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= CIRCULAR
‘) WORKSHOP
s CLASSES VIII
JHPS
REF: JHPS/CIR/PAR/40/2024-25 DATE: 27.09.2024

Sub: CPR Workshop at Novotel

Dear Parents
Apollo Health city is organizing CPR workshop on WORLD HEART DAY. Each

participant will receive hands on training from doctors and will be given a Certificate.

Bus Transport is arranged by the school.

Place of Visit Novotel, Hyderabad

Date and Time of

workshop 28.09.2024 (SATURDAY) 8:00 a.m-11:30 a.m
Transport School Buses

Refreshments Students to bring their own snacks, lunch & water bottle
Principal

CONSENT FORM FOR CPR WORKSHOP
(RETURN TO THE CLASS TEACHER BY 28.09.2024)

Note: Utmost care is taken by the school for the safety of your child during the educational
visit and in case of any unfortunate or unforeseen incident or Act of God, parents are
requested to cooperate and try not to hold the school liable.

To

The Principal

Jubilee Hills Public School
Hyderabad

I parent of , class/section , am willing

to send my child to CPR workshop conducted by Apollo Hospital at Novotel.
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