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I, Ms. ____________________________ d/o __________________________, declare that I am in good state of health and I feel no symptoms of COVID-19, like fever, cough, sneezing, shortness of breath and sore throat etc.

Moreover, I affirm that I will comply with all anti-COVID-19 precautionary and safety measures/ instructions of COMSATS University Islamabad (CUI), Lahore Campus, and shall not hold CUI responsible for contracting COVID-19 during my studies

Name of the Student: _____________________

Registration No.:       _____________________

CNIC No.:                 _____________________

Contact:                     _____________________

Address:                    _____________________

                                  _____________________



Signature:                  _____________________



Parents/ Guardians

Name:		 _____________________

CNIC No.:		_____________________

Contact:		 _____________________

Address:		_____________________

			 _____________________



Signature:		_____________________

Dated:   		_____________________
