
MENS’ HOSTEL, COLLEGE OF ENGINEERING 
TRIVANDRUM,TVPM-16   

DECLARATION by B. Tech/B. Arch/ M. Tech/ M. Arch/ M. Plan/ MCA  STUDENTS   

To be submitted by UG/ PG Students at the time of taking temporary admission at the 
Mens’ Hostel,  College of Engineering Trivandrum, for attending   

Contact classes 

I,____________________________________________________________________________ 

______________, student of ______________________________________________________  

___________________________________________________(Department / Semester) hereby  

declare that:   

1. I have paid in Advance an accommodation fee of Rs. 200/- per month as rental charges 

and  a mess fee of Rs. 150/day for the period of temporary admission given, at the time 

of  occupying the room.   

2. Excess amount if paid towards the mess charges will be reimbursed later and if the  

advance paid towards the mess charges is less, then the remaining amount has to be 

paid as  and when the Hostel Office ascertains the actual expenses.   

3. I will wear masks, maintain social distancing norms and follow all guidelines issued  by the 

Government of India, Government of Kerala, the University, the College and Hostel 

authorities during this temporary admission period and also outside office  hours / college 

timing.   

4. I am aware that anyone - staff / student can be an asymptomatic carrier of COVID-19 and  

will take all precautions and maintain discipline.   

5. I was not in contact with any COVID-19 positive case, and no one in my  immediate family 

is COVID-19 positive.   

6. I do not come from a Containment Zone.   

7. I do not suffer from any of the following symptoms : 

7.1. fever (feeling hot to the touch, a temperature of 37.8 degrees Celsius or higher) 



7.2. new onset of cough (continuous, more than usual) 

7.3. difficulty in breathing or shortness of breath (out of breath, unable to breathe 

deeply) 

7.4. sore throat, difficulty in swallowing or hoarse voice (more rough or harsh than 

normal) 

7.5. chills  runny, stuffy or congested nose   

7.6. lost sense of taste or smell   

7.7. persistent headache   

7.8. digestive issues (nausea/vomiting, diarrheas, stomach pain)   

7.9. fatigue (lack of energy, extreme tiredness) or falling down more than usual   

7.10.

8. If I come in contact with a positive COVID case, or If I suffer from any COVID-19  

symptom, I will immediately report to the Hostel and College Authorities. 

9. I shall duly enter each entry and exit from the hostel in the movement register without fail. 

10. I hereby state that I will not in any way disturb/tamper/or take the belongings of other  

students if any kept in the hostel and in the room allotted to me. I agree to undertake the  full 

responsibility in this matter.   

11. I shall pay at actual cost any liabilities incurred during my stay due to any damages/ 

tampering.   

12. I hereby agree to the hostel rule that no outside food is permitted during the duration of  my 

stay for the allotment period.   

13. I hereby state that I shall compulsorily vacate the room allotted to me on the last day of  my 

temporary allotment and shall plan my return journey accordingly in advance. If I vacate my 

room before the last date, I hereby agree to submit a request duly recommended by my Staff 

Advisor and Head of the Department a day in advance. 

14. I acknowledge that my accommodation in the hostel is purely temporary for the  

duration of _________________________ to ______________________________  2021.   

15. I shall abide by all rules enforced by the Hostel Authorities during my stay in the  



hostel from _________________________ to ______________________________  2021, 

and hereby confirm that I am aware I will be liable to face disciplinary action  if I fail 

to abide by any of the above rules.  

Signature of Student: 

Name of Student : 

Department: 

Course: 

Semester: 

Mobile Number: 

Email ID: 

Date: 

(Countersigned)   

Signature of Parent: 

Name of the parent: 

Date: 

(Verified) 

Signature of Sergeant: 

Name of Sergeant: 

Date:


