UNIVERSITY OF HYDERABAD

PERMISSIBLE CLAUSES AND STATEMENT OF UNDERTAKING FOR DAY SCHOLARS 
(NON HOSTEL RESIDENTS)
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Clauses
1. Your head of unit/supervisor/PI assures and takes full responsibility for your presence in the respective academic unit/labs/project areas and your activities in the research areas shall be closely monitored by them. The academic unit/supervisor and scholar/student shall make sure that they are covered under the group insurance scheme of the university. 
2. Day Scholars/Staff shall be permitted Monday-Saturday during university office timings and only in case of exigencies of work the supervisor shall recommend an extension of time on a case by case basis only. No accommodation will be provided in the campus and you will follow the standard SoPs of the university on entry and exit of the work areas and campus. 
3. Project staff shall not be provided any accommodation and they will have to make their own arrangement and be responsible for the safety and health upkeep of themselves. No insurance coverage is provided for them.
4. PDF’s and fellowship holders shall be governed by their respective entitlements and benefits in force. 
5. The academic unit/supervisor/PI will ensure the norms of Covid Appropriate Behaviour (CAB) through the practice of SMS – Safe distancing, Masking or Face covering and Sanitisation at all times in the work areas. You will full comply with this.
6. You are requested to produce Vaccination Certificate before the concerned unit/supervisor/CI for at least one dose of the vaccine before requesting for day scholar entry. In case you have suffered from Covid in the past, please produce evidence and being asymptomatic at least 10 days prior to seeking permission to re-enter campus. Although having a Covid-19 antigen test result is not mandatory for day scholars, you are advised for your own safety and for others in your work areas to get it done – either a RAT/RT-PCR as convenient with a negative test result. 
7. That it is incumbent that you will bring to the notice of the concerned school or research/academic supervisor on any health issues you faced within the campus or in your current residence outside campus. For any health care needs of the personnel permitted as day scholars within the campus, the Health Centre of the campus will be first point of contact and you will have to follow the recommendations of the health centre medical officer at that time. 
8. You will fully co-operate, consent and subject yourself to any tests/medical examination or inquiry by the state/university officials freely and unbiasedly if the need arises in this case. 
9. That it is incumbent that you are strictly advised against any overstay and also bring to the notice of the university authorities of any transgression and stay in the hostel/residence by yourself or your other scholar friends to protect the health and safety of campus community.
10. Failure of adherence or in the event of non-compliance to point 9 above will entail that disciplinary action will be taken against you as per the university regulations. 
11. The vicarious responsibility for your permission to enter the university and work area of the concerned unit will be with your academic unit and research supervisor collectively.
12. The university takes no responsibility in the event of the state or central authorities enforce a further conditional closure or lock down and you are advised to follow the same guidelines
13. Once again, it is emphasised that you are responsible along with the concerned research supervisor and academic unit for the decision to permit you into the work area.
14. Please visit webpage: www.uohyd.ac.in/covid for more information on the university efforts for phase wise student return.

Statement of Undertaking for Day Scholars only:
(NOTE: THIS UNDERTAKING SHOULD BE COLLATED AND MAINTAINED AT THE RESPECTIVE ACADEMIC UNIT OFFICE ONLY)

I have the read the above clauses and understood it and consent by signing this on my own volition and voluntarily without any force or coercion. I understand and am fully aware of my role and responsibilities and I do not hold any person, head of academic unit, supervisor, principal investigator, representative or the university itself for actions that I will undertake when permitted to work in the work area/laboratory/project area and I indemnify them against any complaints or claims in my capacity hereof. I again reiterate and confirm that I undertake this on my free will. 


	

Signature of the permitted personnel with date and place


	







	
Signature of the faculty supervisor/PI with date and place (if applicable). 
(No E-signature is allowed)


	








	

Signature of the Dean/Head with date and place. 



	









