peqe8ue.ny Injem dAIN £/97 \@ = |
@ ‘payiwi seifojouyda] aduelnpuy R \&l\wy, \ Cd M@

._mucw\%qmmmm | “n .S..\ J k. - WA Q

- ~. haas 1 %
= (Bl = =
‘swoldwiAs 6T

- PIA0D pue aseasip |edipawu Aue Sujaey Jou pue 3y Ajjedrpawl uosad uoguaw aAoqy |

- 1e S uQ ‘peqgesuesny ’
A S L) —1¢ JoL, /8 O "Peq ¥
[njepn DAIN ‘aueld €/91 ‘paawi sa18ojouyda] 3dueinpug 38 JHO 1. Paulexa sep

1ey) Ayua0 st siyL
KN\%

usazuo) Aep 3} WOYAM OL

o]

2/9zC * )»| Y Al
— \K‘u\h~ :91eQ

.

3LVOI41143D SS3NLIH TVOIa3N

verpmpos naphwop
3DNVHNAND

C_

=



.

peqesueiny (njem JAIN £/91 | Yoyl L
‘paliwi] $9180j0UYIa | BdUBINPUT w T, S Q?\Q\.U.

%@mﬁémmmm, DT L. - " Y
m&ﬁ@ﬁw. e 7 Lo =

- PIAOY pue aseas|p |eaipaw Aue Suiney jou pue 1y Ajjeaipaw uostad uonuaw aAoqy

‘swolrdwAs 6T

- 1e u ege8uein
Tvad 0\ 5] 26 Y Jgi o Pe v’
[njem DAIN ueld £/91 ‘panwi sai8ojouyda] asuesnpul ie HHO e pauiwexa Ssep

JO

1eyy AJudd si sy
N\w oz dwﬂs‘év\‘ 7 )\QJNM. q.\Emucau AeW\ 3] WOYM OL

—a0H JB ) @rea

ALVII41143D SS3ANLI4 TvIIA3IN

A R
3DNVINAN3




Annexure.: Self-Qectaration Form (Frequency Weekly/After Leave) i
| Name of the perso.n..g_..&]}%}(;ﬂ,._u@.@.. s TR Date NI O 28— o o d
. Employee No.. N R Age. 2l yS months Sex: V),
............................................................... . M. ' : =
fviobile he?g%?@g;g} ... | Address........ Gﬂ j r VeV V=00 SIS L oest 2oty $52
Emailld T e TT——.
Sr.No. | Answer the following questions by ticking appropriate box i Yes ‘ No l Describe
Do you have symptoms of any of the following ? .
Fever :
Cough/sneezing/ Sore throat - =
1 Diarohea . |~
Loss of sense of smeli/ taste o
e Myalgia (Pain in muscle)! Body Pain (Pl
™ Difficulty in breathing L .
9 Have you travelled outside the country in past 30 days? , L1 If yes mention the countries
3 Has anyone from your family fclose contact travelled outside the "1 If yes mention the countries
, country in past 30 days ?
4 ‘Have you/ any of your family members travelled inside India to other _~+1f yes mention the cities
cities in past 15 days? . .
5 Has any person in your close contact been tested positive for covid- .
19 in past two weeks 7 e
6 Have you and/or any your family member visited a heatth care L~
facility/doctor in past two weeks 7 ; ) '
. Have-you/ any famity member been kept infadvised quaratine for 14 e
7 days upon exposure fo a confirmed covid-19 case or suspicious
patient? : . ) . :
Are you are living in a contain nt/micro containment -zone_or-has
8 your arealsociety been sealed in past28.ddys by the government hot”
agencyies? : A -
g Areyou suffering ’f‘rom_c'j}mofbiditie‘s;_orfany' high risk disease ie. -t
v | (Asthma, Heart Problem, cancerefc: )% . . ,
Jo10 | Have you downloaded & using Aarogya Setu App?. S i
Declaration: ! : » ' :
The above information is true to the best of my knowledge. | understate that withholding any information is unethical and
against theinterests ofthe globakp pulation fighting this Randeric, : %i(zﬁa

Name&Signofperson...;...:.-..‘ R
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PPE's required andglven

Sign of User Dept. Head




or_rnf“'if’r’e?&_'&ér?&’i!@éﬂﬁ/ﬁ?? Leave) |

¥¢S

| age 26

§ r\;w,,..n./.\v.:f%z .

‘; Address....... N

Do you have symptoms of any of the following ? ,
Fever - . )

i
\1 Cough/sneezing/ Sore throat ;
| 1 [Dhen

M

\
\

1 oss of sense of smell/ taste
Myalgia (Pain in muscle)/ Body Pain

T Difficulty in breathing
2 Have you travelled outside the country in past 30 days?

Py e
Has anyone from your family Iclose contact travelled outside the

KIE

|

L
i

{f yes mention the countries

AN

" If yes mention the countries
country in past 30days ?
‘Have you/ any of your family members travelled inside India fo other
=| cities in past 15 days? :
I Has any person in your close contact been tested positive for covid-
\ - i ingasttwoweeks? . :
Have you and/or any your family member visited 3 health care
facility/doctor in past twoweeks? .- ] :
Have-you/ any family member been kept infadvised quaratine for 14
days upon exposure {0 a confirmed covid-18 case of suspicious
yatient? : ) .
Are you are living in @ containment/micro containment -zone. orhas
your area/society been sealed in past28.days by the govemnment
agencyies? v 3
| Are you suffering from Go-mofbidities or any figh isk disease ie.
4 4A cerefc:)- 2%

LIf yes mention the cities

N

By

2N

LS

i | Have you downloaded & using Aarogya Setu Aop?

: A ES
! i
Declaration:

The above information is true to the best of myknowledge. 1 understate that withholding 2y information is unethical and
againstthe-interests of the globak ’pulation‘:ﬁghting-this’ andemic; ‘ a’/\%\“[ﬁa

| I

Name&Signof Prson. sl Rarr @ frovessieeee




