Student Parental/Guardian Consent Form
Re: Request to study and research at the university

during the COVID-19 measures implementation and surveillance

Date........... Month. ..o, Year....
[ VAT, IVIES., VIS, e resides at House No.
............. Village No. ...coceveverereee. SUD-DISErICt...iceeee DISTHCE
ProvinCe ...ocoovveeeeeeeeeeeeeeen Post code ... Contact Tel. NO. .covoveveieie ,
am a parent /guardian Of MI/MS. ...t
Department ... FACUWLY e
As a (relationship to a student) father/mother/other (please specify).......ccccoevirrrrennnn ,
| Give CONSENT FOI MIL/IMS. oo e to engage in
learning activities and research on the designated days and times.
SIGNATUIE e
(Lot )

Parent/Legal Guardian
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