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The International Association for the Exchange of Students for Technical Experience
Address:ENIT. BP 37, Le Belvédére. 1002 Tunis Tel: +216 71014430 Fax:+216 70860548
E-mail:contact@iaeste-tunisia.com Website:http://www.iaeste-tunisia.com

IAESTE Tunisia

ACCEPTANCE NOTE N/5’a
Ref.No. TN-2017-9026-CS

Student Information
Family name: RASTOGI Date of birth: 08/03/1996

First and/or other names: Akul Place of birth: Delhi
Gender: Male
Nationality: Indian

Passport no.: N0201904

Has been accepted for practical training at

Employer name: Vermeg

Contact person: Mrs. Chiraz FELLAH

Employer address: Rue du Lac Biwa 1053 Les berges de lac
Phone number: ++216 29 900 446

Emaif: cfellah@vermeg.com

For the following period: from 08/06/2017 to 23/07/2017

Date: On behalf of receiving country: IAESTE TUNISIA
Enclosures

= N/5b

= Emergency Contact Form

= JAESTE Liability Policy

= Employer Approval Lefter

= Reception Booklet

= Others forms:

CONFIRMATION OF ACCEPTANCE Ref. Noth“h_ld-;017-9026-CS

| accept the offer as mentioned above.
During my training period | am insured at following company: ED‘\MAXAC{E‘\‘EP\’YL
Insurance receipt no: ...... gqu‘ 8 ?-q

Disclaimer

« | am aware that | am responsible for any financial loss involved if |, IAESTE or the employer withdraw or change my
start date or cancel any room allocated to me after | have confirmed my acceptance.

o | am insured against illness, liability, accidents including death and repatriation in case of illness, accidents or death
during my traineeship according to the requirements of the IAESTE Receiving Country.

Date: :FH\ Maﬂ Q-OH' Student's signature: %

International Association for the Exchange of Students for Technical Experience - IAESTE a.s.b.1.
51, rue Albert 1er, L-1117 Luxembourg / R.C.S. Luxembourg F1180



The International Association for the Exchange of Students for Technical | Experience
Address:ENIT, BP 37, Le Belvédére.1002 Tunis Tel: +216 71014430 Fax:+216 70860548
E-mail:contact@iaeste-tunisia.com Website:http://www.igeste-tunisia.com

N/5-b : TN-2017-9026-CS
CONFIRMATION OF ACCEPTANCE

IAESTE Tunisia

Student: Akul RASTOGI

You have been accepted for practical training in:

Employer: Vermeg

Address: Rue du Lac Biwa 1053 Les berges de lac

Person to contact: Mrs. Chiraz FELLAH Phone number:+216 29 900 446
E-mail: cfellah@vermeg.com

For the following period:

From 08/06/2017 to 23/07/2017

I shall leave my country on: ZZMAH ..... Q-OH' ...................................................................
Time and date of arrival: éJUNE ?-OH— ;O'}'ngﬁﬂlght No: TU:ILOL .................

Place of arrival: —WN'S,TDN&P" CA‘R.THP\'&E veerenn....Coming from: ﬁNEVAvS“‘%D
C.IJUNE 20 . to.... 2R JOLY 201F ..

ND.,.. THROU(Y . TAESTE TUNIKSIA ...

1 will arrange lodging by myself (yes/no): ............ L3 4. 2RISR SEDLS. e SR
Tam aware that | am responsible for any financial loss involved if | withdraw or change my start date

I shall require lodging from ....

or cancel any room allocated to me after having completed and signed this form.
1 am aware that both, IAESTE Tunisia and the IAESTE National Committee of the sending
country:.lNDIA ...... cannot be held responsible for any accident that may occur during

working hours or in my time free.

| am insured against illness, liability, accidents including death and repatriation in case of

iliness, accidents or death during my traineeship according to the requirements of the

receiving IAESTE Member or Co-operating Institution.

19,910, qu@, NKUL-M\ Signature: ... R
”fq;tgs% ?—59— Mzbile: qqs&*olm

Phone number: ... . /2. QT b AO.

vP-_,
» INDIA

E-mail: ...

IT IS IMPORTANT THAT YOU COMPLETE AND RETURN THIS FORM AS SOON AS POSSIBLE BUT
NOT LATER THEN TWO WEEKS BEFORE THE START OF YOUR INTERNSHIP TO YOUR IAESTE

NATIONAL OFFICE.

