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IAESTE INDIA- LC MU N/5-b

International Association for the Exchange
Of Students for Technical Experience

CONFIRMATION OF ACCEPTANCE

Student: Habiba Smati ' Ref. No.: IN-2014-3103-MJ

I accept the offer in: INDIA

From (Munth/ Day/ Year) : 0T/15/14 to 091514
Emplover:
Manipal University Jaipur

Person to contact: Mahima Joshi Phone number: +919822303164
E-mail: mahimajoshi@ iaestemuj.in

I shali leave my country on '.H\...'l
Time and date ofam\ al.. Aaala
Place of arvival... R (e \19.. QIARE I
Arriving by:

0 LRRPEIND. g e

sosees LY/ Month/year)
28......(day/month/vear/hrimin)

) Fi . by = . —t" . ) ] ) ., ﬁ { 2

o Plane: 1 Flight no. fasmistian.. 2 TITE R i T AR veresneeen b0 A N ARG S SN D
2" Flight no. ;
3" Flight no.bl.m. k.0

Byeeton Rkt Toclida fatoel 41 i)
bl .r....to..'.}‘.“-,.I.J-.-\,'J..—f.’..-..S".'.'-;ro.:.-;a?.u:‘.c.-i'.’ T e ot 4
i _.'r:[

fi any, D.(.Uf).t anela g

I shall require lodging from... 0L T Adayfmonth) year) .. Ji:{:‘j—:'\il..i(-'.‘..;'i.;...(da_w'momhf)'ear).
Lodging will be arranged by 1;\[-’.\ FE/myself....J LA At ]

Optional: shall depart after completing internship nn....,.......”....,.....,.Flight.-"Bl.lsr’Trnin T ue sl s

FAM AWARE THAT [ AM RESPONSIBLE FOR ANY FINANCIAL LOSS INVOLVED IF |
WITHDRAW OR CHANGE MY START DATE OR CANCEL ANY ROOM ALLOCATED TQ ME
AFTER HAVING COMPLETED AND SIGNED THIS FORM

Other important information:

Forany informazion other than your project detuils contact h cadincominglainestentiuf.in
Phone Number. +#919829303164 (fucoming Reception)

1 am insured against illness, accidents mcludmg death and reparriation in case of illness, accidents or
death during my trameeship. Tam aware that neither the TAESTE National Committes of the sendi ng
COUNIEY. | vk iy nor that of the receiving country: Pl _____can be held
responsible tor ahy accident that may occur during working hours or in my free time.

- i & N

Insurance company: _ [ A PEF DT Tl OAerwme ol o W Fndes ol -]L-j &
Insurance reg-eipt Noo . S Rgsd ar 2L ¢
Date (day ‘mon{hf\ ear): o~ fELg LRy Signature:

Home address; ~ Hoovo o e ' g
E-mail: & ;T Yl : | X g\' !

Phone number: -~ . 4. \----_'-":"7'_-'- i ‘ 533

ITIS I\JIPORT "J‘
LATER THE
OFFICE.

I THAT YOUCOMPLETE AND RETURN THIS FORM AS SOON AS POSSIBLE BUT NOT
. TWO WEEKS BEFORF THESTART OF YOUR INTERNSHIP TO YOUR TAESTE NATIONAL




