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DRIGT ASTA ol 209t (DIfrs-qe) B uRaa

T R09% F fedFer wvaAr AT a1 ANl HRAT 91539 (SARS-CoV-2) HRMT AT IRaREl Uk
IS (EE) BT | T ARAETE & ATATS HITAS-9%, AT | AT I AR AThaeHT T Saxl, @i,
TATHYLATIHT F(&ATS 2 AT R HIRE FHAT IcI 9 AR A FHA g qdaa; | AT I AR
AferepreT  HITHEEHT F I ALVEE TG 9 o, | THA, §0 I¥ IH AATHHT, S Thold HUH,
T IR TR HUH, HIHE TUH, HTEH [aRrHes q41 f[afq= #rore I gfqRear qorel FHsR T
Afhg®AT AT INETE TR T GHET g4 SEH J¢l g7 |

SRS BT TFAHT JHIOIT T AdR Al WISREERT WhiHd Althars Saxl A3 a1 @rebl
AT AT YaTd T TRl g, WY AT ged, aTeAT ¥ TR ARl q9TSH, 6T AT, qardT
AR, AT=T &, FHSARI &4, bl A AT FHT g4, a9l get, drauell g&d, grar e,
U2 &, Sl g6 Sl AETUEeE 9 argwa |

T TS, TART AT FITAT FH A, FThHAAR JUICTET AR THT 975 Afdadre
PR G & Tl THA TETH B, |

A |Aerur qon faeg Aefay afw sufor @hfva g7 @90 | g Auresn Sfauat stfaswter gsnfaa
fergedT A&TUT IRATHT WA | AX ATUT ALfuET sufehate af SHT TRT @ @90 |

SlUTeId ydferg @ . 9. (PCR)

DIE15-9Q @bl FUTAHT 8T Y=idd [arde (diagnostic) fafa . fa. 5= 21 | Polymerase Chain Reaction

fraToTeT fafer FITq AL AR (PCR) TARTIATHT éreqor qfe famerr fafa € stawm afeeror are ar
@l fT ATTETe (ARTRTRANTIA ¥ =TS RRATT ) e [qu Tieeg | a9 qiRerorere
TS TR |7 AHTAT AT TUT a7 AHTR IqT AMGA Fiebva, | AT TSI T BIRIAT
TSR ATTANTF (genetic) TITIATS 2% | Positive ATTHT STRTAT Ith THIHT HRIAT
qTERE qUH THIVIT grg | AT IR0 AT YT & <aTdehl &THal &< % "uar 3y
el faaas afq o a9, |

<. E1.d1. (Rapid Diagnostic Test-RDT)

AR S1.E1. (Rapid Diagnostic Test-RDT) fafer ¥ s=1 @Sl & (Serology test) IRTHT
sirgtRaTdS Trafeg seamer @it 9 ITART g, T a1 e (diagnostic) T+ fafia
22 | AT TEET0T AT RIS JThT (988 U=Iars] JeATe Tehl @ ar & 9T & (et
T STOHT TAATE T3 AT fawg, ¥ IeA1fad U=IaeT STUHAT positive / gePdf negative
e 3fewg |

UfeaaSl Il ATERAtasg UfaRIdrcyes eTqaThl AT SRR JcqTas 9 dcd &l | 7T
THAT AUH q0-9% fa qfg a7 IATEH g 4T &5 |

o JTHA 3 positive: F TAT FRIAT TET THT TTH AAS |

o I E.A 3% negative: FRIAT ATETRT THAT Biged THUS! doaT §0-9% fam forr
AT TUE B T, |

fr &t ae. T s g fa. gge ufveror met oy gfafaaar &1 w@o |
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DG ATEIY T THH ATeT HUHT GHIIT TeAeeel AER a1 I A HeAw Fhiae Afeher @rean a1
3T IS sEergy OS T EHHAR HE AT ATRTE fTERT @A fgereE (droplets), T cAfhE
g1, AT, H@, Ar@r a7 MRS q= ARHAT G 9919 Jaras] AeaHare @ At
TR 7 WareT YUHT A | O, FRTAT ATl TN TR ST Tqg® a1 B e H
TART g9 AR q9T SIH, N FISTE® ¥ [oRTH aRAREFT  Tqe SIUH & a1e AT
H@HT TR 919 I qa | AT I AT a7 RReT d70 ANATE G G 8Tl TF THTT
qUHT ST |

(Transmission)

FRIAT HTSIH AT Heof ATEIH (Transmission )

FI: One Heart Foundation

DIIET 85Iy FIIAT WTERE Exponential rate (AT %) AT e Teg | ITEWUH AT exponential
301 I ufpar growth ST el ForraT S@TUeh Jfg U A7 9@ R AT, I 9 ¥ WA, ¥ AT 5 o,
S AT 4% AT B XA TGIATS A Fiehr, |
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3@@7&3{ 3rafe] $¥AEA FATT (Incubation Period)

(Incubation qreeg Aifvaedr i fg gerer WU 3@ &7 afeer IR dew gEr o aEtg g
Period) I Incubation Period (FIEE s7afd) A | faed @& dsT (WHO) &1 AR Afeaasd
FIMAS-9% F1 Incubation Period (FRIeE @) q @ 9¥ fa7 970 &3 |

J>bIgTcd 31afe
(Infectious TR AGTY (Infectious Period)
Period) THRTHSE Fafd (Infectious Period) AT & T AThel SAHT AFIFHT ATTHT (FHIETHT

R Hrex foe) o T Afhars I9T AT G Aatd 7 | AT atg ds0r 3@ 9 R fad
IS 3f@ & T 9ear 9% fad arer @ gwg | qo faT aw A favrr 3fg R awr
TEHAT FET (aRTHT g Tl | AT eqor  3fae ofer F 9fF TshAw qusr g9 a9 |
TG FIATS AL TG G T, | T, I i AfGAehr ATNT LT TUHT AITAHHRT
FARTT  dfe=mT TR SHEER TEHAT ATTH ATTewH T T Aa9TF &7, |

Incubation 39T T sh1dH 319
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'ﬂ‘ il [ L 0 [ 1 [ [ [eeiseimmine
< > e AT TSI Rt
Incubation 3afer : 3T A sew =AY @ to e AT FH 2 goaT av war
eToT W= wRE (|
> oty B TRET A o B ]

SaToT
G cified
< = -_!--
HRHAE HATS: FehiAd safade HEAS el @ Hafar
> TRTOT 3[F How 2 R 3t AfW ¢ R w1 av wuror s1w e

uRauEsS

DTS Ashld fAASTdr URSINT:

AT FEIfe GRATIEER] FTAFRT TCAT FE AT AT Feadrad GOTIgATedl oY IR gwg | el
THIOT 8 AT TAT FradTae ITISard (CHE Jedeh Faedel JNT Firg GATHT T ETH T FAETHT
TS I &5 |

q. weteag feT (Suspected case)
SET AT T T A GHET URT (@l T AT B BisATg WD) T fera 9% fam R #ifie-q¢
1 FTHETIE THAT BIAUS T ATTHT Afeh q9ar A7 TS ATUHT AT JeTel TFIEAT THehl
iR

EPCH)

SR ATTHT AT @G JIATH Gl THST AUET (Gl a7 W Bl HISATg TUHT), T AL @1 Thl 9%
feq srmfe Fifre-92 IFT v a1 aeqfaa aafeasT e qeqEAT Tedl aAlh
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EPCH)

W@ J9aTd FE=AT (Severe Acute Respiratory Infection) TR FHET UR SRAATAHT qAT TR IU=R ITH
AT IH! ATh

EPCH

foRTHTATS YcueT ET=me THT T SART AT @iehl a7 W@ el hisATs STEdl deTUes a@l G W FHT
qar

SERIRT IS WEYEETT Freied g9 Teh &0 ¥ Foeg ST&d @lebl a7 A9 B Hhi5ATs HUHl T |l AT

STETUTHT A Teb(eqeh [T [UTd TR (FETEXI T AT congestive heart failure exacerbation, scrub typhus,
malaria, Urinary Tract Infection, etc)

EpC|
fafrcaee  faafaera geiremmETe FIfTg-9%, T THaH ThT T foerdr

3. "Wifad aufeh (Probable case)
9fFTede AT (suspected case) STHH FIFTS-9% THI=T AT T FANTATH qreeor feard st

(inconclusive report) 3 |

3. fafywa faft (Confirmed case)

fotferer fore qar |&Tor U T F9T 9fq gAETeTTer a1 reEt (fr, @ 9R.) gfverere #ifieg-9% # g
WU THTOTT ATk |

qE: AT Ioodfgd IRATIES G9T IRIEIT daR TEadd gq 99 | a9d @ed g7 Saaen
HATAAZRT ST AT qRATIeS e A T 98 |

®ocdlae dl AFUDIAT MUDT cAfthad! (Contact) RSN

AT (probable) AT THTTA HTHT (confirmed) TERTHIET ¥ AUHT AThdls FeedTad (Contact) aT TFIHHT
ATUHT Afh S | FradTde I3 THRH g qFT |

q. AWE T Io9 AGHHAT TEHT FaU@ee€ (Close contacts including high risk close contacts)

AfW®! F7EAEEEE (Close contacts)
Farfaa a1 gEITT FUHT FRTHRAT 3 Hiawsd! o (97 QU JiHe 9T gel Atahdre GFe% TUH SAfh
FATlerd AT JHINTT AU [T T3e AT &bl Afeh
Furferd a1 gHTira U faRTedeT difqe FTHT ToeT YEEAT YUl Afh
. FHE-9R FT FWIGd a1 GHITG TUHT foRTHIeATE RIRTRET TRUHT ARRTT GREATH ATHAES TN
'_‘T_"TF{ Te] TYHT HERHAT ol %°|<-¢{l4>"ﬁ8<° qqr A ETR:W_{E
Y. ITAT TN ATATATTHT FATfera a7 FATOTT 0T foRTET E R TS A, AET AT I THHT I SATGHAT
Tedl ATTHF FeaTae® (High risk close contacts): FITAS-9% &I S=d SIMGHHAT e AThes
ST (TET AT, WgHE, S ThaTd, FIARel Joedl HWR TUHl, 9% G e qUH T §0 I
AIFEEde Sod AIMGHAT IgH! Faarade® (High risk close contacts) w3 | &1 &k gl
(FIFTE-92) ATHT IRTH AlCATH] FFATEAT FT =T T61 578 | ATPRY J&T HredTaedhl el Twal
=reT gfg=Te R ATAeTF AL T T |

<X o0

DY 3TcRIGHTS Il HecAldc [T USdre difoidl
(. a8, A. &, a7 AGTAD! TN) JFaMoT &1 grRraast




R. HNI &Hcd#e (Casual contacts)

ANl FradTdae®ad! TLATIHT TILHT AT & AITHT TFIHET BRI GHATE Hie ATGHAT TeH AThewdls
TSI F=eaTe (Casual contacts) wH=g |

FARfaA (Quarantine) WIHT @ & ?

FT Tl TETHN GHAT el TH AIATATS ATberd T Ih GHAT RIAUST FATH! a7 Fh{ATHT
FFEIHHT IEHT AT ATATH dAT BICAHT Teh TR SATEH TUHT AThdTs adlfed] q¥dhare Sears qlidued T
AT ORET FEHT 9% (=) feTaen et afed HAaearars T16s | 97 ARRAT T 9 AT AT
AfREEdTS Gg el AT TRATLH & |

THAT Afchel TFIHAT AT afaw faq 3@ ¥ foq aw F@anfeaa e @ | @ afhees @
Tt STHERT GHT THIHT (de2ed Tag | O ATHAT HATS AEIUEE a@l GWH I S T 92 T S
positive If@UHT 1 SAThdTs ATTATLTHT TET T8, |

FARfraa®T aeqt e O JfEe TRt qEAT W ATe )WY |
o FRIrad UYHT AIAT THITIHT AT TRUHT TIAHT I AMfe? T, AT Afhewdre Aol T qehaee
T #AER 38R g PISTHT o1&, Ifs AT AT THTHT AT ATchale BT I HIEX AT o |
o TId PISTHT I+ ATHAT IR&T T TTEH FAT (a1 AHATd AIEH oWTE TEd Aichrgy T gg <Al FATT
T | Afs ess 99 AT T et =TT TH qwT T |

~ ~

o T AT g &l ATF T HE Hiewlel ST ¥ A BIAHT R0 Yebrg TFA AT TS (AT FAfer vt
g |

o HTH GIUH! AT ATH WV T TG AT qTviel G0 STHHT FHS, AR FATT LT 7, FTAT
HEATE YAWT I Al T ATH AT qTeTel THT T |

e HTEA U [HIETHIS Tae Jeah aTd dreeed |

o i AT SATUAT, FeRaT @itk ARTHT AT AT el el FUHT Tor @RAFHATS AT T FEITAT Tl
TR ST=TSH S |

o FEARIETH TEET 2(eh ATHT IR ATTHH A1 T [E2UHT FRAAT ThS T |

N o

o ATHT i el feafq ar avefrad @ AlgaiieEdrs SAHHRT @ |

AT (Isolation):

THTAT ATHATE & @I AThe®dld Gg TETATs AT (isolation) A=, | ATSHTCTTHN IVT T
Hfche®dl THA hidd Afad Th{AT Alhare dEare arer e & |

TRTAT Afhers HeTAT I 0 fad ¥ ATCATATTHT Te] T4g | Gh(Ad Ahars wms qdqtg aik
ATSATATTAT TCT STE G | AT ATHHT ARTH AEIEE (S AT FFH T G ST T&T ST A e TATCIFH
RIAT Afhe AT W AITHEEHT AIE3d AT G AMaH AUHA AR (AT Alchals AT H TET T68 |

HATZHTALAAT £&T el T o oo

TIROTAT ATSHTCTTAR] AATAT TR FrgaT o (HeTEwg | ATSATALTTHT §aT FRaTHT LT et T I
T FIT GTEAT T TGS, 3 BT TEAFH [GUPT (M qUl FTHT A1 T T8, ST 9T ATSETALTHAT
e Afebeg | T & INARET I GEEEATe QU T G PISHT & qAT AT Ileeaa e HT qre
T O+ FFO0 (HIH 9T T 9% | (Reference: MOHP guideline)
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Investigation-Cl),
JFUD UlRdIel
(Contact Iden-
tification- ClI),
JFUD

SR¥OT (Contact
Tracing- CT) T
JFUD Bl 3
(Contact Follow-
up) &iaT DI
IAal

DI iAol
I BocATS
S5 U

| TEAAT : WA digee (Fw fHg), mifee FEer e |
¥
| FearAT. 5, TELT FEEa (CICT FaeT) |
i}
[ iR T TR dwwe A% (Cl TCT gaeEen) |

I I [ STERTTAT FET

cl-Cl & ¢ | clCl & = ||c:|.(:|ema H Cl-Cl & 4 H Cl-CIEdA N | femges! wem ga v
© S
A 3 WEET
[ W g, MO | SAAT CICTHR TRY WA, WU TEINET [ A FA WA
— e s 7@, HO (CICT Formam CICTSr ww afemar ToeaT T 1 s Tunia
HHTF) FHRAE WA TR I
C':-CFé.‘mt CI'CF&” c:‘uCFaw!! Cl T CT goan= | ¥m+ Rife Fuw aqs=u= T 599 Siea= 290 (CI-C) = Je
T Y AT T TR O (Cl) 2efes werl SR (CT) @ P sT-aieer
f Ll
1. Cl-Cl &7 Cl T CT T
| rE—— T ’E;mmmmm FHTER T W IR
2. CI-Cl . #x « 2 FEEUEERT RETDATRT WY #F WEUR T FETER S
i AT T
CI-Cl: dRer srgeeurar T o afa s FETEE, TR 2RI (TC) S 2R T
wETE afyaE W 7 i | forew HIITE TP
CT-CF: ¥=a& $fA T o b i
I G #9 SR EIE = o B
FETHR W AT » W AR ST
&

FE AT T FeadTae a8 AT F PRIAT GH{A AThPT GEIHHT ATTH ATH
(FFEATH) &% GledT T, FradTaedls W-FaaIgaAl &, FradTadal HITS-9% Hl
LTI ATEA T T B ATHRESHT BRI Gh A S S T b T GBRATATE TS |
I FF AAAE T FATFE G TS THT HIITS-9% F1 THAT drgA
Tlehveg, | AT THATAE 4% TEH ToRHT AHITH T Aichrg, | AT JAT @9 Faepiaa
F TR T TP HETHIRT SAATITIAHT AT AT IERAT AT Hecdqul S | TAATS
¥ FRIHT T,

(Q) FHRATH A=Al o (A FRAR TAN)
() FraaTdaH q=qaTdl e (B1 HREF TIRT)
(3) FHradTdaHl HArAdT T (B2 HRHES JINT )
(%) 1. o 9. TEF FaEr T

* T HUAT
AN ¥E Ut

: + self-quarantine T& =
sifeem fafeet - R i

o PRI HETE IR At

1. F-cIET o T

FrCAEC P Gl ST

L B,
+ gshida &1 e o of-an Al 3 o Ra s R
IETH MY S50 Hrey

@2 3TeRAcHTel a2l decATaT JIST UsSdlel dlfotd
(. 8. A. &, & AGIADT A1) AR Bl Yi¥eico



