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Micro-plan for Containing Local Outbreak of COVID-19 
 
 

1. Geographic Location: -  
Near Gopal Medical Store, Hospital Road, Block-Bagasara, District ς

Amreli , State -Gujarat 

 

 
2. Objective of the micro-plan 

 
ü To contain the outbreak of COVID-19 in defined geographic 

area 
 

 Demographic details--- 
(For each district coming under   containment and buffer zones 
separately, as defined in Section 3) 

 
District details 

 
District area: 7397 sq.km 
District Population: 1524311 
No of Blocks: 11 
No of Municipalities: 9 Block Details 

  Name of Block: Bagasara 
  Population: 83054 
  Number of Villages:  34 
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3. Mapping the affected area 
 

3.1   Affected area (Containment Zone ς As per Cluster Containment Plan) 
 

¶ Name of the epicenter: Near Gopal Medical Store, Hospital Road, 

Bagasara 

¶ Village : Bagasara city 

¶ Number of affected Ward: 01 

¶ Number of Ward in Containment Zone: 1 

¶ Taluka Villages : Bagasara 

¶ Number of Houses in containment Zone: 226 (Ward-2) 

¶ Population of Containment Zone: 1046 

¶ Family-226 
 

Containment Zone  

Name of Village- Near Gopal Medical Store, Hospital Road, Bagasara 

Case- Om Ramesh bhai Parmar, 11 year old, Travel From Surat,from 13.05.2020 

 

 

HOT SPOT 
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Containment Zone 

HOT SPOT 
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3.2 Buffer Zone ς As per Cluster Containment Plan 
 

Number of villages & Wards:  4 Villages & 8 Wards 
Name of Taluka: Bagasara 
Number of Villages in Buffer Zone: 4 Villages & 8 Wards 
Number of houses in Buffer zone: 7069 
Population in Buffer Zone: 35704 
 

¶ Buffer Zone (Name of Villages) 

 

SN Name of Village Average Distance 
from Hot Spots 

Number of House Population 

1 Ward No. 1 Within 1 KM 889 4626 

2 Ward No. 3 Within 1 KM 730 3650 

3 Ward No. 4 Within 1 KM 995 4785 

4 Ward No. 5 Within 1 KM 912 4510 

5 Ward No. 6 Within 1 KM 559 2853 

6 Ward No. 7 Within 1 KM 672 3408 

7 Ward No. 8 Within 1 KM 564 2912 

8 Ward No. 9 Within 1 KM 697 3625 

9 Deri pipaliya 3 Km 350 1674 

10 Jethiyavadar 3 Km 179 998 

11 Hadpur 3 Km 70 303 

12 Munjiyasar mota 3 Km 452 2360 

 Total  7069 35704 
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                        The containment zone will be decided by the RRT based on the 
extent of cases/contacts listed and mapped by them. However if contact listing/ 
mapping is taking time (>12-24 hours), then on arbitrary basis demarcate an area 
of 3 Kms radius around the epicenter (the residence of the positive case). This 
area of 3 km radius will be the containment zone. If required, based on the 
mapping of contacts and cases, the containment zone will be refined. 
         
 
   A buffer zone of an additional 5 Kms radius (7 Kms in rural areas)/ administrative 
boundary of including neighboring districts/per-urban zone shall also be identified, 
as detailed in the cluster containment plan. 
 
 
3.3    The containment zone will be divided into sectors with 50 houses each (30 
houses in difficult areas). The sectors will facilitate all activities for containment as 
described in the ensuing sections/ paragraphs. Every confirmed case has to be 
considered as an epicenter and micro-plan activities will be done as described 
above. 
Divide the area into sectors. List them with name (of village) and identified nodal 
officer. Listing of Sectors 

 

 

 

 

Nodal Officer for Containment Zone 
Dr. K.D. Devmurari, UHO-Bagasara, 7567882539 
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Active Surveillance in Containment area 

Table: A 
 

Active Surveillance in Containment area 
Table: A 

Listing & Allotment of Sectors to Health personal (ASHA & AWW) 
(You can use H-t-H visit plan of IPPI for allotment of these clusters to ASHA /AWW) 

¢®ǆk{ 

tR  
c¦y  §~Ǧp¦{  

¢®ǆk{y¦R 

U~®| 
d{  

U{±ǈz a¦zṵ̂p¦ûɳ©R t¦y Tt® 
y±w¦V| tR. 

£±ń±  

ASHA / 
AWW 

1 
Word 
No.2 

Shivaji Chowk 49 
Hiteshbhai Parmar / Hetalben 
Nakum (8000857573) 

MPHW / 
ASHA 

2 
Word 
No.2 

CHC Area 36 
Girdharbhai G.Manadanka / 
Shobhanaben Rakhasiya 
(7069082089) 

MPHW / 
FHW 

3 
Word 
No.2 

Bageshwar Sheri 45 
Hiteshbhai H.Dabhi / pujaben 
Rupada  (7069064079) 

MPHW / 
FHW 

4 
Word 
No.2 

Gondaliya Chowk 42 
Sanjaybhai B.Makawana / 
Jayaben Rathod 
(9825874946) 

MPHW / 
ASHA 

5 
Word 
No.2 

Kolivad 54 
Artiben Dafada / Geetaben 
Sarvaiya (6359896854) 

FHW / 
ASHA 

  Team-05 226   

Table: B 

Allotment of Sectors to intermediate supervisor (FHW/MPHW & CHO) 

 

Sr Name of supervisor Designation 
(FHW/MPHW / 

CHO) 

HQ Contact 
number 

Allotted cluster 
number 

1 Dr. K.D. Devmurari UHO UHC 7567882539 Team 1 to 3 

2 P.B. Mungala supervisor PHC Juni Haliyad  8200885666 Team 4 to 5 

 

Table: C 
Allotment of supervisor (FHW/MPHW & CHO) to MO (MBBS/ AYUSH/ RBSK) 

 

Table: C 
Allotment of supervisor (FHW/MPHW & CHO) to MO (MBBS/ AYUSH/ RBSK) 

Sr Name of MO 
Designation 

MBBS/ AYUSH/ 
RBSK 

HQ 
Contact 
Number 

Alloted supervisors 
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1 Dr. Kaushik Mahida MBBS PHC Mavjinjava 9725760447 
Allotment Of Supe. 1 
and 2 

 
Table: D 

Community awareness activities Team  Administrative and Technical support 
Community awareness activities Team 

 

 
Name of 
Taluka 

Supervisory/ 
IEC staff 

Designation 
Contact 
Number 

Name of 
Municipal/ 
Panchayat Contact 

Number 

Alloted area for 
IEC Rem 

arks 
Staff who can 

support 
activities 

G.G. Sorathiya THS 9825358321 

B. S. Dhandhiy 9924286136 Word-1   

S.M. Naiya 9033266679 Word-1   

A.G. Chauhan 9924517055 Word-2   

J.A. Thakar 9033309060 Word-2   

J.N. Rangadiya 9898063363 Word-3   

R.D. Gohel 9879822871 Word-3   

D.J. Jadav 9879821451 Word-3   

R.L. Shekh 9537034831 Word-3   

N.R. Hadad 9879357424 Word-4   

Sakil Barejiya 7567098598 Word-4   

B.R. Babariya 9428469713 Word-5   

J.S. Trivedi 9925943338 Word-5   

V.V. Satani 9925540194 Word-6   

Dharmraj Rathod 9510581071 Word-6   

D.K. Basiya 9913641006 Word-7   

Akil Parmar 9726593286 Word-7   

 

 

 

 

4. Human Resource 

 

 

4.1 Administrative and Technical support 
District RRM Team-(RRM COVID-19) 

 

SN Name of Officers & 
Health Staff 

Designation Mobile 
Number 

1 Dr. Jay Deep Oza AP-PSM 9099007800 

2 Dr AK Bhati Special duty  COVID19 9687679009 

3 Shree PF Bhuha MPHS 7567991758 

4 Shree JK Rajaiyaguru MPHS 9427744560 

5 Shree MK Bhagada SHA 9099094887 
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Table : E Taluka level support Team 

 

Sr Name Designation Mobile 

1 Shree Prasantbhai Bindi Dy. Mammlatdar 9426970434 

2 Shree N.I. Talagiya Madadnish TTDO 7016937759 

3 Shree Taraiya Piyushbhai CRC-Taluka Shala 9979309575 

4 Shree Malaviya Hasmukhbhai CRC-Junihahiyad 9426364914 

5 Shree Chetanbhai Devluk SI-Nagarpalika 9106823938 

    
    

Active Surveillance in Buffer Zone area 
 

Listing & Allotment of Sectors to Health personal (ASHA & AWW) 
(You can use H-t-H visit plan of IPPI for allotment of these clusters to ASHA /AWW) 

¢®ǆk{ 
tR  

c¦y  §~Ǧp¦{  

¢®ǆk{y¦R 

U~®| 
d{  

U{±ǈz a¦zṵ̂p¦ûɳ©R t¦y Tt® 
y±w¦V| tR. 

£±ń±  

ASHA / 
AWW 

1 Word No.1 ASHOPALAV - 1 99 
NAKUM ANKITABEN G. 
(8758849649) 

ASHA 

2 Word No.1 ASHOPALAV - 2 99 
PANDYA HINABEN 
(9925965703) 

AWW 

3 Word No.1 ASHOPALAV - 3 99 BHAYANI BENABEN AWH 

4 Word No.1 NATVARGAM - 1 82 
RANGADIYA KAVITABEN 
(9099530442) 

AWW 

5 Word No.1 NATVARGAM - 2 80 TARAIYA LABHUBEN AWH 

6 Word No.1 NATVARGAM - 3 80 
PANSURIYA VIJYABEN 
(7069880558) 

ASHA 

7 Word No.1 NAT. MAFATPLOT - 1 81 
BORICHA BHARATIBEN 
(6352049116) 

AWW 

8 Word No.1 NAT. MAFATPLOT - 2 81 KUBAVAT RAMABEN AWH 

9 Word No.1 NAT. BHATIYAVAS - 1 71 
HARIYANI SHAULABEN 
(6353345950) 

AWW 

10 Word No.1 NAT. BHATIYAVAS - 2 72 DAVE NIRMALABEN AWH 

11 Word No.1 NAT. BHATIYAVAS - 3 71 
RAMANUJ HETALBEN 
(7878568999) 

ASHA 

12 Word No.1 NAT. MADHYAM VARG -1 80 
KHENGAR MALATIBEN 
(6357058001) 

AWW 

13 Word No.1 NAT. MADHYAM VARG -2 80 MANSA SARALABEN AWH 

14 Word No.1 NAT. MADHYAM VARG -3 80 
BADHIYA DIVYABEN 
(7096385961) 

ASHA 

15 Word No.2 AMARPARA TRA. 1 88 
KANJARIYA DAYABEN 
(9904827597) 

AWW 

16 Word No.2 AMARPARA TRA. 2 89 MALAVIYA SONALBEN AWH 
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17 Word No.2 VALMIKIVAS - 1 95 
KUMBHAR HETALBEN 
(8200897503) 

