Annexure-E (Page 1 of 6)

SRYETOT e 3 Y A SRR ¥ R frk

INSTRUCTIONS TO TRAINEES REPORTING TO TRAINING INSTITUTES
1. @ g1 (3% for=) Check List-
sfRreror T # FqrE wd HHT WIAnS T TqH WUAT § AT A AT Sferd wret
Sufficient quantity of items to be brought by trainees while reporting to training school.
a. AT FTE Aadhar card
b. smifer wfrenfdat F forg wliwror swar g s et o g 9
For initial trainees ID issued by Training institute with Photo 1D;
a1 wienfdat & forg @ gg=m wewie o
For other trainees Railway ID card / UMID
c. AR FHATET & for Tera wrftrare g sdt R wmoresr
Medical certificate issued by Railway authorities for existing employees.
d. WITTErT TR (3 o) ¥ e sraeas awafer - s 7 200/ 9i B ¥ aEr
Money required for mess charges @ approximately Rs.200/- per day.
¢. AIZ QEF, YT, @Rt oIty A 7
Note Books, paper, stationary in sufficient numbers.
[ o 3 A S i gan = 6, Jieerga wamdt o s AR & v w e, dveid /
¢aae.
Smart phone with Arogya Setu installed, Laptop/Tablet for attending online classes.
g ra/ataT &%, 2, a2
Charger / Power bank, Torch, battery
h. Afzrgwe, &2 aver o weTae At
Sanitizer, Hand wash and toiletries
i. s ¥ oo e, R, s, w9, ade o 1 3T
Plate for food, Glass, Spoon, cup, Dish washing soap
. Fre 3, da (), T A (arg 2iam), 74 st aate e
Bed roll, Blanket, Bath towel, Uniform and sufficient dresses
k. aTft Y Fraw she af2 smaes g 91 AR @
Water bottle and Small flask if required
I ATt e A o S e
Face masks reusable and Face shield
m. Rt auifer, o atediitex slvar s #rE e Rt sewor s Frafia i
afx @ g1 &% dofemta @, fafm @, Rafm &, iy den § o, i
LIRCIFE LS
Clinical Thermo meter, pulse oxymeter and/or any other health monitoring devices and Regular medicines, if
any like paracetmol tablet, Vitamin C, Vitamin D, sufficient no. of face masks, pocket sanitizer.
TN (FTETE) F e sraeas a aeqy afy wrs & ar 9y s arg ardt gef. i i
meﬁwwﬁmmwh&mﬁmgﬁmuﬁqummmﬁ
ot
Any other items required for quarantine to be brought by traince. Training school will provide paid messing
and emergency medical carc at Railway Hospital.
> afe sRrardt Rt Rl s ft smearet & dGfa & ar sl s § fad T w570
trainces have the following categories of co-morbid conditions therefore should avoid reporting at training
institute.