DY GG T 1. FH ATHAN T A TEAH AT fewrs T g | F O A 39 qoen

(e SToro) | [¢ (o3
SIS I
IB:13] CZa [ e

o 9 FERT Y Feaamae e e | 9FTF TUIET QTR [aRTHTR
THAT FANTTATHT TSR AT AT FE AT q& TR |

R HY U ANR ¥ gual T qe ATl FeadTae, @ T o SGHHT T8
ATTRF! FeATdET o498 THR |

ERC 1 R e pe 2 B e ) B s B £ B R o B e B A | ] - o e
W-AIH Al AT TR |

F AT AT PR AR AT AThebl A=ARATAT T GEIRHT ATTHT G ATRES
fafes T uthar SS9 | 9 AT THEH T8 THE SEIET B

(1) FHAT AfhaTs FRAT ATEHA AT FE(ATE T Fled GBI G T AMSTH
() FRIAT AR I A T FPATAT AR qre=m T
FH AR AT A GRAC (AT BT JANT TR |

FY FAEI AR {Sfad TwaT:

FEPT AAATAT HAET T (ATHINTE a1 Hiferep T2 F1IH T ¥ RreRTiear s qreres

JATIEE ATHUR), RIFHT, a7 Skl 7reH (Viber, Messenger, WhatsApp, Zoom, Hangout

aife) are faq Aferg | sqaral faq s smwr ¥ ST St afEe feE

Feaeardl fadel qeT HRO aRarsd, s ¥ a1 SAfhesd! [ar @R agiees

e fegdl ST= T AHATIHAT F8(65dTs TATAA gaaTe A2 HIRAT AHATH T &l A

ARSI |

A ETRH (ATHE G | F) B TAN T [GEURT Te78e HG(erd, BRA A A TAH THE

% TR GHICTHT B

q. RTHART fERUT Hha TR : AR RUIE AUHT GEATH a1, AR AAH! AThHTT
faaor, THAT Fhea 9T ARET FEfe Aie |

. Symptomatic (FETUT WTHI) AT asymptomatic (FETUT AWTHT) GEASTEN: favTa
¥ gl {97 qefepr Hell & q AT 9fF A&7 IRGUAT, AT symptomatic F & AT
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TIEIUT 3Teah]
st

AT STaTecDY
st

3. THRAUTEHRT FaHT reference HAfy fAafvor THE -

AT FHradTdd AHHIE! G FHleel TRl @ior oI FATd (IR T AT G0 qatg
AETEd | ATE AL GUHT G T, AL 9T HUH I TQAT [HAGH T AAT AGUH 9T
THAT FhAT THT & T (T T8 THAT AR & T3 | IJTEX0IhT AT

TETOT STTTT
] AT FTET %
o (] [ ] [ ] - L] ;
£ GORAT 3eTST HAT HehereT
iRt e
FETOT ST
HemIHa

FTET AHIATH AL FIG &, 090 T[T 9% T G 9, TRATH FTAR 9% fa e
(AT, T R§,300% T 2@ TG R, 009 TIGHH FHATFN AT G |

ToshHAUTHT AT Fiesl TFH Eieay THT 3T [SeoT 311 (Fa70T AThIAT)

waToT wRTT
B oo
Heshiarea r 4+
M D) @ e - ® ®
g W FEw  ogw Pt o wfer ITF R FW aw AH gw uE
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s = | o o i | coal] ol ool coll col sl <o
Sl SN SR SR SOMM U SR av L33 3% [ae [=2c |23 |3
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E T 7

FTET THRTHTR! THAT FT 9, BRI 5, 09 Td @ TG 2, 009 T I8
FERHUTE Hd dioad |

(afs a7 =afetepr IR GHINTT TUHT THAT TG & T [ATTHT &1 9 qRATIT AR
ST <, T =T & BT ISl AT B <5, 0% T 3hg SA9T@ 4, 089 T TF
FERHT FI AT @IEs 1)

TeshHUTHT AT Figel TFH Wioa TAT 3T fAuRor arsf
(ST&TOT STHTTSRIAT)
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JIganfad Aa

Jsbldrdat AT
Jlol Jdol

reference 31@fel

foreifoT JTARL

I&IUT STEDY
st

FEATfad THRAVIET FIaH KR TR (erafer) faT A7 9 g afewrare TR qvew
g qH |

Q) fEHTeT TTHT T cAfthEs T ETEAHHT, GREATHHT, BIeTHdT HaETI=TaT
FTH T AhEs, AME

(R) BIRAT AT I BIATH! SISAT FHT TLHT a7 AL STSATE ATTHT BIET ATeh
AT HE AUHI E qFS,

(3) IRIAT ATETH RN AL TTHT a1 THUH AThaT T TUH g7 T3,

(¥) T EARA (TAT AT STHES TUHT JSHT TUHT & qHS, (FAHAHT ThiAd Tch
qUHT & ),

({) A T FEATHT TTH & GF3, | T ATeeh, TIEATE PRIAT THT FEL TTHT
EAT TR Geoll 997 Aled A(hes, |

afT T IFGUHT G T, TAAT T AUH T[99 MIE @ X T IS FF T AL
TIGUHT AT THAT FhA MBI ¥ AT SIS 2@ R FHT T@ITe G 0T A T
THT qA &7 |

JETER
et s
wFAT
) g
E
® [ @ (] [ ) L] o
s s TG gwderd
el
I THTR
Hehidd

FIET TRTHTHT T MG %, 09 AT A0 9% TUH! qU, TRATTT ATAR AT 9T&
qUHT 33 (67 IST ATAT MG 9 T 3G ALTT 9 FTHT X T TgST a7 97
33 A T I I G GHT FAT §S |

TehTATS 9T HleT ToFat GTE TASTOT 31T (ST&TUT STTRTAT)