AWW 

18 Word No.2 VALMIKIVAS - 2 96 JADAV KAMLABEN AWH 

19 Word No.2 NAVA JINPARA - 1 98 
NAKUM BHANUBEN 
(9723271242) 

AWW 

20 Word No.2 NAVA JINPARA - 2 98 DABHI GITABEN AWH 

21 Word No.2 JUNA JINPARA - 1 74 
VEGADA BHANUBEN 
(9428708036) 

AWW 

22 Word No.2 JUNA JINPARA - 2 74 HADIYAL MANGUBEN AWH 

23 Word No.2 JUNA JINPARA - 3 74 
SAGATHIYA BHAVNABEN S. 
(8154970630) 

ASHA 

24 Word No.2 AMARPARA ADARSH - 1 65 
JOSHI HANSHABEN 
(9499524434) 

AWW 

25 Word No.2 AMARPARA ADARSH - 2 65 RUKHDA RINABEN AWH 

26 Word No.2 AMARPARA ADARSH - 3 66 
KHIMSURIYA SHILPABEN 
(8153970919) 

ASHA 

27 Word No.2 AMARPARA ADARSH - 4 66 
RATHOD JAYABEN 
(9687581273) 

ASHA 

28 Word No.2 KUKAVAV NAKA -  1 83 
MOR RUKSHANABEN 
(9425797972) 

AWW 

29 Word No.2 KUKAVAV NAKA -  2 83 SONAGARA HINABEN AWH 

30 Word No.3 SHANTI NIKETAN SO. - 1 87 
HARIYANI MADHUBEN 
(9099101860) 

AWW 

31 Word No.3 SHANTI NIKETAN SO. - 2 87 KHANDAL JAYABEN AWH 

32 Word No.3 SHANTI NIKETAN SO. - 3 86 
RADADIYA BHANUBEN 
(9662509809) 

ASHA 

33 Word No.3 GAYATRINAGAR - 1 86 
TATAMIYA KOMALBEN 
(9601781008) 

AWW 

34 Word No.3 GAYATRINAGAR - 2 86 KATESHIYA DHARMISHTABEN AWH 

35 Word No.3 GAYATRINAGAR - 3 86 
SHEKH PRAVINABEN 
(9723882596) 

ASHA 

36 Word No.3 GAYATRINAGAR - 4 85 
KHIMSURIYA SHILPABEN 
(8153970919) 

ASHA 

37 Word No.3 GAYATRINAGAR - 5 85 
RATHOD JAYABEN 
(9687581273) 

ASHA 

38 Word No.4 GOKULPARA PRA. SHALA - 1 85 
BHATTI RASILABEN 
(9712182060) 

AWW 

39 Word No.4 GOKULPARA PRA. SHALA - 2 85 LIMBANI NIRMALABEN AWH 

40 Word No.4 GOKULPARA PRA. SHALA - 3 85 
SARVAIYA GITABEN 
(9265653777) 

ASHA 

41 Word No.4 GOKULPARA PATELVADI- 1 75 KANJARIYA GITABEN AWW 

42 Word No.4 GOKULPARA PATELVADI- 2 75 KHANDAL RAMABEN AWH 

43 Word No.4 GOKULPARA PATELVADI- 3 75 
SHEKH PRAVINABEN 
(9723882596) 

ASHA 

44 Word No.4 GOKULPARA PATELVADI- 4 75 
RADADIYA BHANUBEN 
(9662509809) 

ASHA 
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45 Word No.4 SHIKSHAK SO. - 1 76 
VADADORIYA KINJALBEN 
(9978940083) 

AWW 

46 Word No.4 SHIKSHAK SO. - 2 77 MARU RENUKABEN AWH 

47 Word No.4 SHIKSHAK SO. - 3 77 
SHEKH PRAVINABEN 
(9723882596) 

ASHA 

48 Word No.4 HUDKO TA. PANCHAYAT - 1 91 
PANDYA HETALBEN 
(9328382343) 

AWW 

49 Word No.4 HUDKO TA. PANCHAYAT - 2 92 MAKAVANA DAYABEN AWH 

50 Word No.4 HUDKO TA. PANCHAYAT - 3 92 
SHEKH SONALBEN 
(9510059796) 

ASHA 

51 Word No.4 HUDKO MAFATPARA - 1 78 
BHARAD PRAVINABEN 
(6357057975) 

AWW 

52 Word No.4 HUDKO MAFATPARA - 2 78 ADAROJA NAYNABEN AWH 

53 Word No.4 HUDKO MAFATPARA - 3 78 
BHADARESHARA JYOTIBEN 
(9328519784) 

ASHA 

54 Word No.4 HUDKO MAFATPARA - 4 78 
SHEKH SONALBEN 
(9510059796) 

ASHA 

55 Word No.5 ARABVAD - 1 97 
BAJARIYA PARULBEN 
(9909188775) 

AWW 

56 Word No.5 ARABVAD - 2 98 PARMAR SUREKHABEN  AWH 

57 Word No.5 VANJAVAD - 1 99 
HINGU SHILPABEN 
(9687447471) 

AWW 

58 Word No.5 VANJAVAD - 2 100 GOHIL JALPABEN AWH 

59 Word No.5 HAVELI SHERI - 1 84 
PADALIYA BHAVANABEN 
(7665949287) 

AWW 

60 Word No.5 HAVELI SHERI - 2 84 HARIYANI GITABEN AWH 

61 Word No.6 BAGESHVAR SHERI -1 90 
PANDYA KRISHNABEN 
(9428561020) 

AWW 

62 Word No.6 BAGESHVAR SHERI -2 91 PANDYA SANGITABEN AWH 

63 Word No.6 NADIPARA  RATNESHWAR -1 97 
KUNDANBEN VAGHELA 
(9016630293) 

AWW 

64 Word No.6 NADIPARA  RATNESHWAR -2 98 SHAINAJBEN PATHAN AWH 

65 Word No.6 NADIPARA  PANI TAKA - 1 74 
MAHETA REKHABEN 
(6357057989)  

AWW 

66 Word No.6 NADIPARA  PANI TAKA - 2 74 BHAYANI NILAMBEN AWH 

67 Word No.6 NADIPARA  PANI TAKA - 3 73 
NAKUM ANJUBEN 
(7802973349) 

ASHA 

68 Word No.6 APASHARA SHERI - 1 71 
JOSHI RAKSHABEN 
(984639395) 

AWW 

69 Word No.6 APASHARA SHERI - 2 71 CHAUHAN SHRADHABEN AWH 

70 Word No.6 APASHARA SHERI - 3 70 
PETHANI SHILPABEN 
(9638839340) 

ASHA 

71 Word No.6 GHACHIVAD  - 1 93 
GAJIPARA SALMABEN 
(6357057994) 

AWW 

72 Word No.6 GHACHIVAD  - 2 94 DAYATAR NAJMABEN AWH 

73 Word No.7 BANGALI CHOK - 1 72 
SONAGARA BHARATIBEN 
(9427455705) 

AWW 
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74 Word No.7 BANGALI CHOK - 2 72 BHADRESHWARA ANITABEN AWH 

75 Word No.7 UGAMNO VAS ς 1 78 
SAGATHIYA JAYSHRIBEN 
(9714122201) 

AWH 

76 Word No.7 UGAMNO VAS ς 2 78 
SONAGARA NARMADABEN 
(9558077416) 

ASHA 

77 Word No.7 UGAMNO VAS ς 3 77 
RABADIYA MEENABEN 
(9824793489) 

ASHA 

78 Word No.7 GANJIVADO ς 1 75 
ALKABEN DODIYA 
(8866772082) 

AWW 

79 Word No.7 GANJIVADO ς 2 76 GOHIL SHARDABEN AWH 

80 Word No.7 GANJIVADO ς 3 76 
NAKUM HETALBEN 
(8469817260) 

ASHA 

81 Word No.7 GANJIVADO ς 4 76 
PETHANI SHILPABEN 
(9638839340) 

ASHA 

82 Word No.7 KOLIVAD ς 1 90 
JOSHI BHARATIBEN 
(9426130618) 

AWW 

83 Word No.7 KOLIVAD ς 2 90 JOSHI NIRMALABEN AWH 

 

Active Surveillance in Buffer Zone area 
Allotment of Sectors to intermediate supervisor (FHW/MPHW & CHO) 

Sr Name of supervisor Designation 
(FHW/MPHW / 

CHO) 

HQ Contact number Allotted cluster 
number 

1 Jasminbhai Delvadiya CHO  Halariya 9727723652 Sector-1 To 7 

2 Maulikbhai Sekhat CHO  Pithadiya 9537027818 Sector-8 To 15 

3 Hiteshbhai Parmar MPHW UHC 8000857573 Sector-16 To 23 

4 Bhaveshbhai Parmar MPHW Mavjinjava 7069064075 Sector-24 To 31 

5 Hiteshbhai H.Dabhi MPHW Hadala 7069064079 Sector-32 To 39 

6 Pankajbhai Sola MPHW Balapur 7046108450 Sector-40 To 47 

7 Hareshbhai G.Vala  MPHW Khari 7069064081 Sector-48 To 56 

8 
Sanjaybhai 
B.Makawana 

MPHW Nana Munjiyasar 9825874946 Sector-57 To 63 

9 
Girdharbhai 
G.Manadanka - 

MPHW Shapar 7069082089 Sector-64 To 71 

10 
Shobhaben P. 
Rakhasiya 

FHW UHC 6359896853 Sector-72 To 76 

11 Aratiben D. Dafada FHW UHC 6359896854 Sector-77 To 80 
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12 Pujaben C. Rupada FHW UHC 6359896852 Sector-81 To 83 

 

 

Active Surveillance in Buffer Zone area 
Allotment of supervisor (FHW/MPHW & CHO) to MO (MBBS/ AYUSH/ RBSK) 

Sr Name of MO 
Designation 

MBBS/ AYUSH/ 
RBSK 

HQ 
Contact 
Number 

Alloted supervisors 

1 Dr. Kaushik Mahida MBBS PHC Mavjinjava 9725760447 
Allotment Of Supe. 1 
to 6 

2 Dr. Kailash Devmurari Ayush UHC 9427244292 
Allotment Of Supe. 7 
to 12 

 

Responsibility of Taluka team regarding containment activity mentioned in Annexure ς 6  

     aǙkîWǙy®Ǚk i±t a¦yc¨{Ì y¦cûr§ Îa¦ - Ty{î|̈  ţǡ|±  
 

 

COVID-·¿ u±i¨kÌ~ aî¢ yǢz® q ̈ţǡ|¦ ~£Ì~kÌ pR̿ t¦ §trð q̈ ţǡ|¦ pq¦ p¦ɾ©a¦ {îüm Æ{Ǧu±Ǚ¢ kÌy ¢Æ̰z 

a{~¨  

·) p¦ɾ©a¦ aǙ̺±| Ŭy \ǆkÌ~® t : 

¶ p¦ɾ©a¦ RRT ({îüm Æ{Ǧu±Ǚ¢ kÌy) t® u±i¨kÌ~ aî¢ w¦wp §~cp~¦{ Ţo a{~¨  

¶ aǙkîWǙy®Ǚk i±t tĭÌ a{~± , ɢ©c| y®u t ̈yrrq¨ \u ̈¢®Ǚk{ pq¦ u±i¨kÌ~ aî¢ t¦ Us¦{î p®z¦{ a{ʀ©R 

(U{±ǈz §~x¦c pq¦ ţǡ|¦ ~£Ì~kÌ pR̿ )  

¶ p¦ɾ©a¦ aĩ¦ \ aǙ̺±| Ŭy  ɽ© a{~± (y¦y|pr¦{ ͐ ̈\ Ǧq} pu¦¢ a{Ì Tc¦X  ±s¨ p¦Ǖǆ|¦|¨a a¦z¦ûÈǙ~p 

a{~¦ ho¦~ʀ©R.  ¦}¦/֝co~¦mÌ/̲¦y uRf¦zp) 

¶ aǙ̺±| Ŭy tĭÌ a{î| aǙkîVty®Ǚk i±t t¦ \Ǚ̺Ì u±WǙk u¦¢®  ɽ© a{~±. 

