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Circular

This is to inform all students that access to the Gyanmanjari Innovative University campus will
be allowed only to those wearing the official uniform. Students with any skin-related medical
condition etc. must submit the attached form along with relevant medical documentation for
consideration. Only those granted permission will be allowed to purchase a T-shirt from external

vendors, provided it is embroidered with the official Gyanmanjari Innovative University logo.
Logo is available at student section.

Additionally, all students are required to carry their Identity Card while on campus. In case your
ID card is missing or pending, a temporary ID card can be obtained from the Student Section.
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Gyanmanjari Innovative University

Medical Condition Form for Uniforrﬁ

Original Copy/Security Copy/Student Copy

Form No.

Date:
Student Enrollment No:
Name of Student:
Department:
Contact Number:

Medical Details

1. Medical Condition
(Please describe the medical condition that prevents the student from wearing the official

uniform.)

2. Doctor’s Name and Qualifications
(Please provide the name, designation, and contact details of the treating doctor.)

Name: Clinic Name:
Contact Number: Address:

3. Medical Documentation
(Please attach medical reports, or a letter from the doctor that verifies the condition.)

[ ] Attached

Declaration

I, the undersigned, hereby declare that the information provided above is true and accurate to the
best of my knowledge. I understand that this request is subject to verification, and I agree to
comply with the university’s dress code guidelines of purchasing uniform that suits my skin with

university logo stitch to it.

Parent Signature:

Student Signature:

HoD Sign: Registrar Sign:

Date:




