
LETTER OF UNDERTAKING FOR INDUSTRIAL TOUR GIVEN BY 

PARENTS /GUARDIAN 

                                                                         Date: ………………. 
To, 
The Principal 
Chandra shekhar Singh College of Pharmacy 
Koilaha, Kaushambi , U.P. 
SUB: Submission of “Industrial Tour Undertaking” 
Dear Sir,  
We,Mr.………………………………………….Mrs.…………………………………………………
………………………..Parents/Guardian of ……………………………………………bearing Roll 
number/Enrollment……………..............................Studying in D. Pharm/B Pharm 1st /2nd /3rd  /4th  
Year, Department of Pharmacy in Chandra Shekhar Singh College of Pharmacy here with voluntarily 
submitting the under taking. 

             We, the undersigned parents/guardian are aware that, our son/daughter is participating in the 
Industrial tour organized by the Industrial visit Scheduled (Baddhi, Manali, Kufri etc) from 25/04/2025 
to 30/04/2025 with our full acceptance and will be bearing all the expenditure incurred for the 
Industrial towards travel and other expenses from our end.  

             We shall ensure that our son/daughter shall abide by the college terms and conditions for 
industrial tour. We, hereby declare and confirm that the college shall not be held responsible in the 
event of any misfortune or accidents and /or personal injuries whether fatal or otherwise involving 
our son/daughter. 
          We 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 property as a result of our 
son/daughter negligent act during the period of Industrial tour.  

         We further confirm that the college shall not be held responsible for our son/daughter 
misconduct or wrong doing at all times during the period of Industrial tour and shall obey the 
instructions of the faculty members who are accompanying during the industrial tour.  

Yours sincerely, 

------------------------------------ 

-----------------------------------                         Signature of Student 

(Parents/Guardian’s Signature) 

Name of the Father: --------------------------------------------------- 

Name of the Mother: -------------------------------------------------- 

Name of the Guardian: ------------------------------------------------ 

Contact Address & Phone No. ---------------------------------------- 