¶ aǙ̺±| Ŭy b¦p® ayûf¦{Ì_ t ̈{¦XǙm s a|±a mɼ©kÌ c±l~¨ pq¦ f®a u±Ǧk b¦p® y®mÌa| kÌy Tt® u±|¨¢ 

ayûf¦{Ì §̈́p§tɹ©ǆp a{~¦ (~£Ì~kÌ pR̿ , y®mÌa| kÌy ï THO, § ĩo §~x¦c, uRf¦zp) 

¶ aǙkîWǙy®Ǚk i±t ǜ|±a a{~¦ pq¦ \a y¦cÖ (¢ԓc|) \Ǚ̺Ì pq¦ \ǆi¨k tĭÌ a{~¨ (p¦ɾ©a¦ ~£Ì~kÌ pR̿ 

pq¦ u±|¨¢ §~x¦c ) 

¶ aǙ̺±| Ŭy b¦p® £¦h{ ayûf¦{Ì pq¦ mîïǈt®kîm kÌy Ō¦{¦ r{ Tms¦ a|¦aî y±t¨k{ԓc a{Ì ţǡ|¦ aĩ¦ \ Xǋf 

T§sa¦{Ì(EMO)t® p¦Ǖa¦|¨a Ţo a{~¨. ( U{±ǈz §~x¦c , § ĩo , u±|¨¢ §~x¦c ) 

¶ aǙ̺±| Ŭy b¦p® ·% ¢±mÌzy £ǟu±a|±{¦Wk q ̈¢®t¨k¦Wi® t ( p|¦kÌ͐¨ Ō¦{¦ ayûf¦{Ì t¦ ʄ©ay) 
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kÌy y¦kî hŬ{Ì ¢¦st± :  

¶ aǙ̺±| Ŭy b¦p® ï w®t{ ,kî|̈v±t / y±w¦W| , |®uk±u, §̈́Ǚk{,{ţǦk{,w®m,kîw|,vît, yRmu (f®au±Ǧk b¦p®), 

u¦o¨ pq¦ mÌ¢VǙvîa t / ¢®t¨k¦Wi® t ʃ©§~s¦ , ayûf¦{Ì y¦kî y¦Ǧa pq¦ ¢®t¨k¦Wi{, ·% ¢±mÌzy 

£ǟu±a|±{¦Wk, waîk , uǞu, y¦Rüɹ©R ~c®{î  

¶ y®mÌa| kÌy y¦kî qyû| ct pq¦ hŬ{Ì y®mÌa| aÌk 
 

 

)̧ \Æ{z¦ ¢¨|ԓc (w®{ÌaîÆmÂc) : 

¶ ~£Ì~kÌ pR̿ pq¦ u±|¨¢ §~x¦c Ō¦{¦ aǙkîWǙy®Ǚk i±t t® ¢Rɴªoûuo® ¢¨| a{ʀ©R, · h ̈́~®  Ō¦{ {¦b~±  

¶ u±|¨¢ §~x¦c Ō¦{¦ ¢¨| a{î| §~Ǧp¦{ y¦R |±a± t® y¦cûr ût pq¦ xzx¨p t q~¦ w¦wp y¦WÆaÂc  

¶ U{±ǈz §~x¦c Ō¦{¦ ¢¦Wt w±mû \ǚ|̈aî t (aǙkîWǙy®Ǚk i±t , wv{ i±t, ̈́§pwR§sp §~Ǧp¦{ ,  ENTRY 

/EXIT u±WǙk,  aǙ̺±| Ŭy a±Ǚkîǆk tRw{ ,\u ̈¢®Ǚk{ (·*· ūk ɳ©R ǦkÌa{ u±i¨kÌ~ aî¢ d{ u{) 

¶ kÌ.\f._  pq¦ u.̈\f.¢.̈ y®._ . Ō¦{¦ y®mÌa| kÌyt¦ ¢yz ɸ©hw, a±Ǚkîǆk tRw{ ¢¦q® _mû{  ( y®mÌa| kÌy 

pq¦ u®{¦y®mÌa| kÌy Ɏy¦R CHO, RBSK ,U ¦ ,AWW ,MPHW ,FHW , § ĩa± t± ¢y¦~®  ) 

¶ u±i¨kÌ~ aî¢ t¦ ¢Ǟuaû y¦R U~®| ǣzÈǆp_ t® ¢{a¦{Ì ǆ~±{îǙkîWt ¢®Ǚk{ u{ p¦Ǖa¦|¨a r¦b| a{~¦ (THO 

Ō¦{¦ mîïǈt®kîm \Ǟǜɹ©|Ǚ¢ y¦R u±|¨¢ pR̿ t ̈yrr q ̈) 

¶ U{±ǈz §~x¦c Ō¦{¦ py¦y Tvîakîm §~Ǧp¦{ y¦R r{{±h  ¢Æ̰z y®mÌa| Ǧ̰Ìtԓc pq¦ d{ ɸ©|¦a¦p r{Ǟz¦t 

a±{±t¦q¨ wf~¦ w¦wp U{±ǈz §~¡za ¢yho  

¶ aǙkîWǙy®Ǚk i±t b¦p® ·% ¢±mÌzy £ǟu±a|±{¦Wk q ̈¢®t¨k¦Wi® t ( tc{u¦Å|a¦ f¨v _Æv¢{ , p|¦kÌ͐¨ 

Ō¦{¦ ayûf¦{Ì t¦ ʄ©ay pq¦ §~Æ£a| ǣzǦǣq¦ , v¦z{ ¢®vkÌ §~Æ£a| ) 

¶ py¦y §~Ǧp¦{ ǆ~±{îǙkîWt a{~± ( u±|¨¢ pq¦ y¦y|pr¦{͐¨ t ̈yrr q ̈y®._ . ʃ©§t§Œp a{î) 

¶ wv{ i±t y¦R Passive ¢~ï|®Ǚ¢ ʃ©§t§Œp a{~±. ( PHC/CHC/SDH or Private Clinic y¦R U~p¦ rrÕ_t¨ 

|¦Vt|¨Ǧk wt¦~¨t® THOt® Uu~¨. ) 

kÌy y¦kî hŬ{Ì ¢¦st± :  

¶ y®mÌa| kÌy y¦kî qyû| ct pq¦ hŬ{Ì y®mÌa| aÌk, PPE aÌk hŬ{ ɸ©hw  

¶ u¦o¨ pq¦ mÌ¢VǙvîa t / ¢®t¨k¦Wi® t, £îǙm ~±§ Âc ʃ©§~s¦  

¶ py¦y ayûf¦{Ì y¦kî y¦Ǧa pq¦ ¢®t¨k¦Wi{, ·% ¢±mÌzy £ǟu±a|±{¦Wk, waîk , uǞu, y¦Rüɹ©R ~c®{î  

¶ u±|¨¢ §~x¦c Ō¦{¦ w®{Ìaîm¢û, y¦Wa pq¦ hŬ{Ì TǙz ¢¦st±  

 

 

3) ¢®ẗk¦Wi® t a¦yc¨{Ì: 

¶ py¦y §~Ǧp¦{ pq¦ c¦y y¦R §tz§yp ¢®t¨k¦Wi® t a¦yc¨{Ì q¦z p® ʃ©§t§Œp a{ʀ©R  
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¶ t±m| T§sa¦{Ì- T§sa ţǡ|¦ U{±ǈz T§sa¦{Ì͐¨ t¦ ʃªft ɸ©hw kÌ.\f._ , tc{u¦Å|a¦ f¨v _Æv¢{͐¨ 

pq¦ p|¦kÌ ay yR̿¨ Ō¦{¦ kÌy/ ayûf¦{Ì / MPHW /Ǧ~¨u{ t¦ _mû{ 

¶ U{±ǈz vî¢̈|̈kÌ , _Æv¢, ǆ~±{îtkîWt ¢®Ǚk{, \Ǟǜɹ©|Ǚ¢ pq¦ aǙ̺±| Ŭy t¦ ¢®t¨k¦Wi® t a¦yc̈{Ìɳ©R 

y±t¨k{ԓc pq¦ t±m| T§sa¦{͐¨ t® {Ìu±kßc  

kÌy y¦kî hŬ{Ì ¢¦st± : 

¶ ayûf¦{Ì y¦kî y¦Ǧa pq¦ ¢®t¨k¦Wi{, mÌ¢VǙvîa t y¦kî ·% ¢±mÌzy £ǟu±a|±{¦Wk, waîk , uǞu, y¦Rüɹ©R 

~c®{î,  tc{u¦Å|a¦ Ō¦{¦ §~Æ£a| v¦}~o¨ 

 

º) aÆ{z¦ɮ©R/ b¦Ŋ ¢¦y̲¨/{î t pq¦ ţ~t hŬ{Ì f¨h v¦}~o¨ :  

¶ ţǡ|¦ ɴ©{~l¦ T§sa¦{Ì (DSO) pq¦ tc{u¦Å|a¦ / ̲¦y uRf¦zp Ō¦{¦ ūm u®aîk ,  ¦ax¦ţ ,ɱªs , Tt¦h 

~c®{î aǙkîWty®Ǚk i±t t¦ py¦y d{ ʃ©s̈ u£±f¦m~¦ £îɯ© ɴ©{~l¦ ¦b¦ Ō¦{¦ kÌy /Ǧ~zR¢®~a /t±m| T§sa¦{Ì 

_mû{ Tt® Ty|¨a{o  

¶ §~Ǧp¦{ y¦R {£îp¦ yɧ©{ pq¦ c{Ìw uÆ{~¦{ t ̈z¦rÌ (Ɏ_ t® ̈́¦z±{ÌkÌt¦ s±{o® Tt¦h u£±f¦m~¦ £îɯ©) pq¦ 

 ̧y±k¦ §~Æ£a| Tt® Ǧ~zR¢®~a t ̈z¦rÌ Ɏ_ c¦yy¦R py¦y d{ ʃ©s̈ ţ~t hɽ©{Ì ~Ǧɯ©_  u£±fp¨ a{ ® ( 

y¦y|pr¦{ / p|¦kÌ ay yR̿¨ ) 

¶ t¦zw y¦y|pr¦{ ɴ©{~l¦ Ō¦{¦ c®¢ at®ǆ t \hǙ¢¨ t± ¢uaû a{Ì h~¦wr¦{ kÌy t® y¦Æ£pc¦{ a{~¦ pq¦ 