treft 3y ifarrardt Rafaai dF . Such High-Risk conditions are:
i Iady wigard, e w0 aret wigers
Pregnant women, lactating mothers,
i e R Rl e am
People with the following medical conditions
a. i sreawT AT gOet SR i fardy, 3y e (g i),
Severe Asthma or chronic lung disease, High BP,
b. Trafafim s wifaw frt T are &
People with chronic kidney discase undergoing dialysis,
caivfre gz Raf (i s Rfer Rafy ot Rfre Rires & oo 7 aifw araTaTe ¥ I wrfaw i
s 1) 3T Serious heart condition (Any other medical condition that has potential high risk in
the COVID environment in the opinion of a medical expert) and
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d. srfergfRr spaTT 1€ 3177 WHTT & =T Any other category / symptom as notified.
TRy T AT TR WATHY F ST AT F SAT U Fariy Srtawaret et F & s o st
w1 wioneor wear # fogrd a3t s o,
As per MoHFW guidelines they are at high risk therefore they should avoid reporting at training
institute.
v it Prwife st (dem) # = o aftar # S ae R ¥ s e
sraeaF § & afar § R se/afivags & Semmars Raor /12 B amr @ w9t
7f% wfing FfAe - 19 gifsfer oo sa € sl o s srevame # Pz o o € &1 ofa &
Rrerare maey 3t gfvm fmar s =%,
Trainees should bring self and family declarations in prescribed proformas (enclosed). It is to note responsible
family member/guardian to give their communication details to call them to take care in case if trainces found
COVID-19 positive and shifted to attached hospital.
sioreror sear # o 9T, U9 5 F w@re A § anfaedat ¥ seEre sy (g
UFT (AFF srEwae) ¥ g & e sl
As per state health department guidelines be ready for quarantine/self-isolation position on arrival at training
institute.
Y safd & o, gfinget 51 ol srEEa a1 aer g w7 TR, @ oty F e
WA 1 SAIEAT GIATATH F FHC H &1 A1 S,
Trainees should maintain strict and complete isolation during the quarantine period. The food will be provided
in the hostel room during this period.
sy srafiy F e, witveg &1, grrars # o e & & o AreT wenst § wwr Ay ¥ e &4
TET R -
During the quarantine period, trainee should be prepared to attend the online classes from your respective hostel
rooms.
Hwary Aty 7 wwfh F arz, @Rew o i Rrefa & sor oz, sfeg Aftes s g
9T ¥4 §Y, A AT T IO F0d 5O aur Ruifia s sy s surht 1 9@ 7199 50
FETH | 43 AFAT £
After completion of the quarantine period, based on medical team recommendations, trainee can attend the
classroom duly maintaining social distancing using face masks and other safety measures as prescribed.
T AP F7 F IR0 |, INT TAH F AU 9L, AT A U9 T I
With a view to ensure safety, on best effort basis, install the Arogya Setu app.
sferor 327 7, wfareror Fz H R afafr=mea afafy 9 o 9z, ot w6 gam 5,
S FEATYETHATE § GO/ S5 e,
In the Training Centers proactively disclose your health status including fever/cough/sore throat/influenza like
symptoms, 1o the Training Center medical authorities/ health committee on their contact numbers.

SIS T ST # EA WA A = F AT — ad, F9, qv, e snf¥ &1 swd s
=R _

Trainees should use their own utensils-dishes, cups, soaps, towels etc during stay at hostel. .

wvegeit 1, gt ¥ mva wwd & a9 & Pro s wwk qar wEt £ wwrt @ w7 i,

Trainces are advised to take up self-cleaning of your room and clothes to avoid contact with others.
sfongeii 1, wforqor §7 & w3ar 701 6 arfrw § o B o9 e amer srferat & st s A
FLAT ?ﬁ'ﬂ,’ Trainces should maintain a note of your contacts on a daily basis from the date of your arrival in
the Center. .

afadl # g3t g s ¢ i wfgt & ag onfiz 9t & B 7 srerare st awe
& T sfre Ty e SR i ardora S 3 o & a9,

Movement within the campus is restricted and it is expected that you will stay in your allotted rooms onl y and
avoid common arcas such as corridor etc.

UL AR FN AAG-AT 9 Heifera Frar s s i fir s

The above instructions will be modified from time to time and will be circulated.

Qe
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fitar ¥ Rt sftw/afmmes g Se
DECLARATION FROM RESPONSIBLE PERSON OF THE FAMILY/GUARDIAN
(srfoveqor srear & Roqid w3 5w wega Far s snifer 2.
to be submitted at the time of reporting to training institute)

B e e et () sffrereftiept
................................................ BT o eveomimienteriottootoneissensosdestrommepitettiusea s’ (). OOV ST
vaq g foga zfAr wer WA F wfvaw g # B . H AT greaTEt
AR/ AT/ e TIAE § W o § (U 91 FT @I L.

L isciewssncssinstsvunssssosisnsitereisssitsntsrarontss (NAMIBJAM .iiicucitssiasusassesssnes (Mention type of
relationship) of Sri/Smt/Ms. .....ccceiiiiiiiiiiiiiiii . aihs who is reporting to
.................. Institute/South Central Railway located in Andhra Pradesh State, for Initial/
Promotional/ Conversional/ Simulator Trainingfrom .....cccovvieiinnnen (date)

qfy wfew WA ¥ AT O weew A

T gifsfea ar @aon & fifta gfita

g (g / &) 3T &, 9 Rawor &1 s=w
f&ar smr =1f@T. Any one of Family
Members including trainee are
exposed/suffering/suffered from  Corona
Positive or symptoms.(Yes/No)

If yes, details to be mentioned

I At TR AET afy B oft wfing
(et wfgen, = FO a5, S
et T erafarfe & et §)

Other Important Health Information if any of
the Trainee(Pregnant woman, Lactating
mother, Chronic kidney disease undergoing
dialysis etc.

