ANNEXURE
ANTI-DRUG DECLARATION FORM TO BE SIGNED BY THE STUDENT

(name) son/daughter/ward of

........................................................................................................................................... (name)admitted to

(COUPSE ANA YOA)...u..ovuvrrevuesissesssssssssssss e eessssseesssnee IMeevvrsssveseensssesenssesessssssensssssssssmassassssssssssssss (institution) during the
VEAN oo enrerinss s sesbsss s n s assabs s ssans » hereby agree to the following terms:

1. 1am aware that the possession, use, sale and distribution of alcohol/tobacco/any psychoactive substances are wrong and
harmful.

2. Ishall refrain from using, being under the influence of, possessing, furnishing, distributing, selling °f_°°_"SPi"i"g tosell or
possess, or being in the chain ‘of sale or distribution of alcohol/tobacco/any psychoactive substance within the premises of
the institute/university or during any sponsored activities by the institute/university.

2. I shall report to the authorities of the institution any irregular behaviour that I observe in relation to the pos_ses§ior_1, use,
sale and distribution of alcohol/tobacco/any psychoactive substances which may have occurred at the institution or
during any activities Conducted by any students or institution. 4

4. I shall support and actively participate in any substance use prevention education programmes which may be organized
by the institution/government which would enable me to be a better student and citizen of India..

5. 1 shall co-operate with the authorities of the institution and other relevant authorities in their investigation of any
substance-related incident of which I may have information, and to prevent the possession, use, sale and distribution of
any psychoactive substances in or around my Institution. '

Government College Barsar
District Hamirpur (H.P.)-174305

Parent-Teacher Association Membership Form (Session : 202.....-2.....)
Name 0f the MEMDET.........cieuerrmreemsesnneesassasiessesnrsssisssesseaes eereeresegensnesneneaeseneasasasraras
(Student's Father/Mother/Guardian in blood relation) ) Photo
2. Permanent AddIESS.........ouverrerrerereneseses S SR
. .......... 1\'.I'<')bile NUMDEL......prermrreriercrrresrarsanserssnaanes Pin Code...................
COITESPONAENCE AQATESS...........cvveereeseersescssirnsisnsss st ssssssssssssssasss s s e b assaRs s bR be s bRR s RR s R R 100
................ . segresesssenanayy T P T T TTT T LI T T
........... ervermensiosssserssrossrerse MODIE NUMDEE. ... cvvenrenrrncrensagerssnsarsnsereres PIL COBCurrnrnrerrnneeerrreesesiarensessssssenne
Description of the Ward (s) studying in the college :
Sr. No. Name of the Student Class | .Roll No. Relation
1.
2‘

Detail of Membership fee and donation
RS o Receipt NO. v.cvveecensieevenserionsennens Date

...........................................

Signature of Member
(Fathelleother/Guardian)
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