2 ? FoaT goTE
&TOT ” e
U a
T P ® e ® L L e <
L HETOT 3[F WO AT
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TAETUT G878 Fife AHRIATH! AT ST AT T M@ <, 098 AT THAT (FATE) FFAd bl AT THAT
e TeheTe TXeRT ¥ BT VST ALaT =17 99, 3099 T 3G T Febeld Tl R g TSST
AT TG <3, 098 TS T R TR =TT GIVE |

HorfAder AT Tel T reference 313 feTRoT aret
(GT&TUT THTHIAT)

— + ) ® ® ° o ® ®
HAHTHT V> v
Eieatrs S ¥ ETT 3IMEY :Tﬁa;ﬁm?r R AT JETEr

wewo v

s ww A gw R uw o iz ®ww Fr ogw R o o

W W I/ I I, IR 3o

. O @ @ reference @fiMAT GFAT THT Afehgea! afemm WY faftey ™R

I AT FH reference FAIHT AT JISHT H-FH1 I FUH g7 Tag AleTe: OAT, [GHEAT, TATCAFEITH,
FAT FTITHT, HTH 9 313 T F&lT FISHT, Bdd, T&aIwe, FR(aA, AThwIes, WA, Afae, AfeTd, ==
ST TfHeR TeTes qieaTT WU T Fradradehl (M [aavu qar e : A, 6, (o5, & JTeh qwaw,
bl 313, AT T2 Wbl [HIA, ANTHP! &1 a7 FTS(AA FHradTde &l, ST T HiF qFR | (3 FHradradl
R TR THEY A7 F AT AT GEIE T (Hem, 99 gl ®BIF 76 TETE |

9. A HIRH WX AfwRUET MHEAT ®IEA T FFagae [@tey BeawRe:

A FTRHE AR ¥ FueT {97 aTfetert FaTsier AThd R F1AAd ¥ Y397 T@ed (M 9313 U8 | adis,
IR AT (HEIATAd G397 TTee foqd Sawarard &gl T5T34 & | 39Tl ITiefehl AARHl Feaarae foed
FIR IR qEateaa qifesral CICT forars @ Fraiad AThd #radide fdfes ITaed RIS |

T TATHE TEHT FIETAT TSl & Aqa7drd 97 F-adr4e identification €9 &7 & | Yei® feHHAT A&y

faoragr ST T TdeE (), 79 9T URTHIS® () ¥ <79 SiguA a7 g dftaedye (§) R fav 57 g5 A
B, ITh AT IR AT GATST G qH=ad T FE T 168, |

fomat qen w e ek
Q. FA GEATAT HFPT FA AT HRH FANT T TeAHT TATTART AN Avaazdrar T+
1. &E & & B GEIHAT (exposure) ATTHT

R FEU prATIER] GTEATT T (ST, FA T e TIAPT, AT, ATHANIE T oMie) T fqeens
FradTdd fafed T wrAHT fage T

3 A% (close) T FTTAAT FeaaTde I F1 &7 TFIH WA S FH TEATAT FEHT FF TG FIRH
JART TR FeART TASTART AT Feazardr T

¥, %9 & & HAH GEIGAT (exposure) ATTH T
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ZF TRt Tl 2 AT g1 © T SaH! fe it g1 o

Y . FEIO hradTadel TEE T (SR, FE ¥ eI T, AArTd, AHEAE GG aitg) ¥ faedrg
FradTdd (AT RHRAAT faee T

% AMF (close) T FTAAA FHradTaeHl AT T

FH AT T FeeaTde Uedr qeafed FIAr O g
FeedTae AT faHdTe Fredmae afT 9T Redl AqH AN FredTaeesh] ol JTded TRI3

FA FeeATdEATs Bl AT A T 81 a1 ¢ 9 I &1 A Bl [0 T 97 FA Feeardedrs yarAsar &=
Bl T A Feadrdadls Hel AT AT 9 g A (Ao T

ATATSATET URATESR JAT IS FoATThep! FEATTHT I+ ARIFATATES T I, FauTeereiedt afersprer
AT TS qar FFaed feanfad T

T AT AT FeATaE GG T FeATod aMfaadrs AREAT T9 97 faviesare gfqaad fam
ArATEHE TAAEHATE F(qaaT THTIA
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docac cRidl I decATaT Bl 31U

FreATaE @ISl ST a1 HradTdd 419 ATl BRAT HIeXd Ah{AT AThe! TFIHHAT ATTH ATch b dTad
(fafees aaR) e5 T HIHMT T W-FAREIGTHT & TR [ad, HITTE-9% P F& SFATHT T q4T BRIAT
A AU-THURT ITET TIATH AR TARTNAT TRET (322) ITAH FHIHAT TR Al T ThaATAS T3S |
F U7 ANHT ¥ "Vl 9 q AfTRRl FeATd, G TR I AGHAT TEhT ATTbE] AT 199
T 98 | FeaTde <GS TEl Bl (T ) BRAS AR TG |

(o oTeo (o (o8 CT fawer aTthel Tl 9 AIFLTHATE ATUHT {Afeey AR Feadrae 2fas T q9:A |
(0T Uit JTel (ATHT TTieAehT [9) a1 o= AT el T Yeerare YT Ul Fradide [aed A ar
FreaTde afEF T U |

Soaaiae o] #9 FEeeare fafes wuw 99 FreazearE dfag O 09 | FrAraE
Hoasarafar HeARATAT FradTaET TR (FHINTF G FEAF TRA), BIAHT, a1 F reddl AW
Riftrad wasan (Viber, Messenger, WhatsApp, Zoom, Hangout @) ¥T 711 @TT@?T | Srearar