International Association for the Exchange of Students for Technical Experience - IAESTE a.s.b.l.
§1, e Albert 1er, L-1117 Luxembourg / R.C.S. Luxembourg F1180
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The International Association for the Exchange of Students for Technical Experience

Address:ENIT, BP 37, Le Belvédeére. 1002 TunisTel : +216 7014430 (Exr.430)Fax : +216 70860548
E-mail :contact{wiaeste. tnWebsite :hitp-//www.iaeste.tn

EMPLOYER APPROVAL LETTER

Tunis, OZ ¥ ‘mf ZEM‘]
L “Cn.u n.h'm “ ANy (Supervisor)

~ |
from \ h! wWe - S (Company/Organization)
hereby agree to supervis€ the student H L \5% “Q \\‘o O (Name of the

trainee) from __ 0% |0 @ [2DM to__73 |3 [Ip13

and pay the trainee the following wage during training: _Lf_(ZD_ Tunisian Dinars per month.

Very truly yours,

"4_'0) p\mu5 6“\&\ RQum\mH\} um._L’E‘\\QJm “6\\? \\R Q&,w

(Official responsible)

.\‘/OA“\Q

(Firm’s name and address)

M&@“&,M_%-Lkg)—-b A Ut e

(Email address)

[ G\ \J (O

(Telephone Number)

002 J)c 14 Jeoceo

(Signature / Stamp)




The International Association
for the Exchange of Students
for Technical Experience

EMERGENCY CONTACT FORM

| agree to fumish full details of any medical condition, allergies, medication, or special
requirements that | currently have.

Details of Medical Condition/Medication/Allergies or other condition:

NONE

[ AKUL RA&TO(J’ I (name of student) agree

that this information can be passed on to the hosting IAESTE Committee:

meste. TUNISIA

Signature of Student: M a
Date: .:F' MAH 201%

Emergency Contact Numbers (please include International and Area codes):

‘Main Contact Other Contact
name QANTAY RASTOG{  name_ SHALING RASTOGT
Relationship to you PP(TH ER Relationship to you MOTH ER

Home Phone Oql IlOL!L%S&H Home Phone +‘T f , 20 L"3 §3f‘?
Mobile Phone +an O(QIOIQ‘{D < Mobile Phone _ T C” qSHI gL(O,é
Business Phone +91 48 3111 SHO (£ Business Phone +q, 1210806 F3S

Please return this form along with your N5B and Insurance Liability Form to your;lAESTE
sending Country. All information will be treated confidentially and will be heidf{nrt

duration of your traineeship.




The International
Association for the
Exchange of Students for
Technical Experience

TAESTE liability policy

General Arrangements

" 1. Compliance with the host company/ institution directives.
The student will comply with the relevant rules and regulations of the receiving host
company/institution while training at the host company/institution.

2. Responsibility for property loss and damage
The student will be responsible for loss of or damage to the property of his/her receiving
company/institution caused by him/her (malicious intent).

3. Intellectual property rights and confidential information
As a general rule, the receiving company/institution is expected to maintain any intellectual property
rights which may result from a particular programme involving the student.

4. Other subjects

The receiving company/institution is expected to agree directly with trainees in writing, on any subjects
or specific arrangements other than those listed initially in their offer, if the company/institution
considers it necessary.

Waiver of liability

IAESTE (the International Association with its executive bodies, the Members and Co-operating
Institutions of the sending and receiving countries) assumes no responsibility or liability for any injury,
damage, financial losses (for housing reservations....) additional delay or other irregularities suffered by
the student, the acts or omissions on the part of TAESTE, in which case the respective involved party of
IAESTE as listed will be solely responsible. IAESTE shall not be responsible or liable for consequences
or natural calamities, labour strikes, Acts of God, war and other factors beyond IAESTE'’s reasonable
control.

Insurance

In the light of IAESTE’s limitation of liability and responsibility set forth above, the student is obliged to
have the necessary arrangements for health and accident coverage for the duration of his/her training,
including the time spent travelling and leisure activities. Further coverage must be taken out by the
student in relation to his/her property loss and damage.

Offer Reference no. TN is ?—0 l ; iyl qO 26 — Cg
studentname_ AKUL  RASTO (t SRESTE

Signature N e,

Date: ?' MM Q—O’:" | _‘r .’:Li‘ N

7
Pt A
4 '%

Please sign and return a copy of this form with the N5b Acceptan'éé“&idc’n ent.~".
NS o LY
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