
















Appendix I 

(Refers to Para 8 (e) (iv) of AIE  
         SOP on resuming work after  
       Withdrawal of COVID-19 lockdown) 

 

SELF DECLARATION FORM 
(TO BE SUBMITTED BY EMPLOYEES OF AIE GREATER NOIDA ON RESUMPTION OF DUTY) 

 

Ser No  Particulars  Details 

1. Name   

2. Designation  

3. Employee Code  

4. Are you experiencing any of 
these signs and symptoms? 

Fever:                                □ Yes          □ No 
Cough:                               □ Yes          □ No 
Difficulty in Breathing:        □ Yes          □ No 
Sore Throat:                       □ Yes          □ No 

5.  Have you been tested positive 
for COVID-19 at any time & 
recovered? 

□ Yes          □ No 
 

6. Have you or any person staying 
with you travelled out of India or 
inside the country to other 
cities/towns/place/containment 
zone in the last 14 days? 
If Yes, please provide details of 
the place visited: 

□ Yes          □ No 
 
 
 
 
_____________________________________ 

 

7. Have you or your family 
member/or any person staying 
with you had any exposure to a 
confirmed COVID-19 patient? 

□ Yes          □ No 

8. Have you or a family member 
staying with you visited a 
heath care facility in the past 
14 days? 
If Yes, mention purpose: 

□ Yes          □ No 
 
 
____________________________________ 
 

9. Your residence/place of 
present stay is located under 
which zone of COVID-19? 

Red Zone:                            □ Yes          □ No 
Orange Zone:                       □ Yes          □ No 
Green Zone:                         □ Yes          □ No 

10. Have you installed the 
Aarogya Setu App on your 
mobile phone and kept it 
“ON”? 

□ Yes          □ No 

Body Temperature recorded: ______________________________ ________________     
 
 
The above information is true to the best of my knowledge. I understand that 
withholding/concealing the above information is unethical and against the interests of the global 
population fighting the COVID-19 pandemic. 
 



If I hide facts and relevant details and because of my behavior or action any person in the AIE 
campus gets infected, I will be held responsible for not adhering to the guidelines and regulations 
laid down by MH&FW, Government of India. 
  
Date: ________________________            Contact No: __________________________      
Signature of Employee: ____________________________________________________ 
Attended by: _____________________________________________________________  
(Name and Signature of Security Staff) 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix II 

(Refers to Para 8 (e) (v) of  
AIE SOP on resuming work after  

    Withdrawal of COVID-19 lockdown) 
 

SELF DECLARATION FORM 
(TO BE SUBMITTED BY VISITORS) 

Ser No  Particulars  Details 

1. Name   

2. Whom to Meet?  

3. Purpose of Visit  

4. Are you experiencing any of 
these signs and symptoms? 

Fever:                                □ Yes          □ No 
Cough:                               □ Yes          □ No 
Difficulty in Breathing:        □ Yes          □ No 
Sore Throat:                       □ Yes          □ No 

5.  Have you been tested positive for 
COVID-19 at any time & 
recovered? 

□ Yes          □ No 
 

6. Have you or any person staying 
with you travelled out of India or 
inside the country to other 
cities/towns/place/containment 
zone in the last 14 days? 
If Yes, please provide details of 
the place visited: 

□ Yes          □ No 
 
 
 
 
_____________________________________ 
 

7. Have you or your family 
member/or any person staying 
with you had any exposure to a 
confirmed COVID-19 patient? 

□ Yes          □ No 

8. Have you or a family member 
staying with you visited a heath 
care facility in the past 14 days? 
If Yes, mention purpose: 

□ Yes          □ No 
 
 
____________________________________ 
 

9. Your residence/place of present 
stay is located under which zone 
of COVID-19? 

Red Zone:                            □ Yes          □ No 
Orange Zone:                       □ Yes          □ No 
Green Zone:                         □ Yes          □ No 

10. Have you installed the Aarogya 
Setu App on your mobile phone 
and kept it “ON”? 

□ Yes          □ No 

 
Body Temperature recorded: ______________________________ ________________     
 
The above information is true to the best of my knowledge. I understand that 
withholding/concealing the above information is unethical and against the interests of the global 
population fighting the COVID-19 pandemic. 
 



If I hide facts and relevant details and because of my behavior or action any person in the AIE 
campus gets infected, I will be held responsible for not adhering to the guidelines and regulations 
laid down by MH&FW, Government of India. 
  
Date: ________________________            Contact No: __________________________      
Signature of Visitor: ____________________________________________________ 
Attended by: _____________________________________________________________  
(Name and Signature of Security Staff) 
 

 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix III 

(Refers to Para 8 (g) (ii) of  
AIE SOP on resuming work after 

           Withdrawal of COVID-19 lockdown) 
 

SELF DECLARATION FORM 
(TO BE SUBMITTED BY STUDENTS OF AIE GREATER NOIDA ON REPORTING AT INSTITUTE) 

 

Ser No  Particulars  Details 

1. Name   

2. Course and Batch  

3. Enrolment No  

4. Are you experiencing any of 
these signs and symptoms? 

Fever:                                □ Yes          □ No 
Cough:                               □ Yes          □ No 
Difficulty in Breathing:        □ Yes          □ No 
Sore Throat:                       □ Yes          □ No 

5.  Have you been tested positive for 
COVID-19 at any time & 
recovered? 

□ Yes          □ No 
 

6. Have you or any person staying 
with you travelled out of India or 
inside the country to other 
cities/towns/place/containment 
zone in the last 14 days? 
If Yes, please provide details of 
the place visited: 

□ Yes          □ No 
 
 
 
