

are hereby informed (hat Sr Lakshmi Narayana (nstitute Of Medical Sciences, shall reopen on 01,12.2020 1o altend the
nrectinal sassion ¢ dinical postings ko inlfiata he:currant academic session 2020-21,

The Bhove students are-directad to report al the earfiest fima 1o Btlend the dasses. 01,7 22020

Al MBBS studants musi subrmit the COVID BT PCR test raport, lakan nol sarier than 3 days: of thalr date of errival 1o the
campus The students shall abide by the guidalines of the Government of Pondicherry (SGovemment of ‘India and also
abide by the rules-ang regulations of the instituion, The stugant will be divided in batches and postead for dinical postings /
nrachcal seaion for the-maintenancs of social distancing

The studants shal submil the parent's consent latler, student's Dedlaration and Parent's Declaration downloadable from the

wobsite af the fime of reparting for classes slong with COVID RT PCR test resull to the following stalfs,

1. All hostsl studants — Boys— Prof. D Vijayakumar, Rasidant Warden,
2 Alf hostel students — Girks —Pral. Dr.Latha, Resident Wardan,
3. Day Schofars — | year Boys — Dr. Rajesh, Prof, of Anatomy
4 Day Scholars — | yaar Girts — Dr.Shanthi, Asst. Prof, of Anatomy
5 Day Scholars — [| yaar Boys — Dr. Slvaganesh, Assoc. Prof, of Pathology
6 Day Scholars — || year Girls — Dr. Jayapradha, Asst. Prof. of Mico
7. Day Scholars — [Il year Boys & Girls - Dr. Kannan and Dr Bharathalakshmi, Assoc. Prol. of Com. Med.
8. Day Scholars —Final year Boys & Girls —Dr Abhijee!l, Assl Prof Paadiatrics and Dr.Durga, Asso. Pral,
of D8RG

DEAN
—

Prof K.BALAGURUNATHA

{ [General surgaon)
_ SRILAKSHM NARAYS
INSTITUTE OF MEtICAL S
ﬂEUDu PONDICHER

Phone : ﬂffllﬂﬂ 266 1995, 22992!12, !'155“-5554 e-mail : dean Imamma
II
e-mail : :Ihmdun@hhirlﬂmniv.n: Jin slkmnmgbhlrlm“nh.m.ln“m




OFFICE OF THE DEAN

Syi Lakshmi Narapana Institute of Medical Sciences
OSUDU, AGARAM VILLAGE, VILLIANUR COMMUNE, KUDAPAKKAM POST,

FI{D-UCHERR‘I'_' -60 :uz,

| 5% Heaitn 1e 1-_1.'-.___,_,

) Allthe siudents should mu_@h-g.;.dmmdmhnhkmm:
office on arrival through the assigned Sff? faculty
4) Consent form from parents
%) ‘Declaration form {rom parents
o) Self - Declaration form. ,
d) COVID Testing done (3 days Prior 1o arrival) I
21, Self- Quarantine for 14 day for intemations] travelers even ifthe test isnegative. {10 be |
arranged by patents /sudents) _
3} Physical distancing at least 6 fect o be followed as far as possible.
4) Use of face masks mandstory. '
$) Frequent hand washing with sodpatfeast 40 wélsee. Alcshol based hand sanitizer (at least
20 seck
§) Respirtory eriguetes (Coveringone s mouthwhilesoughing sneezi
kerchich Flexed clbow & disposing of ysed tissues).
Dr. Asayas Bosco, Medical Superindentent
5] Spitting strictly Prohibited and punishable.
A i

§nets




Date:

From

S/0, D/0 oo
To

The Dean,

SLIMS

Puducherry — 605502
Sir,

Sub: Consent letter for my ward attending — reg.

As the College / University plans to start reorientation classes / practical session /

clinical postings, | hereby express my willingness to send my ward
................................................ S/0, D/0 e
reSIdiNg 1N oo of year MBBS to
attend the college on the days allotted to them with effect from . We ensure

that my ward will leave the campus immediately after the class.

He/She will wear the mask at all time maintaining social distance and abide by all the

guidelines of the Government of India / Tamil Nadu and the Institution.

The student will be sent with Covid test results (taken not earlier than 3 days of arrival
to the campus). If in any case, my son / daughter falling sick while in hostel, | assure

that | will take care of his / her treatment.

Thanking you,

Yours faithfully



Declaration by the Parent

I, Mr. / Mrs. (Father / Mother / Guardian) of

(Name of the student) hereby declare

that my son / daughter / ward signed the above undertaking in my presence.
| declare that | have instructed my son/daughter/ward to strictly follow the
instructions/guidelines for COVID-19. In case of any sickness in future |

will take care of the treatment.

Place : Signature of the Parent / Guardian
Date : Name (in Capital letters):
Mobile No:

Email Id:



Declaration by the Student

l, studying year MBBS

in Sri Lakshmi Narayana Institute Of

Medical Sciences, hereby declare that | will adhere to the guidelines of
Government of Puducherry / Government of India / SLIMS in all matters
relating to COVID-19.

Register No: Signature of the student
Mobile No: Name (in Capital letters):

Email 1d:



	Declaration by the Parent
	I,  Mr. / Mrs.  (Father / Mother / Guardian) of


