
HOSTEL UNDERTAKING 

FOR STUDENTS TAKING UP RESIDENCE IN THE LSR HOSTEL IN NOVEMBER 

2022 

 

I, …………………………………….. ……………………(name), d/o Mr/Mrs……………………………………………. 

(any one parent’s name), resident of 

………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………(complete address) 

………………………………………………………… (email)………………………………………… ( mobile No)  

understand the following terms and conditions for taking up residence in the LSR Hostel 

from November 2022 and I agree to all of them. 

 

1. The hostel is for First-year students only and residents will seek alternate 

accommodation at the beginning of their second year of study. 

2. The applicant has submitted her application to the Residence Hall with the 

permission of her parents and that all the particulars given in the application form 

are correct. 

3. The student will not plead ignorance of any future regulations that may be notified 

from time to time and will abide by all the guidelines of the hostel and will submit 

herself to the disciplinary jurisdiction of the Principal of the College and 

Administrative functionaries of the Hostel. 

4. The student and her parents will pay all dues of the hostel by the times specified. 

Fees for each semester will have to be paid before allotment of room by the hostel. 

Mess fees will be refunded only if the student officially vacates her room within one 

month of allotment. Other fees will not be refunded. 

5. The resident student will be entitled to all kinds of leave available to Hostellers and 

parents will not have objections to their daughter availing of late-nights up to 10.00 

pm. 

6. All residents are expected to vacate their rooms within 2 days or 48 hours of their 

last exam or by the last working day, whichever is earlier. 

7. In case of night flights/trains or delayed flights/trains the student will not be allowed 

entry and exit to/from the College and Hostel. The Hostel is open from 6.30 am  to 

7.45 pm. Entry/exit will only be permitted during these hours. For arrival/departure 

of early or late flights/trains students are expected to stay with their local guardians. 

8. The hostel mess serves nutritious, tasty and primarily vegetarian food. Separate 

arrangements cannot be made to cater to special/individual food needs. 

9. The  resident is solely responsible for her own Covid care/treatment, isolation and 

quarantine. There is no provision for Covid isolation/quarantine in the Hostel and 

should the resident test positive, she will have to leave the Hostel with her Local 

Guardian, who will be immediately informed. 



10. The LSR Hostel does not have a lift. All PwBD students are accommodated on the 

ground floor. There is little provision for ongoing/regular medical assistance/help in 

the hostel. In case of all medical /health emergencies it is understood that the 

resident’s Local Guardian will be immediately informed and he/she will be 

responsible for all medical decisions/care/hospitalisation etc. All expenses for 

medical hospitalization/care etc will have to be borne by the resident herself. 

11. All residents MUST provide the names, addresses, emails, and phone numbers of at 

least ONE LOCAL GUARDIAN, resident in Delhi, preferably living within 20 kms of the 

College, who would be responsible for all medical and other emergencies, late night 

or early morning travel arrangements etc., of the LSR hostel resident. He/she MUST 

be available and accessible at all times, including in the night. 

12. All Covid prevention protocols must be followed including masking, especially in 

public spaces, social distancing and sanitising/washing hands.  

 

 

Signature of Student                                                                          Signature of Parent 

NAME                                                 Date                                            NAME                                          

Date 

 

NAME OF LOCAL GUARDIAN …………………………………………………………………………. 

RELATIONSHIP TO STUDENT………………………………………………….. 

ADDRESS……………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………… 

PHONENUMBER…………………………………. EMAILADDRESS…………………………………………… 

I, ……………………………………………………………….. (name) agree to be the Local Guardian of 

……………………….……………………………………………… (name of student) and agree to fulfil all my 

responsibilities as indicated above. 

 

 

 

Signature of Local Guardian 

Name                                                                                                 

Date                                                         Place 