Ty|¨a{o  

¶ TDO pq¦ p|¦kÌ Ō¦{¦ ̲±¢{Ì  ±u z¦rÌ ,Tt¦h r}¦~~¦ d{dRkÌ z¦rÌ, p¦ɾ©a¦ ~®k{t{Ì _Æv¢{ Ō¦{¦ 

~®k{t{Ì ¢§~Î¢ ɴª{Ì u¦m~¨  

¶ p|¦kÌ Ō¦{¦ ǚ|Ǟw{ , c®¢ {Ìu®{ԓc, W|®ǆ̺Ìa| b¦y¨ w¦wp {Ìu®{ԓc £îɯ© a±t± a±Ǚkîak a{~± p®t¨ §~Ǧp¦{ 

ɸ©hw z¦rÌ wt¦~¨ {¦b~¨  

 

 

 

») ~±k{ ¢ǚ|¦z : 

¶ tc{u¦Å|a¦ pq¦ ̲¦y uRf¦zp Ō¦{¦ ¸º*½ u¦o¨ ɴ©{~l± y}Ì {£î p® ʃ©§t§Œp a{ʀ©R 

¶ Wy{hǙ¢¨ t¦ ÆaǦ¢¦ y¦R u¦o¨ ¢ǚ|¦z a{t¦{ a±Ǚ̺îak{ t ̈z¦rÌ  

¶ tc{u¦Å|a¦ pq¦ ̲¦y uRf¦zp kÌy Ō¦{¦ a|±{Ìt® t a¦yc¨{Ì pq¦ h~¦wr¦{ ayûf¦{Ì t¦ p¦{Ìb~¦{ 

_mû{ (y±t¨k{ԓc -p|¦kÌ, y®._ .,MPHS) 

¼) u¦~{ ¢ǚ|¦z : 

¶ PGVCL \Ǚţt¨T{ Ō¦{¦ ~¨h ɴ©{~l¦y¦R a±W b|®| t¦ U~® p®ʃ©§t§Œp a{ʀ©R  
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¶ a±W b¦y¨ U~® h~¦wr¦{ ayûf¦{Ì t¦ §~Ǧp¦{ ~¦Wi _mû{ t ̈z¦rÌ aǙ̺±| Ŭy u{ £¦h{ £±~¨ h±W\ ( 

Ty|¨a{o : PGVCL) 

½) y®mÌa| Wy{ǍǙ¢¨ : 

¶ aǙkîWty®Ǚk i±t y¦R a±W y®mÌa| Wy{ǍǙ¢¨ ¢Ţûz p± EMO ͐ ̈t± ¢|ǈt u.̈\f.¢.̈ §~Ǧp¦{ t¦ y®._ . \ 

¢Ǟuaû a{Ì Uc} a¦zû~¦£Ì w¦wp §toûz |®~±  

¶ h± a±W u® Ǚk {Ìv{ a{~¦ɳ©R {£î p± u.̈\f.¢.̈ y®._ . \ {Ìv{ Ǧ|¨u pq¦ {Ì¢¨~{ vî¢̈|̈kÌt¦ on mɼ©kÌ 

y®._ .t® pǕǆ|¦Æaa Ţo a{~¨ pq¦ u® Ǚk w¦wp §~cp~¦{ Æ£Ǧ̺Ì ho¦~~¨.   

¶ y®mÌa| kÌy t¦ _mû{ ~¦{ rÌl {¦XǙm s a|±a a{~¦ (Ty|~¦{Ì : THO )  

¶ §~Ǧp¦{ y¦R h± a±W ɸ«Ǖɹ© q¦z p± COVID-19 mîmw±mÌ mÌǦu±i| y¦cûr§ Îa¦ ɸ©hw a¦zû~¦£Ì a{~¨  ( U{±ǈz 

§~x¦c u.̈\f.¢.̈ y®mÌa| _Æv¢{,mîïǈt®kîm y®._ .m°.a²§ a f²£¦o  ) 

¶ §~Ǧp¦{ y¦R pq¦ p¦ɾ©a¦ rÌl _t {±m ~¦£t / \ǞǜzǡǙ¢ t ̈z¦rÌ ɸ©hw a¦zû~¦£Ì pq¦ aǙ̺±| Ŭy u{ z¦rÌ 

{¦b~¨ (THO/y®mÌa| _Æv¢{)   

¶ aǙ̺±| Ŭy b¦p® py¦y tţa t¦ §~Ǧp¦{ t¦ HWC / PHC Ǧk¦v a±Ǚkîǆk tRw{ /U ¦ / ֝co~¦mÌ tRw{ z¦rÌ 

{¦b~¨ pq¦ hŬ{ ɸ©hw y®mÌa| ¢®~¦_ pq¦ hŬ{Ì r~¦_ |¦x¦qÖ t® d{ ɸ©|¦a¦p r{Ǟz¦t y}Ì {£î p® 

ʃ©§t§Œp a{ʀ©R. (THO/MO/y®mÌa| kÌy) 

¶ a±W r~¦ ï¢¨{u , y¦Ǧa , PPE aÌk ~c®{îẗ ɡªk U~® p± p¦Ǖa¦Å|a QAMO ͐ ̈t® Ţo a{~¨ Ɏq ̈ţǡ|¦ ̼c 

Ǧk±{ q ̈̈́¦ǚp a{¦~¨  a¦z 

¶ a±W rrÕ t® {Ìv{ a{~¦y¦R U~®| \Ǟǜɹ©|Ǚ¢ ɳ©R r{ ~bp® ¢®t¨k¦Wi® t qʀ©R T§pU~Ǥza g®. Ɏy¦R a±W ɥªa 

ho¦~~¨ h±W\ t£Ì (Ty|~¦{Ì : MO ) 

¶ p¦ɾ©a¦ rÌl \Ǟǜɹ©|Ǚ¢ pq¦ ·¶¾ \Ǟǜɹ©|Ǚ¢ z¦rÌ aǙ̺±| Ŭy u{ pq¦ vî¢̈|̈kÌ u{ £¦h{ {¦b~¨ 

(THO/MO) 

¾) ¢~ï|Ǚ¢ a¦yc¨{Ì : 

¶ U{±ǈz , ICDS , § ĩo , uRf¦zp §~x¦c Ō¦{¦ kÌy _mû{ pq¦ Wy{hǙ¢¨ kÌy _mû{  

¶ a±Ǚkîak î̺§¢Âc pq¦ {îamû a¦yc¨{Ì ( EMO t¦ ¢Ǟuaû y¦R {£Ì Ɏ p® §~Ǧp¦{ t¦ THO pq¦ MO \ a{~¨ )  

¶ THO/MO \  Ra¦Ǧur t¦ ¢®Ǟu| kîǦkԓc t ̈a¦yc¨{Ì w¦wp EMO ͐  ̈t® p¦Ǖa¦|¨a Ţo a{~¨ 

¶ £¦WÆ{Ǧa y¦p¦t¨ z¦rÌ ,  tţa t ̈EDD ~¦}¦ ¢cx¦û t ̈z¦rÌ , {¢¨a{o y¦kî w¦}a± t ̈z¦rÌ , hŬ{ ho¦z® 

{ǆpr¦p¦t¨ z¦rÌ ~c®{î u.̈\f.¢.̈ pq¦ £îǡq \Ǚm ~®|t®¢ ¢®Ǚk{ b¦p® Tɥªa {¦b~¨ ( Ty|~¦{Ì ï t±m| 

DRCHO - THO /MO )  

kÌy y¦kî hŬ{Ì ¢¦st± : 
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¶ ayûf¦{Ì y¦kî y¦Ǧa pq¦ ¢®t¨k¦Wi{,£îǙm ~± ,PPE aÌk , y®mÌa| aÌk , qyû| ct, {ţǦk{- ¢~ï v±yû , 

ǆ~±{îǙkîWt ǦkÌa{ ,f±a,y¦aû{ u®t pq¦ ñʁ©R a{ʀ©R ,ʁ©R t a{ʀ©Ròkîa £±y y®¢®h t ̈u§̿a¦  (Ty|~¦{Ì- THO 

/MO ) 

¢~ï|Ǚ¢ kÌy t¦ Ǧk¦v / y®mÌa| kÌy t¦ {£î~¦ẗ ǣz~Ǧq¦ :  

¶ §~Ǧp¦{ y¦R a¦zû{p kÌyt® UXk͆®a r{Ǟz¦t mîïǈt®kîm §~Ǧp¦{ y¦R h {£îʀ©R hŬ{Ì £±z , p|¦kÌ yR̿¨ Ō¦{¦ kÌy 

t® {£î~¦ £îɯ©  ¦}¦ aî a±W b¦tc¨ ÅwǡmÌc  ±s¨ {¦bʀ©R. ( Order to be done by TDO/Mamaltdar) 

¶ kÌy t® {£î~¦ Ǧ~ǋg pq¦ ʃ©~¦ y¦kî c¦r|¦, w¦qŬy, k±z|®k , u¦o¨,¢¦ɶ© ~c®{î ǣz~Ǧq¦ ~¦ŭR ya¦t tĭÌ 

a{ʀ©R. 

¶ ya¦t t® §tz§yp mÌ¢VǙvîa t y¦kî ·% ¢±mÌzy £ǟu±a|±{¦Wk, waîk , uǞu, y¦Rüɹ©R ~c®{î ( p|¦kÌ yR̿¨ 

Ō¦{¦ ayûf¦{Ì t± _mð{) 

¿) ¢¦ɸ©r¦§za ¢£z±c pq¦ IEC a¦yc¨{Ì: 

¶ U{±ǈz,ICDS, tc{u¦Å|a¦ Ō¦{¦ ̲¦Ǟz pq¦  £î{Ì §~Ǧp¦{y¦R IEC a¦yc¨{Ì 

¶ t±m| T§sa¦{Ì ï DRCHO Ō¦{¦ py¦y IEC ,¢¦Wt®h- ǦkÌa{ , u±Ǧk{ , w®t{ , u§̿a¦t¨ ¢yz¢{  v¦}~o¨ 

pq¦ Ty|~¦{Ì ʃ©§t§Œp a{~¨ ( DIECO ) 

¶ py¦y kÌ.\f._  \ ·º Ær~¢ §tz§yp COVID -19 w¦wp Miking |cp ǣzǦǣq¦ y¦kî p®z¦{Ì a{Ì {¦b~¨  

¶ ¢~ï kÌy Ō¦{¦ £îǙm ~±§ Âc ,  y¦Ǧa pq¦ social distancing , U{±ǈz ¢®ɯ© , a±~¨m -19 \ǚ|̈aî t w¦wp 

t¦cÆ{a±t® Ţoa¦{Ì Uu~ ̈(y±t¨k{ԓc : MO ) 

·¶) w¦z±y®mÌa| ~®Ǧk y®t®hy®Ǚk : 
¶ mw| |®z{ z®|± a|{ w®c pq¦ z®|± a|{ waîk Ævǡm a¦yc¨{Ì r{Ǟz¦t w¦z±y®mÌa| ~®Ǧk \aɫ©R a{~¦ 

~¦u{~¦t¨ {£î ®. 

