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Annexure 1
(Refer CAPC 02 of 2022)

Undertaking on Home -Isolation
(to be filled in asymptomatic Covid positive home-isolation cases)

I {Name of employee  in capital letters}, {Designation}. Employee No {write employee number}, ATCOL/SATCOL No. {write ATCOL/SATCOL number if available} posted at {station of posting}, S/W  of {father’s/Husband’s Name} was diagnosed as a laboratory confirmed Positive of Covid-19 on {date of sampling}, voluntarily undertaken strict home isolation/ advised home quarantine for the prescribed 7/ 10/14 days . I was afebrile during this period and did not take any medication/ took medication as per advice of the local medical authorities. I was aware that in case any of my close family member had developed any symptoms consistent with Covid-19, I was to immediately inform appropriate authorities.
I followed the precautions that I needed to follow while I was under home isolation. I was aware that I was liable to be acted on under the prescribed law for any non- adherence/ violation to home Isolation Protocol.


Signature of the ATCO: ………………………
Name: …………………………………………
 Age(yrs)/Gender: ………………./……………
 Date: …………………………………………
 Contact Number: ………………………….......
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I 


{Name of employee  in 


capital letters}


, 


{Designation}


. Employee No {


write employee 


number}


, ATCOL


/SATCOL


 


No. {


write ATCOL/SATCOL number if available}


 


posted at 


{station of posting}


, S/W  of


 


{father’s/Husband’s Name}


 


was diagnosed as a laboratory 


confirmed Positive of Covid


-


19 o


n 


{date of sampling}


, voluntarily undertaken strict home 


isolation/ advised home quarantine for the prescribed 7/ 10/14 days . I was afebrile during this 


period and did not take any medication/ took medication as per advice of the local medical 


authorities


. I was aware that in case any of my close family member had developed any 


symptoms consistent with Covid


-


19, I was to immediately inform appropriate authorities.


 


I followed the precautions that I needed to follow while I was under home 


isolation. I was 


aware that I was liable to be acted on under the prescribed law for any non


-


 


adherence/ violation 


to home Isolation Protocol.


 


 


 


Signature of the ATCO: ………………………
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……………………………………


……
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(yrs)
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Date: ………………………………………


…
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