
INSTITUTE OF HOTEL & TOURISM MANAGEMENT MDU- ROHTAK 

TRAINING/ FIELD STUDY TOUR 

ANNEXURE I 

AFFIDAVIT BY THE STUDENT 

 

I, _____________________________________________________________(full name 

of student with admission/registration/enrolment number) s/o d/o Mr./Mrs./Ms. 

___________________________________________ , having been admitted to Institute 

of Hotel & Tourism Management (IHTM), MDU Rohtak, hereby declare that I am 

likely to undergo Training/ Field Study Tour and have been informed about safety tips for 

travel & stay.  

 

2) I have, in particular, no health problem and am fit to undergo this training/ field study. 

 

3) I hereby solemnly aver and undertake that a) I will not indulge in any behavior or act 

that may be constituted as inappropriate while on training / field study tour. b) I will not 

participate in or abet or propagate through any act of commission or omission that may 

be constituted as inappropriate as a code of conduct & behavior. 

 

4) I hereby affirm that, I have informed my parents about my participation in Training/ 

Field Study Tour and disclaim any liability on account of IHTM, its Faculty, Staff 

Members & MDU Administration. In case of unforeseen circumstances (if any), I shall 

be solely responsible without any claim on IHTM, its Faculty, Staff Members & MDU 

Administration. 

 

5) I hereby declare that I have completed all necessary formalities including travel 

insurance, medical check up. My parental address of communication is 

________________________________________________________________________

____________________________ and my Fathers Mobile No is ___________________ 

My residence alternate number is ____________________________________________. 

 

 

6) That I am going for Training/ Field Study to (Complete address of organization with 

contact person name and phone no)___________________________________________ 

________________________________________________________________________   

 

Declared this ___day of __________ month of ______year. 

 

________________          ______________________ 

Signature of deponent      Signature of Father/ Mother 

Name:         Name: 

 

 

 

 

 



INSTITUTE OF HOTEL & TOURISM MANAGEMENT MDU- ROHTAK 

DISCIPLINARY PROCEEDINGS 

ANNEXURE II 

AFFIDAVIT BY THE STUDENT 

 

I, _____________________________________________________________(full name 

of student with admission/registration/enrolment number) s/o d/o Mr./Mrs./Ms. 

___________________________________________ , having been admitted to Institute 

of Hotel & Tourism Management (IHTM), MDU Rohtak, hereby declare that I will be 

regular in my classes during the entire course and  shall not indulge myself in act of 

indiscipline . That I have been informed about the provisions in ordinance & syllabus IN 

Hindi as well as English.  

 

2) I have, in particular, no health problem and am fit to undertake this programme further. 

 

3) I hereby solemnly aver and undertake that a) I will not indulge in any behavior or act 

that may be constituted as inappropriate while being on rolls of this Institute  b) I will not 

participate in or abet or propagate through any act of commission or omission that may 

be constituted as inappropriate as a code of conduct & behavior. 

 

4) I hereby affirm that, I have informed my parents about my academic performance, 

attendance and disclaim any liability on account of IHTM, its Faculty, Staff Members & 

MDU Administration. In case of being prosecuted for disciplinary action (if any), I shall 

be solely responsible without any claim on IHTM, its Faculty, Staff Members & MDU 

Administration. 

 

5) I hereby declare that my parental address of communication is 

________________________________________________________________________

____________________________ and my Fathers Mobile No is ___________________ 

My residence alternate number is ____________________________________________. 

 

 

6) That I/We ………………………………………….. parent/s of the above mentioned 

candidate shall arrange for proper counseling and ensure his attendance & appropriate 

behavior in the Institute & University Campus  

 

Declared this ___day of __________ month of ______year. 

 

 

________________          ______________________ 

 

Signature of deponent      Signature of Father/ Mother 

Name:         Name: 