¶ U{±ǈz §~x¦c Ō¦{¦ GPCB t¦ a±Ǚ̺îak aRut¨ t¦ ¢Ǟuaû y¦R {£Ì §tz§yp w¦z±y®mÌa| ~®Ǧk §ta¦| q¦z pq¦ 

mÌǦu±i| q¦z p® h±~¦ɳ©R {£î ®. 

¶ DQAMO Ō¦{¦ aRut¨ t¦ ¢Ǟuaû y¦R {£Ì U  ֜c®t¨ dÆkp a¦zû~¦£Ì a{~¦t¨ {£î ®.BMW \ak ɸ©hw 

Ty|~¦{Ì pq¦ mÌǦu±i| Tt® mÌ¢̈ǙvîaǙkǙk a¦yc¨{Ì q¦z p® ʃ©§t§Œp a{ʀ©R  

¶ BMW \ak ɸ©hw ~®Ǧk mÌǦu±i| , PPE aÌk Donning & Doffing £îɯ© T|¦zr± Ŭy / ǣzǦǣq¦ {¦b~¨ Ɏq ̈

¢R̰yo Tka¦~¨  a¦z.  

¶ ·% ¢±mÌzy £¦zu±a|±{¦Wk ¢±ǡɹ© ty¦R y¦Ǧa , ~u{¦  a{î| PPE aÌk ,ǈ|±ǣ¢ t® 30 §yt¨k {¦b¨t® h 

mÌǦu±i| a{~¦t¦ {£î ® Ɏt ̈py¦y y®._ . \ cRx¨{ tӼs |®~¨.   

¶ y®mÌa| _Æv¢{ Ō¦{¦ w¦z±y®mÌa| ~®Ǧk y®t®hy®Ǚk z±ǈz {Ìp® q¦z p® £îɯ© · h~¦wr¦{ ayûf¦{Ì Tɥªa 

§̈́p§tɹ©ǆp a{~¦t¦ {£î ®. 
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kÌy y¦kî hŬ{Ì ¢¦st± : 

¶ ayûf¦{Ì y¦kî y¦Ǧa pq¦ ¢®t¨k¦Wi{/ £îǙm ~± , mÌ¢VǙvîa t y¦kî ·% ¢±mÌzy £ǟu±a|±{¦Wk, waîk , uǞu, 

y¦Rüɹ©R ~c®{î 

The District Collector/District Magistrate will be Nodal person for cluster containment in their respective districts. 

Table : F District level Officers 

 

S. No Name Designation 
Contact 

Number (O) 
Mobile 

1 Shree Aayush Oak DM/District Collector 02792-230735 9978406202 

2 Shree Tejash Parmar DDO  9978406227 

3 Shree Nirlipt Rai DSP   

4 Shree A. B. Pandor ADM  9978405203 

5 Dr. H.F. Patel CDHO  9727779661 

6 Dr. J. H. Patel ADHO  9099086262 

7 Dr. A. K. Singh EMO  9727723302 

8 Dr. R. K. Jat DQAMO  9727723307 

9 Dr. Komal Thakkar Epidemiologist  9727723694 



 

Their Responsibility regarding containment activity mentioned in Annexure ς 7 
 

COVID - 19 Amreli District Containment Plan 

  
Activities to 
be carried 

out 

Responsible 
Department 

Responsible 
Officer  

No. of Man 
power 

required 
Action to be taken Logistics   

1 
Activation of 
District and 
Taluka RRT 

District 
Administration 

CDHO , SDM, 
Education 
department 

3 

Immediate activation of District 
and Taluka Control Room 

Telephone,Mobile,Register, 
Table , Chair , Bed, Table 
Fan , Canope , water and 

sanitization , hand washing 
arrangement,control room 

banner,printer,laptop , 
Thermal gun for medical 
team posted checkpost  

Taluka RRT to 
be informed in 
detail  

Taluka 
Administration 

By Taluka RRT , 
Manned by 

MPHS of local 
PHC/ CHO of sub 
center, ,Principal 
of local school, 

TCM, VLE , 
Revenue Talati , 

as per 
requirement 

Taluka RRT to be informed in 
detail  Containment 

zone to be 
identified , 
Based on 
google map to 
be informed 

Cluster identification and 
mapping by Health team and 
Administration  ( Based on google 
map) 

  



 

Set up of Control Room in the 
containment zone/ outside the 
containment zone but near to the 
entry/exit point spot ( preferably 
at Gram Panchayat/School/AWC) 

  

Containment zone to be blocked 
by police team Taluka Control 

room place to 
be identified 
and 
operationalized 
immediately 

Daily Medical examination , 
thermal screening of 
containment houses covered in 
area by medical team. 
Surveillence in Buffer zone are - 
by Health and ICDS 

    

Daily sanitization of Control room 
by SI ( Person to be designated by 
TCM)     

Taluka administration to 
implement signages  ( 
Containtment+Entry and 
Exit+Control room+Epi centre ) 

    



 

Concern 
TCM,Teachers 
,SI, of 
Nagarpalika 

Order of medical team , 
employees for control room(8 
hourly round the clock order 
from Health and Education 
dept.),  Police dept. at Check post 
and sweeper for sanitization (By 
Municipality) 

    

  

Medical team and police team 
deputation for check 
post,Communication of all letter 
/ order to person /all contact 
numberon duty 

  

Containment 
zone to be 
blocked and 
single entry 
and exit , 
control room 
to be near by 
entry point 

2 
Barricading 
area   

Revenue and Police 
Department 

CDHO and Dy.Sp 
nodal at district 

Teams to be 
deployed as 
per 
requirement 

Sealing of Area by PSI/ 
Mamlatdar of Concern area  

Table , Chair , Bed, Table 
Fan , Canope , water and 
sanitization , hand washing 
arrangement,Mike , vehicle  

  

Miking , IEC for awareness and to 
avoid panic by SDM ,Police dept   

Quarantined person who were in 
direct contact with positive case 
to be quarantined at Govt. 
Quarantine facility - By Police 
Dept. 

  

Designated ambulance for 
refferal of Patient   



 

Quarantine whole area/village - 
By Mamaltadar and Police Dept.   

TDO, 
Mamlatdar,THO 

Only single enterance  
  

Nodal officer and staff order by 
responsible Authority   

3 
Sanitization 
of area/ 
Village 

Health & 
administration 

ADHO/THO to 
assign duties  

As per Taluka 
and PHC and 
area 
requirement 

Nodal officer and staff order by 
responsible Authority,order of 
employees involved in work 
(class4 /sweeper/peon) 

1% Sodium Hypochlorite 
solution, TCL 
Powder,measurmnet 
eqipment , pump, gloves , 
water avaialability , bucket 
, cap - mask , hand sanitizer 
, gogles/eye protector 

  

Municipality,fire 
dept 

TDO , Chief 
officer 
Nagarpalika 

Daily sanitization and disinfection 
of whole area by fire dept vehicle 
/pumping    

R&B ,Police  

Community practice awareness 
to promote infection control 
practices   

Cleaning of whole area /village 
daily by sweeper 

  

4 

Grocery 
/Food 
arrangment/ 
Other 
Essential 
commodities 

Supply Officer 
TDO , Chief 
officer 
Nagarpalika, 
PGVCL , MO and 
his designated 
team 

As per Taluka 
and PHC and 
area 
requirement - 
DSO will 
designate 
team , 

List of BPL / laborers who should 
be focused to provide food/ 
ration  2 designated vehicle , 

disinfectant material for 
regular sanitizing those 
vehicle 

  

Municipality /Gram 
Panchayat 

List of Provider name for 
food/ration   



 

Dy.Mamltdar 
DSO 

Designate person in village for 
Gas connection regarding issues , 
Plumber , electricity by DSO ( 
Concern Agency) 

  

Preparation of list of grocery 
store,Atta chakki ,medicine 
supply, veternary service, cooked 
food - By TDO , TCM  

  

Medicall services /  drugs supply 
to home - By Medical Officer 

  

Designate 2 large vehicles with 
volunteer for supplying 
vegetables and essential services 
at door step- Dy Mamlatdar in 
coordination with THO 

  

5 
Water 
Supply 

Municipality / Gram 
Panchayat 

TDO , Chief 
officer 

As per Taluka 
and PHC and 
area 
requirement 

Chlorination of water tank of 
village / area by SI 

TCL powder , Water tank 
for any emergency 

  

List of Water supply contracter in 
any emeergency /unavailability 
of water - TCM, Gram Sevak 

  

Nodal officer and staff order by 
TCM in consultation with MO 

  

24*7 water avaialability    



 

6 
Power 
Supply 

PGVCL and 
administration 

PGVCL Engineer 
,Junior engineer 

As per Taluka 
and PHC and 
area 
requirement 

Nodal Officer order and On duty 
employee order (round the clock 
to tackle emergency) 

  

  

Provide contact person details for 
emergency 

  

24*7 Power supply 
  

Designate person for electrical 
issues if any   

7 
Medicine 
/medical 
emergency 

Health and TDO/ 
Mamlatdar/ Police/ 
Food & Drugs 

THO/Mamalatdar 

As per Taluka 
and PHC and 
area 
requirement 

Seek Permission from EMO for 
Medical refferal by Responsible 
On duty MO  

Disinfectant 
material,disinfection of 
vehicles coming from 
outside 

  

Medicine Supply by PHC/HWC in 
area    

Communication to DH doctor / 
CHC doctor in case of admission 
of patient by field MO 

  

If any death takes place in village 
, protocol and refferal 
implementation -Death body 
disposal guideline followed 

  

Ambulance availability list to 
control room duty person 
,Nearest health center/hospital 
number/ASHA/Doctor 

  



 

Designate person from health 
facility as per health issue 
(ASHA/MO/Specialist as per 
complain) 

  

8 Surveillence  

Health, ICDS and 
Administration 

Medical team 
nodal order  

Based on area 
to be covered 
team of MO 
and 
Paramedics to 
be deployed , 
desided by 
MO 

Nodal Officer order and On duty 
employee order (round the clock 
to tackle emergency) 

Mask , gloves, Hand 
sanitizer,Survey format, 
Chalk , Do and dont IEC 
pemphlet for COVID 
,marker pen, Thermal gun 

  

Active surveillence in 
containment zone and buffer 
zone 

  

ADHO & concern 
THO 

Team order for 
sample testing 
and medical 
team for 
surveillence , 
Contact Tracing 

List of person who came in 
contact of positive person   

List of HR mother , ANC , Child for 
Immunization , Comorbid to be 
taken - MO PHC 

Hand sanitizer , hand wash 
, mask , food packet , bed 
sheet, soap ,Quarantine 
sticker & stamp , thermal 
gun 

  

List of contact tracing and 
forward it to control room -  
Police to give data to DSO(EMO)   

Trace the contact and send for 
home quarantine for 14 
days.Surveillence to be 
maintained for 28 days - DSO 
(EMO) 

  

List of person for sample testing / 
mass testing in area- By THO in 
coordination with DSO(EMO)   



 

Staff stay 
arrangement 
( in school / 
affected 
area) 

TDO / Mamalatdar 

Order of place to 
be done by 
respective 
authority 

Place to be designated for staff 
/medical team 

  

Availability of essential 
commodities / food / water 
supply/ bed/ toilet -  bathroom 
for them 

  

