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Covid-19 Questions

Currently or in the last 3 months have you or your family members been tested positive for Covid 19 / Have been self isolated with symptoms on medical advice / 
advised to undergo, repeat or awaiting Covid 19 test/ Do you currently or in the past 1 month have symptoms like persistent cough, breathlessness,  fever, raised 
temperature or flu like symptoms / Been in contact with an individual suspected or quarantined or confirmed to have COVID-19 or Sars cov-2/ or does your or 
immediate family members occupation require you/them to come in close contact with COVID-19 patients or with coronavirus contaminated material?"      

Please provide complete details if above question is answered Yes: __________________________________________________________________________________ __

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Have you or your immediate family members travelled overseas in the last 45 days OR plan to travel outside India during the next 6 months?

Please provide complete details in the declaration given below, if above question is answered Yes:

Country City Date Arrived/Arrival Date Departed OR intended duration
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