¢ fa ot AT T ATHFI FEATH I (e | Fredrdedrs el BRMAT dohiad

SAfchepl TFIHHT ATTHT EATA BRIAT THTTR FAMGHAT Th ATFHRT RTSTEE T

JE(ATE FFIS TP I¢9T Seldl Wy [¥fq Alsebare AT T T ATMETH! FHIAAT

T AT {55 FEAWT TN AN &7 IR TATSHRI | A1, ThTHd T HE TR AfeaH

frafder 9% fod I¥ 0 THEIHT qAfdd T95HT @-FaTeeddl a7 BRMET AHITH T

ZAT ANTETA TTH Wicbreg, Ao TR faa i |

B1 ®RH (A= R | &) H YN T (S0P Y978 Heerd, HRA B1 AT TeAH

THE & =0T HHEL A

9. GFEfad ®E®RT GE@LOT HIR AF T ARET (ATS.fS) TR, FeeATdH AR
AR, @I TEEATE

. RIAT WELE TROW: g 9y faAar A1 ger wEr URdeR qUsl @ g
reAerd : A9 {9 a1 afey arar Tl TEAT G, ARAFHT AUAT: 98, FRRT
T, AR R ATHA TART, qfeell Teg T AfvdH@Ted q2 TUHT f0fd, o= &
TR FHIT ATCFHT dATedh q= : THRETSIR TUHI T, Ufedl Ted I qUH fAfd,
HUHT, AT ATHUT Aie AR AMUbT Febleiebl (AT T e |

3. FIOHER! ALUEE: BT A TTH B G a1 Ghiad =Afh 41 q2 90 afg &
LT JURT AT THUR

2 A (Y g\ EPE ey
e £ T - < _—— o >
&> & @
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¥, FeAEEHT ATRT AR G Fradrae F HAHAl gd Rl 99 qal ALIqTAH],
TR, a7 W-FERIad Fal glg-s qelald | (3 FHradrdd JI FRHAI T HeHTE
ET A 9 FradTae & (EXUHI) AR Ioei@ THa |

Y. eagTae ufeeTor feafa: B IRE 91 9FH ITq dradrde BT GHA e AT
a7 TRUA FrEg@S T 95 | AG FG ATH T 9T Gfg BRIFTH AT a7 TUHT
G A9, B9 % (M 19 9 a1 9R 27 fa) THl 21, 3% Wl (7l T Txeepl Al
a9 |

v fae: gces fom St st B1 e wiveg, T4 ®RIHrS |ifg fom aiferer @
TSI ATHT T FATAT T J397 WA (LT T313 2 T J&9T T@red
fEeTTeroer 39T @y faud A &g aT 9313 |

HocIlae FraATH TS [ARTATHT TEY FHRIATET A AU Afqd Hiq are 9% feqaen aer &

BT 3 T P T ATHT T TRAT § FeadTad Fedl AT & | FradTad 9 T TR TSTTH
B1 ¥ U= T faqd qq#ITIH HrgHT YHU(, B¢ bradraaehl A&l go.data
AT Efems |

FeauTaE wAl FOH fafaad g

9. HraATR EFATs go.data F sms-system HTHT T hotline agent ATHA TRTHTHT
e qUH A AfT @ ¥ a7 I q&0 GU-T9UH a9s TS | AaedsE
AT FeeATae g forer ovdr TR 9eq 9 &7 99 |

9% fad B9 deter &0 3@ O qERT deadidd g difadrs ey g, |

3. ANTH®I FedmEe AT - §, 3, 9 90 T 9% faTHT RiFAE THF TH IS |

¥, FAAA HeATHE 9T - Ul Ted HT AT Gfeg, B AN @7 AT FeadTaE 9
fewars Tve T GeRTa ¥ e faq 9w

Y. FEATH el AT T FAATE B AT I@T IHT qeed CICT fad a8 @er iy,
CICT feHel ATSHEETHT TCR THAT Heheld T a1 fHATST T |

Hfe quHT T TRH CI-CT d\ars fedt RRT T YR SRARES Feradr T

THRD, |
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CTCF f33dI o  HrEATFEH E¢h [aAhl Lol U T A1 SIS I Aferedd! (e s Aremgdieng

I B TS T T T IS
RS o I FWATIT FredTdeeddh! T Tl A ¥ HAR T FHHMI T T A=qRardr T

N

o  FATHATE Selethl ATTATHI FACHT JAHHNT far T NEE RIS (3Aeld), Selevels
FredTaE STERT TAT Al AT [T AT FERATHT AHT RIS, T TEANTH AT TAR
TERT B A~

o  FHrIATHETATE FITS-9%, I TAT AHATH AKX T AL STGUHT AT ST ATh HaR
T A g, A S &

o  FHIUTHETHT H AL WU ATUH X T I T, AG AUH GUSH AT Afchels
IHTERTS TRTHET WaTH T ¥ A1 1 a1 A Jarens qeed @ Y &7 Fredraedrs
FEATIIT EH TTAT AT A=A T T ATSHALAD] T g1 T

® T BT AT YU T ATNT AT el FIW FTeAhT AT el Yradehl EacTed AW fae

o FrEAER A RS A=Al

gfaed aifeq Jarars ehTeH

eI gLt foeRaT

e I HUH! ANT ATAYTF TAIE AL - ITATY JUHAFY TIBT JATHT Teehl THAR q=ATAT T

o U YUHT T TEHT JaRT TR IRHRI T qAT 47 prresdre qiR=red T e faarg | A
34 faperane 9f Tvqd TYTAT R AT fag qfeere T gie, |

o [RIIE ATHARET ATHITT FREATHT AT T AgAe®w Iuad RIS |

o WY qUl AAHl HATAIRl THEIAT Ih FdHS(C\C'Ilsr e Sazar farsH

o foHEmEdrE AT AHUEE WMA dedie IUded g1 AGHHT AT AHA (FRHE® qHd) JaT 0
qiiaiae HBANT Il RIS

e &¥ FIHATM HIRA, contact A=IATAl HRA AT HATAT HRHEwH =1 go.data (1. 21aT) FHAATHT
fag sreamatae T+ |

