Ll

ZONE
1. REDZONE

V

GENERAL HEALTH STATUS

M

NORMAL NEEDS CARE/ILL

i

HQ/FQ STNM HOSPITAL

NOTE:
1

k5

—HQ
2. ORANGE/GREEN - FQ/HQ £L -D

(However please follow instructions issued
by District/Health Authority)

HEALTH SCREENING/STATUS EVALUATION
— [

CONTACT WITH CASE AGE

Child Below 10 Years and
Senior Citizens — HO or FQ
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FEVER/COUGH/ SORETHROAT/TIREDNESS/

DIFFICULTY IN NASALSTUFFINESS/BODYACHE/
BREATHING DIARRHOEA

HOLDING AREA FOR TRANSFER FQ SEPARATELY
TOISOLATION FACILITY (COMPULSORY TESTING)

DOCTOR MUST MENTION DATE & TIME OF SCREENING ANDWRITE HIS/HER NAME IN THE FORM FILLED BY HIM/HER.
OPTION OF HOME QUARANTINE (HO) WILL BE ONLY AVAILABLE IF ALLOWED BY DISTRICT ADMINISTRATION /HEALTH ALUTHORITY. OTHERWISE

FACILITY QUARANTINE (FQ) WILL BE THE NORM. FURTHER WHEN OPTION OF HO IS AVAILABLE, THE DECISION WILL BE BASED ON CONSIDERING

ALL FACTORS ABOVE.

ALL DOCTORS/STAFFS ENTERING SCREENING CENTRE WILL COMPULSORILY SIGN ATTENDENCE AT ENTRY & EXIT FROM DUTY DULY MENTIONING

TIME OF REPORTING/EXIT.




