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FEVER SURVEILLANCE REPORT (Body
Temperature more than 98.6 F or 37 C)

*Required

Important Note :- All Nodal Officers ensure that the necessary entries are
made in the prescribed format and submit the same latest by 5 PM daily
without fail. Even if no cases are found, Nodal Officers are required to enter
fields with NIL values in the given format. (Example Emp Name: Nil Mobile
no:0)

Employee Details:

dd/mm/yyyy [=] /
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made in the prescribed format and submit the same latest by 5 PM daily
without fail. Even if no cases are found, Nodal Officers are required to enter
fields with NIL values in the given format. (Example Emp Name: Nil Mobile
no:0)

Employee Details:

1. DATE *
Date

14/07/2020 O

2. Name of the Factory / Establishment with Address *

Choose -

(@ Thisis a required question

2 (A)NODAL OFFICER NAME (NIL NOT ALLOWED) *

Your answer

n 2 (B) NODAL OFFICER MOBILE NO * =

< C @ docsgoogle.com/forms/d/e/LFAIpQLSASCXVIBMy-7G-C6eBDWOVBxioy 4Zdx2bo712X15ygprkN3A/viewform % @ :
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ST SR

Choose

360 Degree Global Equipments Pvt Ltd., door No.23, P.N0.1,2,3 4 & 5, Padasalai Street, Mel Ayanambakkam, Chennai - 95

AG S ALUMINIUM ALLOY PVT LTD A G S ALUMINIUM ALLOY PVT LTD, NO 62, MELMUDALAMEBEDU VILLAGE, GUMMIDIPOONDI TALUK, TIRUVALLUR DISTRICT

A R ENTERPRISES NO.64, ATHUPPAKKAM VILLAGE, RETTAMBEDU ROAD, THERVAZHI POST, GUMMIDIPOONDI

A S Shipping Agencies P Ltd., No. 6 Numbal Village, Chennai 77

A SRIDHARAN SAVUDU (BRICK EARTH) QUARRY S F. No: 107/3B, Somanjeri Village, Ponneri Taluk, Tiruvallur District

Aachi Masala Foods (P) Ltd., No. 1/18 & 1/19, Koladi Thiruverkadu Read, Koladi Village, Maduravoyal Taluk

AACHI MASALA FOODS PVT LTD Plot No R13,SIPCOT Indutrial Complex, Gummidipoondi

AACHI MASALA FOODS PVT LTD S.No. 62/1b2 etc Village, K: pettai-Satyavedu Road, i Taluk, Thiruvallur DT

Aachi spices and Foods pvt Ltd, No 1/10A, Ist block, Koladi thiverdady main road, ch-77

AACHI SPICES AND FOODS PVT LTD No 86/1, 86/2, Nallur Village, Shelavaram, Ponneri Taluk,

AACHI SPICES AND FOODS PVT LTD S F No 86/1 & 86/2 No 114, NALLUR VILLAGE, CHOLAVARAM POST, PONNERI TALUK, TIRUVALLUR DISTRICT CHENNAI. 600 067

Aachi Spices and Foods Pvt Ltd., Svy No.540/2B, Redhills-Tiruvallur Highway, Koduvalli, Tiruvallur - Tlk & Dist

AAR PEE JEE STEEL INDUSTRIES 206/3D, K.S. ROAD, THANDALACHERI VILLAGE ,GUMMIDIPOONDI TALUK & DISTRICT

Aarthi Bricks, 4/1, Pandeswaram Village, Ambattur Taluk.
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Date <

14/07/2020 [=]

2. Name of the Factory / Establishment with Address *

AACHI MASALA FOODS PVT LTD Plot No R13,SIPCOT Indutrial Complex, Gummidip ~

2 (A)NODAL OFFICER NAME (NIL NOT ALLOWED) *

Kannan

2 (B) NODAL OFFICER MOBILE NO *

9856745215

2(C) SELECT INDUSTRY LOCATED TALUK NAME *

GUMMIDIPOONDI  +

n 3. EMPLOYEE NAME (NAME IN CAPITAL & INITIAL AT THE END ) * S

A 2 3

<« C @ docs.google.com/forms/d/e/1FAIPQLSASCXVIBMy-7G-C6eB8DWOVBxioy. 4Zdx2bo712X15ygprkN3A/viewform % @ :

GUMMIDIPOONDI  «

3. EMPLOYEE NAME (NAME IN CAPITAL & INITIAL ATTHE END ) *

Nil

4. FATHER NAME (NAME IN CAPITAL & INITIAL AT THEEND ) *

NIl

5.Age*

6. Gender *

O wmaLE

O FEMALE

(O OTHERS 2
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7(C) PINCODE *

8. Mobile Number *

9. "Body Temperature (Mere than Normal Temperature of 98.6 F or 37 C)" *

o

10. Is there any Comorbidities (Diabetes, BP and other disease) 7 *

Your answer

11. Date of occurrence of symptoms *
Date

[ ] dd/mm/yyy O




1 20 " Comorbidities and select No option for refered to
Hospital or PHC and select today’s date for Date of occurrence of symptoms and Click
Submit



