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NOTICE
In pursuance to the Govt. Order No.HFW-MEII-MISC-0144/2021/21096/H dated
28-07-2021 of Health & Family Welfare Department, Odisha, Bhubaneswar, It is hereby
informed that all the MBBS, DMLT, DMRT, COA, COSA & COTT students shall report in
the college from 2" August, 2021. All the students should submit the Covid

Vaccination certificate at the time of reporting.

1. The theory classes are to be continued online.

2. The Practical / Clinical Classes and examination should be taken in small groups
with 50% capacity, to ensure social distancing.

3. The students must submit written permission from their parents or guardians.

4. It will be mandatory for all students to adhere to be COVID appropriate behavior —
Use of mask in the campus, hand washing, Use of sanitizers, social distancing,
avoiding crowded places.

5. Fully Vaccinated and Unvaccinated / incomplete vaccinated students should be
segregated to different batches for clinical & Practical classes.

6. Incomplete vaccinated / Unvaccinated students if allowed in the hostel shall be
segregated into separate blocks. They will not be allowed to the library. Separate
areas ;nust be earmarked in the dining facility for this Group.

7. No academic / social / religious / sports activity will be allowed for the students in
campus.

8. The COVID positive students will not be allowed to sit in the examination but will
appear in the next scheduléd examinations (Annual / supplementary), but this
dropout will not be reflected in the chance certificates subject o the production of
the laboratory proof (Rapid Antiéen I RT-PCT positive test report) of the infection
during the examinations dropped.

If any student is sick or is having COVID symptoms, he or she has to inform the
authorities. Students having symptoms will be kept in isolation and shall be subjected to
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Copy to the Superintendent, M.K.C.G. Medical College & Hostel, Berhampur for
information.

Copy to the Vice-Principal (Academic), MKCG Medical College, Bethampur for
information and necessary action.

Copy to the All Prof. & HOD, MKCG Medical College, Berhampur for information
and necessary action.

Copy to the Professor I/C, Central Library, MKCG Medical College, Berhampur for
information and necessary action.

Copy to the MEU Coordinator, MKCG Medical College, Berhampur for information
and necessary action.

Copy to All the Wardens, UG Hostels (Gents & Ladies), MKCG Medical College,
Berhampur for information and necessary action. The Wardens and Sub-warden are
requested to visit their concerned ‘hostels to ensure the implementation of COVID-19
SOP thoroughly and proper screening of the inamates coming back to hostel.

Copy to all Class Representatives & all Hostel Secretaries for information and they
are directed to prepare a list of such unvaccinated / incomplete vaccinated and fully
vaccinated students for proper action at this end.

Copy to the All Section for information and necessary action.

Copy to the All Notice Boards.
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Copy 1o the Director, Medical Education and Training, Odlsha, Bhubaneswar for

information and necessary action.
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Consent letter of Parent / Guardian

Date:

To
The Dean & Principal,
MKCG Medical College,
Berhampur

Sub: Covid-19 Pandemic — Consent letter of Parent / Guardian for their son /
daughter to attend Medical College- Reg

Sir/ Madam,

| am willingly giving my consent for sending my son/ daughter to Medical
College Opening on_02-08-2021. My son/daughter is in good health. | am fully aware
of Covid-19 Pandemic and also fully aware of the precautionary measures to be
taken while sending my son/ daughter to the Medical College. | will follow all the
instructions given by the Dean & Principal regarding Covid-19 Pandemic.

STUDENT DETAILS

Name:

Roll No.: Year / Semester:

Name of the Course: MBBS / DMLT / DMRT / COA/COSA/ COTT

Signature of Parent / Guardian
Name
Address:

Mobile No.
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