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Copy to; 

2. 

National Institute of TechnologyAgartala 
Agartala -799 046 (Tripura) 

All students of NIT Agartala and IIIT Agartala are instructed to take the pledge on the Anti-Drug Declaration 
form attached below this notice and submit a hard copy of the same to the Decan (SW) Office. 

3. 

6. 

The Registrar for kind information. 
4. All HODs for kind information. 

NOTIFICATION 

The PS to Director NIT Agartala for kind information of the Director, NIT Agartala 

5. All Wardens for information. 

The PS to Director IIIT Agartala for kind information of the Director, IIIT Agartala 

Date: VO8.2024 

All Section In charge. 

Dean (SW2) 
NIT Agartala 

7. Security Officer (i/c), for information and necessary action. 
8. Medical Officer for kind information and necessary action. 
9. System Administrator for upload the notice in the NITA website. 
10. Gymkhana Student Body for wide circulation among students. 
11. All Notice Board.. 

National Institute of TechnologyAgartala Bariala, Jirania, West Tripura, Pin: - 799046 

Dean 8W2) 
NIT Agartala 

Tel. No. +91381 2346630/6629, Fax. No. +91381 2346360, Url:- www.nita.nic. in. 



F.NITA/25(10-DSA)/Anti-Drug 

I... 

National Institute of TechnologyAgartala 
Agartala -799 046 (Tripura) 

ANILDRUG DECLARATION EORM TO BE SIGNED RY THE STUDENI 

Mr./Mrs./Ms 

during the year. 
...(course and year)..... 

Date:. 

Date: 12.08.2024 

Signature:...... . 

...(name) son/daughter/ward of 

1. I am aware that possession, use, sale and distribution of alcohol/tobacco/any 
psychoactive substances are wrong and harmful. 

2. I shall refrain from using, being under the influence of. possessing furnishing, 
distributing selling or conspiring to sell or possess, or being in the chain of sale 
or distribution of alcohol/tobaccofany psychoactive substances within the 
premises of the institute/university or during any sponsored activities by the 
institute/university. 

Name of the student.... 

Roll No....., .. ...... 

Mob. No. 

-(name) admitted 

, hereby agree to the following terms: 

3. I shall report to the authorities of the institution any irregular behaviour that I 
observe in relation to the possession, use, sale and distribution of 

alcohol/tobacco/any psychoactive substances which may have occurred at the 
institution or during any activities conducted by any students or institution. 

4. I shall support and actively partiipate in any substance use prevention 
education programmes which may be organized by the institution/government 
which would enable me to be a better student and citizen of India. 

5. I shall co-operate with the authorities of the institution and the other relevant 
authorities in their investigation of any substance-related incident of which I 
may have information, and to prevent the possession, use, sale and distribution 
of any psychoactive substances in or around my institution. 

to 

.(institution) 

National Institute of TechnologyAgartala 
Barjala, Jirania, West Tripura, Pin: - 799046 

Tel. No. +9 1381 2346630/6629, Fax. No. +91381 2346360, Url :- www.nita.nic. in. 
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