FY AT TAT Fradde @il TSATA [CHA ATATSTUA FHAVT THAW qAT sqFeduqaT fafege

FH AT TI FredTde @Il TSATA (A HTH & T TaT S [aHars ATaead I AThTd G qradr

(AT.91.Z) I SAAT ST ST E, |

e  FHIMUS-9% HT FhIoqd o1 TATOIT foRTHT a7 AT 1 HIHHT ATTHT AThIT Avqardr Tal : Afg ®IF a1 3
T HIAHATE TRTHT T b GGF TANT T G, T 47 5 T Twa7 qRieqd fafq &1

e FHIMUS-9% I Fbreag a1 TATOIT fa=THT a7 &7 1 GEIHAT ATTeh! Afch T YA&T A=aarar &l HAigha
A TANT I, |1 ATHAT BT 2 THeedT T HTIH T, d=qaidi g dfex T, Tie FHT Hias-9%,
F1 farT AT farmrers afq dfewd AeF YA T s |

o FHHS-9% HT faRTHIHT TFIHHT ATTH T INTHT ATV AGURT SAThaTs T IAET A=TATaT &l HIeTHT
3z fHazer g8 FEw T, Gfgdd IF FART T, 9 LT T T ge,

o FIAAI TRATEX AT GoAT TTFTAT T | AfE B T 9a9T T 9 Faedl ATTHT, GHe SHISHT FATARIH]
TETHERT SATRTE TART ATTHT TATTHT (R T, 97  f7aR 1 g8 g T, w7 {7t &+ 9fq aeq
qAT FAGHT TG

o JTEA THIA HIRTAT R0 Hebrg TFA [H= TH= 81T g, |1 THTAT AA HAebled HEAT AlAETgSwd 81d
T A T
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SilRddl IR I SNRad dRIbI6ll (Risk Communication)
a2n afdddr Jdodfoerd dRIEE

THTSTHT FITTS-9%, TRTHT BTl HETHRIFT AT AT T FHEA SO0 2@ @ | Ghiad s ¥ Setesed
RARSIAHT €2, A9 T =9l & @HIad 8 | & AGLITAT Ieleedls die ATaR T Irad e f&q T
qrecadl Y& T Hecdqul g=g | dfe aierel e Jar-gw&mg THT JIaHHT Jedl Aiqaeedrs JTmFE! T
AT fqarsTee Ten I Afad g9 T (HUF T Gew THEN AT GhRIeHSE AaER qRaddars qedied TE |

SR HAALATAT TR T AT : FordwaT Ul GEhid AaR ANTaTa THE | afq aref anferdes
(Ethics) Bg WY SeldV Ui FFATAH] A9 I&0d gard | AT 9= feara | [earmire A,

ST, 1 ATTe |1 ITHT TFd TS el | TH el ATST aT &0 T @Iodehl Jarsi
AR | JBEoATs &l HeqH HAIed! 8 AGAR IR | Seleddl Al ATITH
qW, AT (HigHd) AT TAT ATAINAF FaATH! TeeAehl A @l SAM@l THer | FHAAT
TET T TR TIT UHgH AEeTg 0T Y I FRT oAbl AT TR Sqebate AT 99

FRT TR | ATTYIFALEH] ATITHT ATATIHT FeTddl [aerd |

Jsbferadior 1 W T ]

DIADIGT THTHT TR el Ted 63 g 9 [y ene famera | @9 syva1 ufegern formdy @R
qMUR A" 9 G, A AT AW TET, AT A, 9rhd 9UX BT T | qfee
FeRTHIETE HRAT IRTHT A F ATFRT 63, T AT, T, TS PRIAT IRTHT T1L
* grer B’ a9 ferrrerr AAfead Gehuely gt forriars quTEars aft TRE U B
X AT T4 T TFRTSTE | FRAT I ARTHT TEEAHT & Fea] THET AT 6,
TR FHRTITE | PRIAT I ARGHT Forars TR a7 fafered qram 9= 31 aehrs=erd |
q I ATETHT GERTUR A AT Ak AhTAT TTHT AHT a2 | I fGgas
g foRTIT £ Y9F T 9 T[N 9T AX IR (IR | TIiAfas AT T qed 9%
T JART TR ¥ (qamaredg SRl qfederd | formre fAsa |mEar afq awr+ar
Ty e fafaa a9 afewe e | farmars ofass awefas auy faae

T FRT MRASTE A FIRE FHAH AT % T |

3. A ®ITH TEW T eaeami fART e qaiedae

AT foRTHATE A=RaATdih S¢vd T & JATSHerd | I8 9+ qHF g @ “dqUTs
FITE-9R BT FHAT AUH TIGHT TATSH] AT AATATEH] SATCHT T T 4T TS HI-HT
P! TFIFHT AT HUHT & Ty AT FHAPT ATNT AT THT BT T+ @ioga | gt
TSR] FFIHHT ATTH ATHesdTs BT T a7 HeX AREaH] Alecieh] A AL HET
B T ATERT fmg) | AT, TETEdedTs 810 37 STAT F hig fGepThl AT FAT=aTe T
¥ FIME-R H1 ST T et T Pel S T PRI faweg) | e faaauern S
FITE I THIAHT A% TAhIATHT AT TN e |

a1 T Fdfeg THRAT T FeATaIHT Fel ATH, SITAT, ATAT S{TETT, AETUIRT STCHT ATHHT
[AEE | Seleears Al HhTHE qdAd A IB1eT - bl TFIGAT AT WAl 4T
Jeles Fel-del A 9a1 i faeqa FIH J9FE™ T A RH TR |

3. fwfia wew wivwsdost i s

afe fomlt ow ST (isolation) AT € WUH T W [RTHIETS ATgTeeT (Isolation)
T ATCHT FET AT [GTETE ¥ ATSHIATTH TR&T JeT WAH q4T INAR T FHTSTATE FaT
HTEAT 575 AT A el |
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- ATSATATHT & THEH ST fobd B 9 AGT T&T qUTeel ATHFT qRAR TAT FGHeT T
FHATIHSIEAT SRS 57, AT ATHHAT IHT HAT TEH |