9 
Community 
involvement 
and IEC  

ICDS, Health and 
Administration,TCM 

Order of place to 
be done by 
respective 
authority 

Based on area 
to be covered 
team of MO 
and 
Paramedics to 
be deployed , 
desided by 
MO 

Control room , check post , house 
signages  ,  quarantine sticker  

Stickers , banners , 
pemphlets, Miking vehicle 
,Register record 

  

IEC in area through Print media 
/Electronic media / Miking - 
Nagarapalika ,TCM miking   

Take home messages by health 
workers  on hand hygiene , mask 
wearing protocols , social 
distancing and take special care 
for elderly , comorbid and 
antenatal mother  

  

Arogya Setu app and COVID - 19 
app download 

  

14 days miking  

  



 

List of volunteers and community 
influencer to avoid panic , 108 
designated number and blood 
donor list 

  

List of high risk mother and 
tracking as per EDD 

  

10 
Biomedical 
waste 
Management 

Health department 
& GPCB 

QAMO TO 
ORDER 

All facilities 
MO to be 
communicated  

List of contracted company to 
communicate time  

1% sodium hypochlorite , 
bucket , water,Mask , 
gloves 

  

Biomedical waste proper 
seggregation at health facility 

  

Area / room to be designated as 
per load and as per BMW act 

  

Double layer yellow color bag 
and Yellow color buckets for field    

Implementation of proper 
disposal guideline    

  
Note  : Mandatory to follow COVID-19 preventive measure 1) All teams should follow infection prevention protocol and to be trained by 
officer for the same. 2) Mask - sanitizer and necessary protective equipments to be provided  All teams and employees  
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4.2 Human Resource for operations / field activities 
      Responsibilities assigned to various functionaries: 
 
4.2.1.1 ASHA/ ANM/ Anganwadi worker*:   
 Daily house to house visit to: 

(i) Search clinically suspect cases. 
(ii ) Identify contacts of confirmed and suspect cases 
(iii ) Maintain line list of suspect/ confirmed cases and contacts 
(iv) Monitor contacts daily 
(v) Inform Supervisory Medical Officer about suspect cases  

and their contacts 
(vi) Create awareness among community about disease prevention, home quarantine, common signs and 

symptoms and need for reporting suspect cases by distributing fliers, pamphlets and also by inter-
personal communication. 
 

  
4.2.1.1.2. Counsel individuals to take precautions to avoid contact with those with symptoms suggestive of COVID-19.  

 

4.2.1.1.3. Ensure that contacts are on home quarantine use 3 layered surgical masks at all times. Educate them 

on proper use and disposal of masks. The team will also educate the family members about precautions to be 

taken while taking care of persons under home quarantine. 
* If there is human resource constraint to engage as many ASHA/AWW/ANMs, then Indian Red Cross 
society/NDRF/Civil Defence/NSS/NCC volunteers available in the district shall be engaged after proper briefing 
on roles and responsibilities and infection, prevention and control practices. 
 

4.2.1.2. LHV/ MPWMW 
 

ü Supervisory duty at the village/ block covering the epicenter. 

ü Daily visit to allocated sectors to oversee and cross-check the activities of ASHA/ Anganwadi workers/ 

ANM. 

Report on real time basis, any person reporting of symptoms of COVID-19 

 4.2.1.3. Block Extension Educator and other communication staff 

ü Public information education and communication campaign targeting schools, colleges, work place, 

self-help groups, religious leaders, teachers, postman etc. 

ü Arrangement of miking. 

4.2.1.4. Village Panchayat staff / Civil society volunteers 
 

ü Create awareness in the community 

ü Encouraging community to follow frequent hand wash, respiratory etiquettes, self- monitoring of 

health and reporting to the health workers about persons in their vicinity having cough, fever, 

breathing difficulty. 

4.2.1.5.  Supervisory Officer 
 

ü Supervises the field work 

ü Verifies suspect case as per case definition. 

ü Arranging shifting of suspect case to health facility. 

ü Random Check of persons under home quarantine. 
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ü Submit daily report to control room 
 

4.2.1.6 Taluka NHM Manager/ any other designate of DM 
 

ü Information management within the containment zone 

ü Contingency funding of the containment operations 

ü Managing finances. 
 
4.2.2. Norms for deployment of human resource: 
 

A health care worker (ANM/ ASHA/ Anganwadi Worker) will be able to visit 50 houses in a day (30 in 
difficult areas). 

 
A supervisory Medical Officer shall be deployed to cover 1000 population. 

4.2.2 Human Resource requirement for field operations 

 

S. 
No. 

Designation of staff 
Nature of work 

assigned 

No. of personnel 
deployed for 
containment 

operation 

Mobilized 
from within 
the District 

Mobilized 
from 

adjoining 
District 

1 
District Collector or 

his assignee 
Incident Command 5 5 0 

2 Central/ State RRT 
Planning and 
operations 

0 0 0 

3 
Sector Medical 

Officers & CHC & 
MPHW 

Supervisory 14 14 0 

4 LHV 
Intermediate 
Supervisory 

1 1 0 

5 
ANM/ ASHA/ 

Anganwadi Worker 
Field work 83 83 0 

6 

Block Extension 
Educator and other 

communication staff 
(MPHS) 

IEC 1 1 0 

7 
Village Panchayat 
staff Civil society 

Volunteers 

Community 
mobilization 

16 16 0 

8 
NHM -District/ Taluka 

Manager 

Logistics 
Information 

Management 
Financial management 

1 1 0 
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5. Components of Micro-plan Surveillance 

 
5.1.1  Active Surveillance 

 

    5.1.1.1 Constituting Teams for Human Health Surveillance: 
 

Each health worker would cover 50 houses in the sector assigned to them. The listing of Villages allocated 
to surveillance teams, their names, name of supervisors for each team and their contact number is at 
Annexure-I 

 
     5.1.1.2 Assigning Tasks to the Teams 

 
The Medical Officer in-charge will assign tasks as listed in para 4.2.1 to the Supervisory 
Officer/ANM/ASHA/Anganwadi Worker. 

During the course of their house to house visit, the ANM/ASHA/ Anganwadi Worker will identify suspect 
case, if any, as per case definition.  

          The name, age, sex, and the address of such persons to be recorded on proforma at Annexure-II.  

The Health worker will counsel household members to take basic precautions to avoid direct 
contact with a suspect case.  

He / she will provide a mask to the (i) suspect case (till such time he/she is examined by the supervisory 
officer). 

 
The concerned ANM/ASHA/Anganwadi Worker will immediately inform his/her supervisory officer 
about the suspect case. 

 
     5.1.1.3 Role of Supervisory Medical Officer/ LHV 

 
The door to door surveillance will be supervised by Medical Officers/ LHV assigned sectors within the 
defined surveillance zone. He/she will also collect data from the health workers under him/ her, collate 
and provide the cumulative data to the control room by 4.00 P.M. 

 
He / she will visit any suspect case brought to his/ her notice by the ANM/ASHA/Anganwadi Worker 
during their daily house to house visit. He/ she will immediately call for the ambulance and ensure 
transfer of the patient to identified hospital after ensuring on the basic precautions. Details of the 
registration number of the ambulance, shifting time to the hospital and contact number will be kept and 
conveyed to the Control Room. 

 

Name of the 
patient 
being shifted 

Age Sex Ambulance 
No. 

Name of the 
driver/ Paramedic 

Contact 
number 

Time of 
Shifting 

       

       

       

       

 

5.1.2. Passive Surveillance 

All health facilities in the containment and buffer zones will be listed. All such facilities both in 
Government and Private sector (including clinic) shall report clinically suspect cases of COVID-19 to 
the identified supervisory officer for that sector. Performa for reporting suspect COVID-19 cases by 
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health facilities is at Annexure-III. 

 
6. Contact Tracing 

 
The contacts of the laboratory confirmed cases/ suspect cases of COVID-19 will be line- listed. The 
Supervisory officer in whose jurisdiction, the laboratory confirmed case/ suspect case falls shall inform the 
Control Room about all the contacts and their residential addresses. The control room will in turn inform 
the supervisory officers of concerned sectors for surveillance of the contacts. 

These contacts will be tracked by assigned ANM/ASHA/Anganwadi Worker of that sector and kept under 
home quarantine for 14 days. They will be monitored for clinically compatible signs and symptoms of 
COVID-19 for 28 days in total. If the residential address of the contact is beyond the containment zone or 
in adjoining district / State, the district IDSP will inform the concerned District IDSP. 

 
Detail guidance for contact tracing, quarantine and isolation is given at Annexure ςIV. Performa for line 
listing of contacts is at Annexure-V. 

 
 

7. Laboratory Support 
 

         The microbiologist in the Central/ State RRT will be responsible for managing laboratory Support. He/ 
She will identify nearest VRDL network laboratory for logistic support for sample collection, packaging and 
transportation. The doctors manning the isolation facility will be trained by the RRT and they shall be 
responsible for sample collection, packaging and transportation. The sample collection preformed to be 
attached with the samples is at Annexure-VI. 

 

 

Name   of the VRDL 
Laboratory 

Name of Nodal person Contact number 

Civil Hospital Amereli Dr. H.B. Vala 982550332 

 

8. Identified Health Facility 

8.1 The Physician in the RRT will visit the nearby hospitals and identify the nearest hospital best suited 
for isolation and tertiary care/ medical college best suited for Ventilator management/ critical care management/ 
Salvage therapy (ECMO). 

Name of the identified health 
facility 

Name and Contact details 
of MS 

Name and 
contact details of 

Nodal officer 

Contact details of 
Emergency 

Civil Hosptal Amreli Dr. H.B. Vala, 982550332 Dr. AK Singh, 9727723302  

Radhika Hospital Amreli 
Dr. B. L. Dabhi 
9328610954 

Dr. AK Singh, 9727723302  

 

The details of the identified facilities will be informed to all the Supervisory Officers by the NHM District/ Block 
manager. 
 
All suspect cases of COVID-19 will be admitted to the above identified health facility. The Supervisory Medical 
Officer, in ǿƘƻΩǎ Jurisdiction the case is reported, 

Shall ensure his / her hospitalization. The hospital will be informed in advance about the referral case. 
 
Reporting format for health facilities identified for isolation/critical care management of COVID-19 cases is at 
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Annexure III. 
 

8.2 Ambulance facility 
9.  

 
There will be earmarked ambulance for the transfer of patients. The drivers will be trained in infection 
prevention and control practices and also in disinfection of ambulance after transporting suspect cases. Drivers 
of these ambulances will be provided with appropriate PPE depending on the risk assessment conducted by 
district/RRT epidemiologist. 

