UNDERTAKING BY PARENTS / GUARDIAN

[ Mr. NIC No (copy attached)
undertake that I will be responsible for the conduct of
of University/Institute of during the stay at PAC Kamra.

Moreover, I will not hold PAC Kamra responsible in any manner for any unforeseen
incident during the internship or arising out of present security environment
prevalent in the country in general and PAC Kamra in particular.

Signature

Name

Designation

Official Stamp (if any)

Date:

Witness No 1 Name CNIC No (Copy attached) Signature

Witness No 2 Name CNIC No (Copy attached) Signature




