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Circular
In view of re‐opening of the University and resuming of the classes in the physical/blended mode in phase‐wise
manner, the University has decided to start the classes of following programmes being offered by the respective
college/department in physical/blended mode as per the following details:
S.No.
1.

2.

College/Department
Pharmacy:
Pharm.D (2nd year to final year), and D.Pharm
(final year)
Nursing:
B.Sc. (Nuring), 02nd and 3rd year
P.BSc. (Nursing) 02nd year

Date of reporting in the College
16.12.2020

16.12.2020

As per the guidelines issued from the Government, the hostel students shall undergo quarantine upon reporting the
college and RT‐PCR test for COVID‐19 thereafter. The students coming from local area shall have to undergo RT‐PCR
test for COVID‐19 upon first day of reporting to the University. The students shall be allowed to attend the classes
only in case their COVID‐19 test report is negative.
For the convenience of the students, the facility of RT‐PCR test is available at the TMU Hospital at the subsidized rate
of Rs 700/‐ and the report of the test shall be given to them on very same day. Therefore, students are suggested to
give their samples for COVID‐19 test in TMU Hospital which will be economical and convenient for them.
The Principals of the above colleges shall assure that the guidelines issued by UGC vide letter no.14‐8/2020 (CPP‐II)
dated 05.11.2020 in view of the re‐opening of the Universities are followed and the working spaces are sanitized
and physical distancing & face‐cover/mask are made essential at all times in the work place and. Also, thermal
scanning of the students will be done on daily basis upon entering the college. Further, the students shall bring the
consent/undertaking form (attached here‐with) duly filled and signed by the parents/legal guardian and submit to
the concerned Principal.
The College Principals shall submit the report of the students reporting in the College on daily basis in the prescribed
format (attached here‐with).
This is issued with the approval of Hon’ble Vice Chancellor.

(Aditya Sharma)
Registrar
Copy to:
1.P.S. to Hon’ble Chancellor
2. P.S. to Hon’ble Vice Chairman
3. P.S. to Hon’ble Vice Chancellor
4.Director‐Administration
5. Director‐Students’ Welfare
6. Chief Warden
7.Dy. Director (A/c)
8. Chief Security Officer
9. Guard file

II.

1. Dean‐Academics
2. Associate Dean‐Academics
3. Principal‐Above colleges

CONSENT FROM
(Resumption in activities in the University for the students)
To,
The Registrar
Teerthanker Mahaveer University
Moradabad

CONSENT
I / We, Smt. ……………………………………………………………………………………………………………………., mother and Shri
………………………………………………………………………………………………, father having residential address at
…………………………………………………………………………………………………………………………………………………….., being
the legal guardian and parent of …………………………………………………………………................ (Name of the
Student)

studying

in

Programme

………………………………………………………………………………………………

Year/Semester ……………………………… is having Enrollment No. …………………………………………………………..,
College/Department

………………………………………………………………………………………………………………………….,

hereby give my/our consent to allow my college going son/daughter to attend the resumption in activities
in College/Department of the University w.e.f. ……………………………………………..
I/We, am/are aware of the COVID‐19 pandemic and its symptomatic and safety protocols and assure that
my son/daughter will obey and observe all the COVID‐19 safety protocols as per the instructions of the
University authorities and Health authorities, based on the U.P. State Government guidelines issued vide
order 5453/70‐3‐2020‐08 (20)/2020 dated November 17, 2020.
I hereby permit my son/daughter/ward to attend the regular classes during the COVID‐19 pandemic and
the University authorities will not be responsible if my son/daughter is contaminated by any COVID‐19
symptoms while attending the regular classes. I do hereby confirm that my son/daughter will
compulsorily wear face masks within the University campus and follow the COVID‐19 protocols such as
hand washing, using sanitizers and maintaining social distance.

Full Signature of Mother: ________________________________________
And/Or
Full Signature of Father: ________________________________________
Contact Number if any: ________________________________________