 

Date Shift Name of the driver Name of the Paramedic Contact numbers (Driver and 
Paramedic) 

  8:00 AM 
ς 

Shree Vanrajsingh 
D. Parmar ẅ ü §̿~®rÌ 8780149938 

2:00 PM U{ w¨ c±Æ£| 
  2:00 PM 

ς 
 Shree Navinbhai 
Mohanbhai Atara  U{ \¢ y¦rÅ}z¦R 9374924341 

8:00 PM \f U{ ǣz¦¢ 
  8:00 PM 

ς 
Shree Ashokbhai 

\t r~® 7874192809 
8:00 AM ÅfÂpt ~¦nî{  

 

Table : G Health Facilities Mapping 

 

Table : G Health Facilities Mapping 

Sr Name of Health 
facility 

Type (Hospital/ 
Clinic) 

Allopathic/ 
Homeopathic / 

Ayurvedic 

Govt. 
/Pvt./ NGO 

Name of Incharge Contact detail 

· VŔ{ɸ³ £±. Hospital Allopathic PVT m±. y£îǙ́ xɪ«  9426243318 

 ̧ m±. c±Æ£| £±. Hospital Allopathic PVT m±. c±Æ£| 9898047406 

¹ m±.a¦y}Ìz¦ £±. Hospital Allopathic PVT m±.a¦y}Ìz¦ 9898773809 

º w¦|ɸ©ɠ©Rr £±. Hospital Allopathic PVT m±. ţp®t {¦l±m 9909950644 

» y¦ɯ«ǡz £±. Hospital Allopathic PVT m±. ¢Rhz u¦d{¦ 9737160005 

¼ 
ʃ©h| £±. wc¢{¦ 

Hospital Allopathic PVT m±. u{î  
t}Ìz¦u{¦ 

9727300585 

 

8.3 Hospital infection prevention and Control 

The Microbiologist in the RRT will train the health workers on infection prevention control practices prior to their 
field assignment. They will also train the identified field functionaries on donning and doffing of PPE. The PPEs are 
to worn as per the risk assessment for various categories of personnel. 
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S. No Name of the item Remarks 
1 Full complement of PPE (N 

95 Mask, Gloves, Goggles, coveralls, 
headgear, foot wear) 

To be used by: 

¶ Doctors attending to patients in health facilities in 
the containment zone and referral hospital for 
isolation/ critical care, where aerosolization can 
occur (like intubation, non-invasive ventilation, 
tracheotomy, and manual ventilation before 
intubation, suction etc.) 

¶ Doctors collecting samples. 

¶ EMTs attending patient in ambulances 

¶ Staff in the laboratories 

2 N-95 Mask and gloves ¶ To be used by supervisory doctors 

verifying a suspect case 

  ¶ Doctors/nurses

attending screening 

clinics/OPD 

patients in 

3 N-95 mask, gloves ¶ Sanitary workers involved in sanitation and 

disinfection activities for COVID-19 cases 

4 Triple Layer medical mask/ To be used by: 

 examination gloves ¶ field workers, 

  ¶ suspect cases and 

  ¶ care giver / by stander of the suspect case 

  ¶ Ambulance drivers. 

  ¶ All functionaries at the perimeter control. 

 

10. Logistics 

11. PPE 
All PPE will be used rationally. RRT members will train the identified field functionaries on donning and doffing 
of PPE. The PPEs are to worn as per the risk assessment for various categories of personnel. 
 

The following daily log on PPE will be maintained: 
 

S. No. Name of the item 
Opening 

balance for 
the day 

Nos. used 
Within the day 

Closing 
balance 
( As on 

17.05.2020) 

Remarks 

1 PPE Kits 10    

2 N-95 Mask 100    

3 
Triple Layer 

Surgical mask 
100    

4 Gloves 100    

5 Biohazard bags 0    

6 Sanitizer 3 liter    

7 
Sodium Hypochlorite 

Solution 1% 
15 liter    
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12. Commutation 

 
Block Extension Educator / or any other designated communication staff will be allocated the work of public 
education outreach on COVID-19. Public information education and communication campaign shall target 
schools, colleges and work place within the Containment zone.  
The key messages (including that used for Inter-personal Communication) have already been conveyed to the 
States. 
The sector wise allocation of BEE their name and contact no. will be listed. Municipal/ Village Panchayat Officers 
will be allocated sectors within the surveillance zone for encouraging and participating in public awareness 
campaigns and participation. The rostering of staff for public education outreach is at Annexure-VIII. 

13. Data Management 

The Control Room will have data managers (deployed from IDSP/ NHM) responsible for collecting, collating and 
analyzing data from field and health facilities. They will work in 3 shifts. Data Collection tools will form Annexure-
IX of this document. Output variables to be generated at micro level on daily basis; 

No. of Suspect case of COVID-19---26 
No. of laboratory confirmed case No. of deaths---01 
No. of contacts line listed: -- 26 
No. of contacts tracked: on Process 
No. of contacts currently under surveillance: 26 
No. of contacts which have exited the follow up period of 28 days: 00 

14. Control Room 
The following details will be provided under this head:  
Nodal Officer with contact number: Dr H.F. Patel 
Control Room Number: 02792-228212, 8238002240 

15. Official Orders (indicative) 
Orders on Notification 
1.  
2.  
 
Order for taking services of personnel 
1. 
2. 
3. 
4. 
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16. Budgeting (Indicative) 

 
S.no Item Unit cost Total cost  

1. Transportation    

 No. of vehicles hired 10   

 POL expenditure for Office 
vehicles/ ambulances 

5   

2. Communication    

 Cost of printing posters 100000   

 Hiring personnel for display 
of posters  

10   

 Cost of hiring vehicles for miking  50000   

 Advertisement cost : 
local dailies cable network local TV 
channels 
SMS 

50000   

3 Logistics 50000   

 Three layered surgical mask 10   

 N 95 mask 250   

 PPE 1000   

4 Contingency Expenditure    

 

 

17. Annexure 
Annexure No. Subject 

I Containment zone: Identified Sectors for surveillance 

II Data collection tool at field level 
Data collection tool at field level (Field Level Data Compilation Sheet) 

III Daily Line listing of Patients detected at health facilities 

IV Recommended guidance for contact tracing, quarantine and 
isolation for Corona virus Disease (COVID-19) 

V Line listing of Contacts 

VI Sample collection Performa to be attached with the samples 

VII Transportation arrangement for containment Operation 

VIII Identified Sectors for Public Education Outreach and rostering of identified 
communication staff 

IX Daily report of COVID-19 Outbreak 
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17.1 Annexure-I     Containment zone: Identified Sectors for surveillance 

 

 

Annexure-1A 

 

¦̲Ǟzaĩ¦\ Tt® p® w¦r PHC aĩ¦\ p̄z¦{ a{~¦t± a±~̈m -·¿ ẗ ¢~®|R¢ a¦yc̈{Ìt± {Ìu±kû

SC : Χ...................................PHC : Χ...................................... p¦{Ìb : ........................................

{Ìu±k p̄z¦{ a{t¦{ / ʃ©u{~¦Wi{ɳ©R  :................................................ y±w¦V| tRw{:

c¦y ¢®ǆk{ tRw{ / 

§~Ǧp¦{
¢~ï aw~¦{ɳ©R 

t¦y
¢~ï a{î| 
~Ǧp̈

a±§~m -·¿ 
t¦ y}®| 
 Ra¦Ǧur aî¢

a±|y -» ūaÌ 
MO Ō¦{¦ 
pu¦¢®|

a±|y -¼ 
ūaÌ 

Home 

Quarantin

e y¦R 
{¦b®|

a±|y -¼ 
ūaÌ£±ǦǦu
k| b¦p® 
{Ìv{ a{î|

tӼs 
(py¦yẗ 
TeCHO y¦R 
֤ Ì̺a{Ì aî 
aîy? £¦/t¦)

· ¸ ¹ º » ¼ ½ ¾ ¿

 
 
 

Annexure-1B 

 

\̰kÌ~ ¢~® r{yyz¦t ¢~® a{t¦{ p{vq¨ {ɧª a{î| a±~¨m ·¿ t¦  Ra¦Ǧur aî¢±ẗ z¦rÌ 

¢®ǆk{tRw{ / §~Ǧp¦{ : ...................................... c¦y :.......................... ¢w ¢ӹk{: ........................... 

tI/ Υ ΧΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦ p¦{Ìb : ...................................... 
  

¢~ï a{~¦{ɳ©R t¦y : ...............................£±ń± : ............................ y±w¦V| tRw{ : ............................ 

ʃ©u{~¦i{ɳ©R t¦y : ........................................................................ y±w¦V| tRw{ : .............................. 

y®.^ . ɳ©R t¦y : ........................................................................ y±w¦V| tRw{ : ................................. 

̰y rrÌɳ©R t¦y ֠y{ Ţ§p ¢{t¦ɸ©R 
y±w¦V| 

tRw{ 

Åwy¦{Ìt¨ 

§~cp 

MO Ō¦{¦ 

pu¦¢ 
qz®| 

g®? 

tӼs 
(TeCHO 

y¦R 

֤̺Ìa{Ì 

aî aîy? 

£¦/t¦) 
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Appendix ς 1C 

Contact Persons t ̈z¦rÌ 

U  z¦rÌ Į¦ High risk ǣzǆǆpt¦ Contact Persons t  ̈g®? 

 

High risk ǣzǆǆpɳ©R t¦y : .........................................y±w¦V| tR : ................................  
¢{t¦y : ............................................................................................................................................ 

 

y̰
U  High risk 

ǣzǦǆpt¦ ¢Ruaûy¦R 
U~®| ǣza§p_t¦ 

t¦y
y֠{Ţ§p ¢{t¦ɸ©Ry±w¦V| 

tRw{

aV p¦{Ìb® 
Xu{±ǆp high 

risk ǣzǦǆp ¢¦q® 
¢Ruaz qz±?

Ǜɾ© Ɏ~¦ 
|ĩo± 
g®?

|ĩo± 
£±z p± 
MO t® 
{Ìv{ 
a{î| g®?

MO Ō¦{¦ 
fa¦¢ö 
qz®| g®? 

£¦ / t¦
tӼs

ɧ©r¦ ɧ©r¦ rrÌt¦ ¢Ruaûẗ  z¦rÌ y¦kî ɧ©ɱ© ɧ©ɱ© v±yï |®ʀ©R  
 
 

 
 
 
 

Annexure-1D 
 

Daily Line listing of Patients detected & confirmed at health facilities (Flu OPD) 

bŀƳŜ ƻŦ IŜŀƭǘƘ CŀŎƛƭƛǘȅΥ ΧΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦtƭŀŎŜ ƻŦ ht5ΥΧΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦ.. 

bŀƳŜ ƻŦ 5ƻŎǘƻǊ κ/Ih ŎƻƴŘǳŎǘŜŘ ht5 Υ ΧΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦΦ....... Mobile 
number:........................................ 

 

 

 

Sr Name Age Sex Address Treated locally? Referred? 
Sample 
taken? 

Remarks 

                  

                  

                  

                  

                  

                  

                  



40 

 

 

Annexure -1E 

Line listing of patient Transferred to COVID 19 Hospital 

 

Name of 
thepatient being 

shifted 
Age Sex 

Ambulance 
No. 

Name of 
the driver /  
Paramedic 

Contact 
number 

Time of 
Shifting 

Name of 
Hospital 
where 

Transferred 

                

                

                

                
 

 17.2  Annexure-II 
 

Data collection tool at field level 
(Line listing of suspect cases) 

 
State & District : Amreli 
Sector :01 
Village allocated: : 1 
 

            Name of the field worker            :      Phone:  
            Name of the Supervisor : Phone:  
            Name of the PHC doctor  :   
 

 

 
S.No 

 

 
Name of patient 

 

 
Age 

 

 
Sex 

 

 
Address 

c/o Fever, Cough, 
Difficulty in    breathing 

 

 
Remarks 

1       

2       

 
 
Data collection tool at field level (Field Level Data Compilation Sheet) 
 

 
S. 

