PARENT / LEGAL GUARDIAN CONSENT LETTER

Date: [/ _

To,

The Training & Placement Cell,

Institute of Health Management Research (IHMR),
Bangalore, Karnataka 560100

Subject: Consent to send my son/daughter for off-line internship
Dear Sir/Madam,

| confirm that | am the parent/legalguardian of
has no obligations to
allow my son / daughter to pursue off-line internship at the organization. mentioned below.
Additionally, I would like to provide my contact details and request the concerned authority at
the institute to contact me in case of emergency or when necessary.

Internship
Organization
Name:

Branch Name:

City/Location:

Start Date:

End Date:
Name of the
Student:

Roll No:

I confirm that.all details are correct, and | am able to give parental/legal guardian consent for
my son/daughter to participate in the internship opportunity.

| acknowledge that the Institute holds no responsible for his/her conduct during his/her
participation at the above-mentioned organization for internship programme.

Thank you,

Parent/Guardian Signature

Name:
Parent/Guardian Contact:
Relationship with the above student:

Note: Please print, fill, scan and upload on the link provided



