
Declaration:

I Shri/Smt…………………………………………father/mother of Mr. /Ms. ………………………………………………….

Express my willingness to permit my son/daughter for 17thVigyan Manthan Yatra-2024-25
wherein he/she will be visiting various institute /Laboratories in India. I further agree that I will
not claim any damages or loss. If any incident occurs the yatra, the MPCST will not be held
responsible for any damage or claims.

Date:__/__/___

(Parent’s/Guardian’s Signature) Principal’s Signature & Seal

Name………………………….

Mob. No……………………..


