
 

S.E. Society’s 

SNBP College of Arts, Commerce, Science & Management Studies, 

Morwadi, Pimpri, Pune-18 

 

               UNDERTAKING/ ACKNOWLEDGEMENT 

 

                                                                                                        Date:            

To, 

The Principal, 

SNBP ACS & MS, Morwadi, Pimpri, Pune. 

 

         I undersign…………………………………………, My ward ……………...……………………............ 

is taken the admission in …………………………Class in SNBP ACS & MS, Morwadi, Pimpri, Pune for  the 

Academic Year 2021-22. 

       As per the Government of Maharashtra and SPPU, Pune guidelines, he/she has completed the Covid-19 

vaccination. The details are as follows: 

1. Number of Dose                           2. Below 18 years 

        I/We are fully aware that college is starting in offline mode (regular lectures in campus) from 11
th

 Nov 

2021 as per the circular of SPPU, Pune and Government of Maharashtra and Covid-19 Pandemic situation is 

still existed. 

        In such a situation, I/We are fully aware and I allow to attending lectures in offline mode in college and 

follow the Covid-19 prevention measures in college campus and if any unwanted incident happens, I will be 

fully responsible for it. 

       I ensure that my ward follow all the guidelines & rules & regulations of covid-19 to ensure safety and 

health. 

 

  Name of the Student ………………………………...                                                                                                                                                                                                                                                                                                                                                                                        

  Signature of Student………………………………... 

 

                                                                                        Parents Signature………………………………….. 

                                                                                       Mobile No. ……………………………..................... 

Note: Attach Certificate of Vaccination. 