#, wag g oifva #ar § % 9vde oft Reor adf & wfteg e
....................................... Ffae-19 a7 s et oft wroor & sreaeq AT & 7 I @ RY
I o F forw smrn/eraeaT w4,

I hereby declare that the above mentioned details are correct. I will come/arrange to come
to AT T PO T T L to take care of the trainee (Name)
....................................................... Jncase if he becamesick due to Covid 19 or any
other illness.

TRET & aeer/aAfiwTas ¥ geaTe< Signature of the Family
Member/Guardian

A" Name:

HIETEs 9&4T Mobile No:

wirger & forg war Address for Communication:

RS Q-
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wifreror g # ArET 9T witrg] it Ty
TRAINEE’S DECLARATION ON ARRIVAL TO TRAINING CENTER
& @) e ] ety
... R 0 (1 UUOROIRRRIOS. ) - o & ; SO ﬂ waraor & forg ﬁ‘ni
ﬁmﬁ ﬁﬁaﬁﬁﬂmmﬁq‘rfqﬁgmﬂ s . & grm R ek §
T ¥ ocvervrerreree. A& I’I‘i‘ﬁ?r ﬁ I, (Name)
............................................. §/0.cisierirrrresessesersisassnssssannssssss TEported training at
....................... i Batoh NO T e cssibissssssreanes: RO (BRIE) Tossseonarossesnsssensoane soensssn, os L
have been travelled from my home town/ depot/ division HQr. ....cccovieniiiiniiiiinceniiiinniienn
belongs to (StAe) .everrrirerrusereriseienicensiirieniesenensan R AR e o Place.

wf¥re %7 e Hawt A=< Trainee Journey Details

TEYAR/RA #. Train/Bus/Flight No.

fY u ar/fewe @=aT PNR/Ticket No.

iz H=4T Seat No.

gl & From

TEITH AT T AU Departure Date & Time

Fgl % To

TR 1 7" T 9T Amival Date & Time

favrganeT W3 |RewET Sg/EaTE AgT ugEd uT v T gl
HaY fAaor (Fa/ent i F " 0o wdyada shfam)
Mention type and details of the test done on arrival to Vijayawada
Railway Station /bus stand/Airport (Swab/Antigen Test with 1D
[Thermal Screening)

T SO (37 ) e 41 78 a1

Home Quarantine recommended or not

9T F T w99 qF Fwr F G2 ar v qew Rarg o2 (giAE)
af 7 A Frr T

My self was exposed/ suffering/ suffered from Corona Positive or
symptoms during my stay at Home (Yes/No). If yes, details to be
mentioned

9T # w@d wwy AT 9fE F waew e F A ar ar awor
fars 92 (gimEl) af? g @ e aamd.

Any one of my Family Members are exposed/ suffering/ suffered
from Corona Positive or symptoms during my stay at Home
(Yes/No)

If yes, details to be mentioned

A WEeA o AT 9fR FrE Ay

Other Important Information if any

¥ uagr Srgen F<ar g &F srdw ot o wdt €. ofR ovdes faawer F & #ird of e e
qré STt & AT Afrrer/semataE wriard ¥ fro R g,
I hereby declare that the above mentioned details are correct. If any of the above
mentioned information is false, I am liable for prosecution/disciplinary action.
wing %7 gwTE< Signature of the Trainee

ATHName: Ararés €. Mobile No: A9 @.Batch
No.:
T+ . Roll No: fR91/5= Depot/Division:

FET HTNF Class
Instructor: M»,Lm
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....................... rsenees HEATT # PO FE7 R FNfA2-19 Rafa 7€
COVID-19 STATUS CARD while reporting at Institute .............

............... weara 7 Foire w o o witrgst 7 #ifdw - 19 Rafa waft g=er Rard By s =nf@o,

Information to be recorded by Trainees reporting at institute ......... to confirm their COVID-19 status.

i) T A AT o ITGHT FA T FEiEA At w7 F 6 9T E.

