




Central University of Odisha 
(Established Under the Central Universities Act, 2009) 

 

1. Name of the Student / Scholar with full address  :………………………………………………………. 

………………………………………………………..

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

2. Programme of Study     :………………………………………………………. 

3. Enrolment No./Roll No.    :………………………………………………………. 

4. Academic Session     :………………………………………………………. 

5. Name of the Department   :………………………………………………………. 

6. Date of admission in the 1st Semester   :……………………………………………………….  

7. Date of final Result Declaration   :………………………………………………………. 

8. Amount Deposited :  

(a) As Library Caution Money  :………………………………………………………. 

(b) As Laboratory Caution Money :………………………………………………………. 

(c) As Hostel Caution Money :………………………………………………………. 

9. Bank Details : 

(a) Bank Name & Branch   :………………………………………………………. 

(b) Account No   :………………………………………………………. 

(c) IFS Code    :………………………………………………………. 

10. Contact Details: 

(a) Mobile No    :………………………………………………………. 

(b) Email ID   :………………………………………………………. 

Declaration 

The information furnished above is true to the best of my knowledge and belief. Therefore an amount of 
Rs……………….(in word)…………………………………………………………………………may kindly be 
refunded. 

 

Date:                  Signature of the applicant 

For office Use 

 

Library:____________________    Laboratory:____________________ Hostel:____________________ 

 

Department:________________ 

 

           Signature of HOD with office seal 

Note:  
1. Photocopy of Bank Pass Book & 1st admission (Student Copy) Challan /SBI Collect receipt must be enclosed. 
2. No claim for refund of caution money will be entertained after one year from the date of publication of result of the 
final examination or discontinuation of the course. 
3. Refund claim should be submitted within one month of appearing in the final semester examination. 



Coronavirus Self-Declaration Form 

 

Due to the ongoing and rapidly changing situation with the novel-coronavirus (COVID-
19), we are requesting all visitors to the Central University of Odisha, Koraput to fill-up 
the self-declaration form below.  

 
1. If you are appring online, please .send in to ……. before………hours  

 

First Name:  

Last Name:  

Organization/Instigation 
Coming from   

 

Contact details with 
Phone and Email.  

 
 
 

Contact Person at CUO  

 
2. Do you have any of the following flu-like symptoms: 

 
 

Fever (38° or higher) ⬜ Yes ⬜ No 

Cough ⬜ Yes ⬜ No 

Difficulty in Breathing   ⬜ Yes ⬜ No 

Sore throat ⬜ Yes ⬜ No 

Any Others: Please specify ⬜ Yes ⬜ No 

Loss of senses of smell and Teste  ⬜ Yes ⬜ No 

 
3. Please list the country/cities you have travelled to in the last 45 days prior to 

arriving at CUO. 

 

Name of 
Country/State/City: 

    

Date of arrival:     

Date of departure:     



Coronavirus Self-Declaration Form 

 

 

4. Have you or an immediate family member come in close contact with a 
confirmed case of the coronavirus in the last 45 days? (“Close contact” 
means being at a distance of less than one metre for more than 15 
minutes.) 

 
This document will be retained confidentially by the University for one month 
after submission. 

 
The health and wellbeing of our community is our first priority.  

 
Signature:   

 

Date:    
 
 
Thank you for your cooperation: 



Fitness Certificate from Competent Authority 
 

 

To Whom It May Concern 

 

This is to certify that Mr/Miss ______________________________________________________  

Daughter/Son________________________________________________________________ of 

village/town_________________________________________________________District/State 

________________________________________ is not suffering from cold, cough, fever or any 

diseases and fit to travel from date ________________________ 

village/town__________________________ to Koraput. 

 

 

Name and designation:  

Assistant Surgeon/Officer above the rank 

Seal with signature 


