Appendix-I
To, Date
The Principal / Training & Placement 1/¢c
Rajiv Gandhit Govt. Polvtechnic
Vivek Vihar, ltanagar 791 113 (Arunachal Pradesh)

Subject: Industrial Training Undertaking and Indemnity.

Respected Sir,

We, PR Mt the parents/ guarcian of
_ (student’s name), of ‘ e s e T Pepartinent | i TV
Semester.

We. the undersigned parents/guardian shall ensure that our son/daughter shall abide by the Institutes”
terms and conditions for industrial training.

We, the undersigned parents/guardian hereby declare and confirm that the Institutc shall not be held
responsible in the event of any misfortune or accidents and/or personal injurics whether fatal or
otherwise mvolving our son/daugliter.

We. the undersigned parents/guardian shall undertake full responsibility of all the consequences should
any other person or body suffer such accidents and/or personal injuries and/or damage to propcrty as a
result of our son/daughter’s negligent act or omission ¢ g the cour  of industrial training.

We, the undersigned parents/guardian shall indemnify and keep indemnified the Institut  ~ainst any
liability, demand, claim. loss or lawsuit in res, ‘ct of personal injurics to our son/daug!  and/or to
ambody and/or property dam.ce ansing out ol or caused by our son/daughter’s r  zent act or
omission during the course of industrial trainmng.

We, the undersigned parents/guardian shall ensure that our son/daughter uphold the good name of the
Institute and abide by the code of conduct of the Institute, the Company, the industry and any other
relevant rules and regulations at all tmes during the course of industnal traning,

 We, the undersigned parents/guardian shall ensure that our son/dav: hite: aall - ~t breach the terms and

conditions laicl down for 11 ustrial training.

Yours sincerely

Parents’/Guardian’s Signature
Name of Father/ Mother:/ Guardian
Contact/House Address

Contact Phone Nos
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Appendix-C
Format for Feedback from Industry/Organization
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6. Please elaboraie briefly the procedure for assessment,
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7. Would your organization readtly accept trainces uf Ihe institution in /ulm'(' ulw’ If
NO please explain the reasons.
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8 Please give suggestmns for muking the industricd training more meaningfil and
- effective. s 2N S R
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