Self Assessment using Arogya Setu App. Shall be performed regularly.

i) wiereg F7 &= afve 3% w9 @ A o7 wEEw/ARean i qa, ardt, @i f gedE a9 v
rerort & fAre s v F IwwRo F Amg st st s R '
Trainee should monitor themselves and other members staying with him/her for Fever, cough
shortness of Breath or other symptoms of COVID-19 preferably with their own equipment.

iii) witvg ¥t 3=¢ smAfea smaTH 9T ErATATH F T # AT 1. Trainee
should stay at hostel room at their allotted accommodation.

iv) atdt, gam, aiw 7 aredts ar swrar ffAT -19 G F 727 T Tl § ged T,

Avoid contact with people having symptoms of Cough, Fever, Shortness of breath or otherwise
suspected of having COVID-19.

v) I et ot sroaTs i & oW A giaa Bar S
Any exceptions on the above shall be reported to the Batch co-ordinator,

HICIT A U FT ITGNT FOF F-Lq00 (a7 74T 947 3 "HE" G747 74T 9T
Self assessment using Arogya Setu App was done and identified as “SAFE"
& YES | wfNo | |
T gl a7 &% wwe=as i e w51 1 “NO” report to Batch Co-Ordinator

# 7 A1y — 19 ¥ waw ¥ FeAde fra/AeT w wT § gifdg & F wav ar,
I moved in an area declared as containment Zone/Cluster for COVID-19
| & YES | | =NO | l
af% sToaT IUT B A LA HAFAET T AW [ord & wweaa s iy fedrd wie
If “YES” specify the Name of the Containment Zone/cluster and report to Batch Co-Ordinator

e 14 BT 5 A F1f3T — 19 F woyor v srfe F Ao aed (1 fedn s e d sfRw am s o firgh s
7 S Hd AT e Wi 69E) 7 @

During the past 14 days have you has close contact (Face-to-Face contact within 1 meter and for more than
15 minutes or direct physical contact) with someone who has symptoms sug]gestive of COVID-19

| & YES | | N0 |

w1 figer 14 &t % show Rafafae a i s g

Have you had any of the following symptoms during the past 14 days
Iuge atew 9T few %X Tick the appropriate box

g Fever YES NO
widt Coughing
wiE 9 7 qHATS
Breathing difficulties

siwqre ¥ frq1é #7d 7wy arowe Temperature at the time of reporting.

| wrwwTr fRrT % Temperatures in degrees: |

RN Dates iiiiicacnissisisissesisrincsese AT THNE: wioivisinsoisesnrsiasoons
areaT R w0 6t ozl AT T o
Recording method: Fore head Ear Other

Rreer 14 BT & o war s s & - ff ff o, sme v §F & v o o wfaEw - 19 vl 7 offifes sy ar?
Have you had a positive RT-PCR; RADT or ANY other COVID-19 test during thc past 14 days ?

| & YES | | wiNo | |
Tf% Iverew &1 a1 Rqre sew w1, Attach report if available.

™ 7% ¥ U g9 & ArA9z at% arear 38 Rft e ar Iww whw fard fg s e fraren gfea § sl
wTEey IR g wtatoe whifa ot £ a7 7wt 8.

Notwithstanding completion of this card, the trainee might still be subjected to additional screening by
Health Authorities as a part of prevention approach e.g., recorded temperature is 38 degrees centegrade or

greater.

B Qe
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> BRAT SRATT F=RaT T4 |@ree g wiL.
Ensure Personal Cleanliness and Hygiene at All Times

> ﬁmmﬁmmmﬁa@wﬁmmﬁ%mﬁaﬂﬁwmqﬁ
Strictly Adhere to Instructions on Hand Hygiene and Wearing of Face Mask

> =g ¥ garawy Wi g & 9T w1
Maintain Physical Distancing to the Extent Practically Feasible

W% T TET Trainee Identification:
ATH Name:

Y&ATH Design:

FHAT HT 37§ I /3 A< ot AT 1.
Employee ID No. /RRB allotment No.
(it T =gt 9T § For those on running duty)

HYATER HSAT Mobile No.:

TEATE< Signature:
fRi® Date: HHY Time:

h H&4T Batch No.:

wigemafa

Counter signed

wTee giAf & aqaas -

Health Committee Instructor
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