No. 

 
Name of 

village 

 
Total 

population 
surveyed 

 

 
M 

 

 
F 

 
No. of 

Suspect 
cases 

identified 

Total number of 
contacts put under 
home quarantine 

 

 
Remarks 

1        

2        

3        

4        

Total        

 

  



41 

 

17.3. Annexure-III 
 
Daily Line listing of Patients detected at health facilities 

 
S. No 

 
Name 

 
Age 

 
Sex 

 
Address 

Symptoms or 
contact with 

COVID-19 
suspect case 

Sample 
taken 
(Y/N) 

 
Remarks 

        

        

 
 

 17.4 Appendix- IV 
 
Recommended guidance for contact tracing, quarantine and isolation 
 

Recommended guidance for contact tracing, quarantine and isolation for  

Coronavirus Disease (COVID-19): 

 17.4.1 Contact Tracing: 
 

17.4.1.1 Contact means a person: 
ω Providing direct care without proper personal protective equipment (PPE) for 

COVID-19 patients 

ω Staying in the same close environment of a COVID-19 patient (including workplace, 

classroom, household, gatherings). 

ω Traveling together in close proximity (1 m) with a COVID-19 patient in any kind of 

ŎƻƴǾŜȅŀƴŎŜ ǿƛǘƘƛƴ ŀ мпπŘŀy period after the onset of symptoms in the case under 

consideration. 

17.4.1.2 Each worker or person responsible for contact tracing should: 
 

ω Enlist all the contacts for tracing along with their names, address and contact 

details and submit to the supervisor daily 

ω Daily visit the contact and ask him/her if had developed any fever, cough, 

shortness of breath, difficulty in breathing etc.) 

ω Educate contacts and their family members on importance of contact tracing and 

home quarantine 

ω Distribute Triple layer surgical masks to the contact and keep sufficient stock. 

ω Create awareness on symptoms and provide information on self-health 

monitoring 

ω Contacts should be informed that if they develop symptoms: 

ω Immediately wear a triple layer mask and avoid close contact with any other 

person. 

ω Inform concerned health worker who will arrange for medical examination by 

supervisory medical officer and transportation to hospital, if required. 

ω Provide details on all possible contacts since the time he/she has developed 

symptoms and inform health worker 

ω Duration of follow up of contacts would be 28 days from the time of last 

contact with a case 
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Corona virus Disease (COVID-19): 

 

I . Contact Tracing: 

 

a. Contact means a person: 
 

ü Providing direct care without proper personal protective equipment(PPE) 

for COVID-19patients 

ü Staying in the same close environment of a COVID-19 patient (including 

workplace, classroom, household, gatherings). 

ü Traveling together in close proximity (1 m) with a COVID-19 patient in 

ŀƴȅƪƛƴŘƻŦŎƻƴǾŜȅŀƴŎŜǿƛǘƘƛƴŀмпπŘŀȅǇŜǊƛƻŘŀŦǘŜǊǘƘŜƻƴǎŜǘƻŦǎȅƳǇǘƻƳǎ in 

the case under consideration. 

b. Each worker or person responsible for contact tracing should: 

 
Á Enlist all the contacts for tracing along with their names, 

address and contact details and submit to the supervisor 

daily 

Á Daily visits the contact and asks him/her if had developed 

any fever, cough, shortness of breath, difficulty in 

breathing etc.) 

Á Educate contacts and their family members on 

importance of contact tracing and home quarantine 

Á Distribute Triple layer surgical masks to the contact and 

keep sufficient stock. 

Á Create awareness on symptoms and provide information 

on self- health monitoring 

Á Contacts should be informed that if they develop symptoms: 

¶ Immediately wear a triple layer mask and avoid 
close contact with any other person. 

¶ Inform concerned health worker who will 

arrange for medical examination by supervisory 

medical officer and transportation to hospital, if 

required. 

¶ Provide details on all possible contacts since the 
time he/she has developed symptoms and 
inform health worker 

Á Duration of follow up of contacts would be 28 days from 

the time of last contact with a case 

 

II . Active surveillance: 

 
Active surveillance shall be done within containment zone (or 3 Km radius from the periphery of the affected 

area) 

What has to be done? 
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ü Enlist all houses (and persons) 

ü Daily visits to each house and enquire about any person developing any symptoms (like 

fever, cough, shortness of breath, difficulty in breathing etc.) 

ü In case of a person is detected to be developing symptoms of COVID-19, the same shall be 

brought to notice of supervisory medical officer 

ü Daily reporting: as per the format 

III . Home Quarantine: 

 
ü Who has to be quarantined: all households and close contacts of a confirmed and suspect 

cases are to be home quarantined 

ü Duration of home quarantine: Those being home quarantined need to be followed up till 

the time test results of suspect case (whose contacts are being home quarantined and 

followed up) comes negative. If the test result comes positive then all such persons 

ōŜŎƻƳŜ ΨǘǊǳŜΩ ŎƻƴǘŀŎǘǎ ŀƴŘ ƘŀǾŜ ǘƻ be home quarantined for 14 days and followed up for 

28days. 

IV . Isolation: 
 

ü Suspect cases detected on active surveillance need to be in isolated in a room in the house 

temporarily till the time he/she is examined by the supervisory medical officer or shifted by 

the designated ambulance to the designated health facility. 

ü Following shifting to health facility, place of temporary isolations needs to be disinfected in 

accordance with prescribed SOPs by 1% sodium hypochlorite 

 
  

What has to be done: 

 
 Enlist all houses (and persons) 

 Daily visits to each house and enquire about any person developing any 

symptoms (like fever, cough, shortness of breath, difficulty in breathing 

etc.) 

 In case of a person is detected to be developing symptoms of COVID-19, 

the same shall be brought to notice of supervisory medical officer 

 Daily reporting: as per the format (Annexure V) 

17.4.2 Home Quarantine: 
 

 Who has to be quarantined: all households and close contacts of a 

confirmed and suspect cases are to be home quarantined 

 Duration of home quarantine: Those being home quarantined need to be 

followed up till the time test results of suspect case (whose contacts are 

being home quarantined and followed up) comes negative. If the test result 

ŎƻƳŜǎ ǇƻǎƛǘƛǾŜ ǘƘŜƴ ŀƭƭ ǎǳŎƘ ǇŜǊǎƻƴǎ ōŜŎƻƳŜ ΨǘǊǳŜΩ ŎƻƴǘŀŎǘǎ ŀƴŘ ƘŀǾŜ ǘƻ be 

home quarantined for 14 days and followed up for 28 days. 

17.4.3 Isolation: 

 
 Suspect cases detected on active surveillance need to be in isolated in a 
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room in the house temporarily till the time he/she is examined by the 

supervisory medical officer or shifted by the designated ambulance to the 

designated health facility. 

 Following shifting to health facility, place of temporary isolations needs to 

be disinfected in accordance with prescribed SOPs by 1% sodium 

hypochlorite 

 
17.5 Appendix V 

 

Line listing of Contact (Name of Patient):    

 

 

S. 

N 

o. 

 

 

Name 

 

 

Age 

 

 

Sex 

 

 

Address 

 

Date on 

which 

exposed 

To be under 

surveillance 

(till date) 

Symptomatic 

(Y/N). If Yes, 

is person 

isolated/ 

referred 

 

 

Sample 

taken 

(Y/N) 

 

 

Remarks 

          

          

          

          

  

 

  Annexure 
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Annexure 

 

 

Annexure 

 
Flow Chart of Identifying Case & its management in community 
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Annexure 

 
Daily Line listing of Patients in Isolation / critical case management 

 
 

Sr Name Age Sex Address 

Name of 
Hospital 
where 

admitted 

Symptoms or 
contact with 

COVID-19 
suspect case 

Sample 
taken (Y/N) 

Remarks 

                  

                  

                  

                  

                  

 

 

 

Annexure IV 

Sample collection Performa to be attached with the samples 
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Appendix-VII 

 

Transportation arrangement for containment Operation 
 

Sector Name of the 
Sector 

Purpose for 
Vehicle 
Deployed 

Vehicle 
Regn. 
Number 

Driver 
name 

Contact 
Number 

A  House to house 
surveillance 

   

Supervisory 
Staff 

   

B  House to house 
surveillance 

   

Supervisory 
Staff 

   

C  House to house 
surveillance 

   

Supervisory 
Staff 

   

Appendix-VIII 
 

Identified Sectors for Public Education Outreach and rostering of identified 
communication staff 

 
 
 

 

Sector Name of 
Municipal ward/ 
village 

Name of 
Municipal/ 
Panchayat 
staff 

Contact 
Number 

Name of 
Supervisory 
BEE 

Contact 
Number 
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Population 

Surveyed(Daily) 

Population surveyed 

(Cumulative) 

 
 

Appendix-IX 

Cluster Containment 
Format for daily report of COVID-19 virus disease 

    Date :17/5/2020   

State:Guajarat District:Amreli Block :bagasara Epicentre: Near Gopal 
General hospital, Bagasara 

Total No. of Village in the block: No. of affected Municipalty /village:1  

 
 
 

A) A 1 Population Based Information  No. of villages/municipality/localities  
 
 
 
 

  

0-3 Km Population from Epicenter 12 

 
A-2 Morbidity data 

 

Persons with fever / symptoms consistent 
(only 

new Cases) with COVID-19 virus disease 

 

 0-3 Km from Epicenter     

 
B) Hospital based Information: Name of Hospital - ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ 

In patient  Daily  Cumulative 

Suspect COVID-19 viral disease cases   

Laboratory Confirmed case of COVID-19 virus disease    

No of deaths (suspected or confirmed)    

 

D) Contact Tracing   

Number of contacts under surveillance   

 
E) Laboratory Testing Number of Samples taken Number of Samples found Positive 

 Daily Cumulative Daily Cumulative 

   

Cumulative Daily 



 

 

 

 
F) Public Education outreach 

 
No of houses 

in 0-3 km 

 
No. of 
houses 
Visited 

 
 

Percentage 

Villages covered by Public Education Outreach    

 

G) Monitoring Health Staff 

 
Health personnel deployed in field including 
medical officers, Health supervisors/health 

workers etc. 

 Health personnel deployed in 
field complaining of Fever/ 

symptoms consistent with COVID-
19 virus disease 

 

 
Hospital staff including Medical Officers, 

Nurses, Attendants etc. 

 Hospital staff complaining of 
Fever/ symptoms consistent with 

COVID-19 virus disease 

 

 

H) Stock Position 

 
 

Item 

 
Previous days stock at District HQ 

 
Consumed for the day 

 
Stock at hand( s) 

Stock to be requisitioned 
if any 

PPE     
N-95 Masks     
Triple layer surgical 
mask 

    

 
Note: Daily report to be faxed by 11.00 a.m.  

· Director NCDC (Fax No: 011-23922677; 011-23921401) Signature DSO 
· Director EMR ( Fax No: 011- 23061457) (Name & Desg. Of the reporting officer) 

 Phone No. 
of DSO 

 


