Government of India

Department of Atomic Energy

RAJA RAMANNA CENTRE FOR ADVANCED TECHNOLOGY
SELF REPORTING FORM TO BE FILLED BY ALL PASSENGERS COMING TO INDORE

All persons coming to Indore are required to fill up this Proforma in duplicate and submit a copy each to In-Charge, RRCAT Medical Centre and CAO, RRCAT
	1.
	Name of Passenger
	
	1.
	House Number
	

	2.
	Seat No.
	
	2.
	Street/Village/Tehsil
	

	3.
	Flight /Train/Bus No.
	
	3.
	District/City
	

	4.
	Age (in years)
	
	4.
	State/Pin
	

	5.
	Destination with date of Arrival
	
	5.
	Resi. Ph. Number
	

	6.
	Origin of journey
	
	6.
	Mobile No.
	

	7.
	En-route places/districts/states
	
	7.
	E-mail id
	

	8.
	Duration of stay at transit places/districts/states
	
	8.
	Any other information :
	


a. Details of the places/districts/states visited in last 28 days __________________________

b. Do you presently have any of the following symptoms ? 

Fever _________

Cough
_____________
    Respiratory distress__________

c. Are you suffering from (please indicate) :

Hypertension_________
Diabetes   __________   Bronchial Asthma _________

Cancer     _________
Under immunosuppressive therapy____________ 

Post-transplant patients __________  any other illness  __________

I am not suppressing any relevant/material facts and all the above stated information is correct to the best of my knowledge. Non-disclosure of information may attract penal provisions.

Signature of the passenger

In case you develop symptoms such as fever and cough within 14days of arriving, restrict your outdoor movement and contact RRCAT Medical Centre: 0731-2487029/8222/7043. In the meanwhile keep yourself isolated in your house/room.

Government of India

Department of Atomic Energy

RAJA RAMANNA CENTRE FOR ADVANCED TECHNOLOGY
SELF REPORTING FORM TO BE FILLED BY ALL INTERNATIONAL PASSENGERS COMING TO INDORE

All persons coming to India are required to fill up this Proforma in duplicate and submit a copy each to In-Charge, RRCAT Medical Centre and CAO, RRCAT
	1.
	Name of Passenger
	
	1.
	House Number
	

	2.
	Seat No.
	
	2.
	Street/Village/Tehsil
	

	3.
	Flight No.
	
	3.
	District/City
	

	4.
	Passport No.
	
	4.
	State/Pin
	

	5.
	Age (in years)
	
	5.
	Resi. Ph. Number
	

	6.
	Date of Arrival
	
	6.
	Mobile No.
	

	7.
	Port of origin of journey
	
	7.
	E-mail id
	

	8.
	Transit Port
	
	8.
	Any other information :
	

	9.
	Duration of stay at transit port
	
	
	
	

	10.
	Port of final destination
	
	
	
	


d. Details of the cities/countries visited in last 28 days __________________________

e. Do you presently have any of the following symptoms ? 

Fever _________

Cough
_____________
    Respiratory distress__________

f. Are you suffering from (please indicate) :

Hypertension_________
Diabetes   __________   Bronchial Asthma _________

Cancer     _________
Under immunosuppressive therapy____________ 

Post-transplant patients __________  any other illness  __________

I am not suppressing any relevant/material facts and all the above stated information is correct to the best of my knowledge. Non-disclosure of information may attract penal provisions.

Signature of the passenger

In case you develop symptoms such as fever and cough within 14days of arriving, restrict your outdoor movement and contact RRCAT Medical Centre: 0731-2487029/8222/7043. In the meanwhile keep yourself isolated in your house/room.