 
_____________________________________ 
 

7. Have you or your family 
member/or any person staying 
with you had any exposure to a 
confirmed COVID-19 patient? 

□ Yes          □ No 

8. Have you or a family member 
staying with you visited a heath 
care facility in the past 14 days? 
If Yes, mention purpose: 

□ Yes          □ No 
 
 
____________________________________ 
 

9. Your residence/place of last stay 
is located under which zone of 
COVID-19? 

Red Zone:                            □ Yes          □ No 
Orange Zone:                       □ Yes          □ No 
Green Zone:                         □ Yes          □ No 

10. Have you installed the Aarogya 
Setu App on your mobile phone 
and kept it  “ON”? 

□ Yes          □ No 

 
Body Temperature recorded: ______________________________ ________________     
The above information is true to the best of my knowledge. I understand that 
withholding/concealing the above information is unethical and against the interests of the global 
population fighting the COVID-19 pandemic. 
 



If I hide facts and relevant details and because of my behavior or action any person in the AIE 
campus gets infected, I will be held responsible for not adhering to the guidelines and regulations 
laid down by MH&FW, Government of India. 
  
Date: ________________________            Contact No: __________________________      
Signature of Student: ____________________________________________________ 
Attended by: _____________________________________________________________  
(Name and Signature of Security Staff) 
 

 
 

 

 

 

 

 

 

 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix IV 

(Refers to Para 8 (h) (ii) of  
                                                                                                AIE SOP on resuming work after 

        Withdrawal of COVID-19 lockdown) 
 

GUIDELINES TO MANAGE SELF- SICKNESS 

 SYMPTOM ACTION REPORT CHECK SHEET FINAL STATUS 

STEP 
1 

If having 
fever for 04 or 
less days 
(Low Risk) 

Stay at 
home/hostel 
room and don’t 
come for 
work/class 
 
Hostel 
quarantine for 
07 days + 07 
days self- 
monitoring. 
 

Report to your 
Employer/Hostel 
& Mentor 
immediately 

Obtain a Health 
Condition 
Check Sheet 
from the Office 
Superintendent/ 
Hostel Warden. 
Fill it on a daily 
basis 

If you recover in less 
than 4 calendar 
days, you may return 
to work/class. Keep 
daily health check for 
next 14 days through 
the check-sheet, 
post 14 days submit 
the check-sheet 
Office 
Superintendent/ 
Hostel Warden 

STEP 
2 

If having 
fever and 
respiratory 
symptoms for 
more than 04 
days 
(High Risk) 

Contact a 
Health 
center/Hospital 
immediately & 
get yourself 
checked as 
instructed.   
 
Testing Centre 
Base Hospital 
Delhi Cantt 
(BHDC) 
 
Admission in 
Covid Ward 
 

Ask the Health 
center/Hospital 
for a medical 
certificate and 
submit the 
same to 
OS/Hostel 
Warden/Mentor, 
In case you are 
asked to 
undergo 
Coronavirus 
Test inform 
Head of 
Institution  

Keep filling the 
Health 
Condition 
Check Sheet on 
a daily basis for 
a duration of 14 
days. On end of 
14 days please 
submit the 
check-sheet to 
Office 
Superintendent/ 
Hostel 
Warden/Mentor.   

Hostel quarantine for 
14 days with testing 
on 
10th day/symptomatic 
+ 14 days self-
monitoring. 

STEP 
3 

If you 
undergo a 
Covid test (at 
BHDC/Health 
Center) 
 

Positive 
Result 

Follow instructions given by the BHDC/Health center. 
Admission in Covid Ward, BHDC. Initial Contact Tracing 
by Institute and Med Br Delhi Area be info within 06 h. 

Negative 
Result 

Follow procedure directed by the health officials in case a 
retest or self-quarantine is required. Join back 
office/classes once deemed fit by the authorities.  

 

 

 

 

 

 



Appendix V 

(Refers to Para 8 (h) (iii) of 
AIE SOP on resuming work after  

  Withdrawal of COVID-19 lockdown) 
 

BASIC PROCEDURE FOR MANAGING POSITIVE COVID-19 CASE AND 

CONTACT TRACING 

Suspected Person                                                                                                                 
                                                                                                                    
                                                                                                      
 
                                                                                                                   Yes           
 
 
 
 
 
                                                      No 
 
 
 
 
  

Confirm Close 
Contact Person 

 
 
                                                                                                                                      Yes 
 
 
 
 
 

              No 
 
 
 
  
                     HIGH 

Probable Close 
Confirm Person 

 
 
 
 
 
 
 
 
                     
                      LOW 

Institute 
Authorities+ 
Doctor visiting 
campus 

 

 

Person Under 

Investigation (PUI) 
Tested 

Positive for 

COVID-19 

 

 

 

 

 

Follow Guidelines 

as per GoI  

Hospitalize and report to work/classes with Fitness Certificate  

Isolate them 

immediately and take 

regular health updates  

Have COVID-

19 symptoms 

 

 

 

 

 

Inform Institute 

Authorities and 

Go to Hospital  

Home Quarantine for 14 days and monitor symptoms. 

Submit fitness certificate  

Isolate immediately and advise 

work from home/ Home 

Quarantine for 14 days  

Check health 

risks 

 

 

 

 

 

Confirm 

Contact  
Probable 

Contact  

Notify the Authorities (Med Br HQ 

Delhi Area in 06 h and the Doctor 

visiting campus  

Contact Tracing of Infected Person by the Institute. 

Prepare probable contact list, after investigation and 

mapping employees/students interactions and 

movements. Entire office/hostel/campus area comes 

under scrutiny. 