HTTATATE (isolation) AT ST UTAR T T (HUHERHT STLAT FATIEY : ATIRIAT ATSHTALT
T FEATHT TR, | LT RAFHA A AR W Tag Tl qob a9 I qeT
A 9 1T AMMe (A FJHITTH g

o  ITTHIIYTHT T THHT UFI B TIAT HISTHT HIF [afqd 95 a7 &1 T 477 Alhee

(B T AT F U TI) BT FEIHAT (A= T8/ ¥ TATSH &1 | Afs I8Ig 9
sTremer i faer T I 9 |

o TTHALAHT TAAT T AMfeT TS, AT Afchgdald A T GhdF gldl ARR IRR 8
PISTHT 1%, Ffa T FAE THTAT AT Afhale HITHT R A AT & |

o UIE FHISMHT I AHET %] T Ty ¥ S(a] A HIEh o{Me @ |
o Tfthrg 9 g ANTHT YART I | TG FHeas T ATRA TANT TRIAHTT =T ITHT FRT
T

o FaaT AT g@g W&l ATk T HE Hiedldd @i ¥ Xl HRTAT 0 ddbeg T ATAA
arrer feEiT e et o

e YTHW TIUHN ATST ATh HIH T UL I I dTUR STHAT TS, ATHS FATT
TR 7, ATHI A¥ATS FART T AfGT T AR AT Tl T T |
o JrEA UM fAfer-fafer qes-ue® ard dreted |

e g SA ATTHT, @Ifch ANTHT AT TAT el el HUAT qord WEAFHATS AT AT
FEITHT Ga¥ T TATSH AT |

o ITSHCIYTAHT TEaT 2(7eh ATHT YEREPT ATTHH AT T (TR HIRAAT Ibe T |
o I 3T TEenHl feafq A geatrad @ ATTRRIEEArS SErRT @ |

o Ifg F TRIR TR THTT AT a1 AT MG TEI &R GIbT AT, T Bl TRl
g, BICTHT (M2 q@TE a1 3o (pressure) &4, S=of SART ATIH ST&al 94T 9 qee=d
QT YATH! AT TFI%F TR |

¥. =il e T ST T FHIA

FITTE-9% T H T FITTTHT THITIT T ¥ Ale AR [GTer | FITS-9% I aATEHT
A BT AT B qHS, TG qUEA T GO FEAGT T FH qTT T AR |
U WUH! AGLITHT TFIe T THAEE (G | AcaHl Jeleedls AR ATaR g adrs
feTera T Jefessdl Al 99 g1 &1 qarsd el a9l ATTAdIad STacdrdl Faars qa4ar
FHA TFIH T AT J& T TS 2 |

Y. FHHAATE T T STH ATEATHT

AR T FITwaT Hecaqul 1 Tl Ahel A1 FMGH o7 GARTATE FAL T5hebl @ a1
T YT SHH! [q9aTd FEl B TR T | A ATAR TATIAT H&l FI IAEvedls qdT
TS, 9 I | IHEEH BT G T File ATAR G 3 faRai AT Sfed faw
FEAH! SAAFRI [aT | TTET T&T ATHISTF, diTHE, FER(ad, ASANGE TAT ATTIE TeThT aiT
TSI T TAT IrEweh! [qeard TAT ATATHT M BT Y F2T ITET | ATHT ATET TAT
fer=meept gaTe a1 At wfee 9fq o qfe |
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SAALATAT TR T AT : FordwaT Ufee TEhfd dar AfTara THE | afg aret afedes
Eers WY JErEW 9 FERTAH 19 G gAed | 96 999 ATHl 9= faqee At
ATkl afd T, ST, HTH ATfe FraX 6T GHed Tad THeE | AR @l Arg= a1
FRT T oA TASE TSR ™ | IeTeddls Hil Hedd Hieh 8§ aaae e |
ETTAT TGN BT TR AT Thfgd qAATs Te0 R 99 27 Gl aniT qar Faaafs,
9 T Tl | ATaeT P TLhl ATTITHT SIATUHR Tl (ATed |

q. IEAT T HFA
qfeel SAfhells BRIAT ThTT AThel TIHAT ATSTATH! AHENT [GTE |

“TUTE FHA HPIAS-9% FI FHAT T TUHT Afhepl ATTbaTe TEIFHAT ATST TUH G |
FTHT TUTEATE B AL B fF G AT G T AT B T )

T fheg ATA Jad TR TERTSTE | HRMAT I ANHT SRIHT & H&dl G
ATS TFg, T AFRTITENE | BRIAT I ARGHT Faere TR a1 fafpeq ared 9= &2
TERTSAEI | TTHHRT [agaeh dfg; el & T97 @ 9 AGHT AT+ TR I (G |
yifafae 9T T qTAIE G GEH TAN AR < [aTEedE e Afadard | SAthedl
fafaa wramT ufq FETSAT €T AEATE Fq afe= e T |

T ATHATE T qwfad aug fGHeM | 99 9 STOTHT IERTR G717 A7 ke a9
T THET |

FTETETH FFAAATA THIIAT G qa el SAT arsTe

“FaTeet fEATTRT ATAFET FITHE T THITHT 7% ARIATH! ATNT TedWT T4 | JaTSHT

AT ATGHT TIEGHT ATH TAT =T TITE TEIFHT ATTHT H ATRATE, IHeeed AR
afe fage & 1

2. B1 WA JORT T ATl (A&l e QSR | Faiiae ag & & HXlEe aled
A AT e |

“BTHT TIET BRH A &) STEAT JTEhT SAThITT (e, Tareeq daer, q&q07 ¥ favra 9%
feeTaT & @ AT TGS WU 3 o S |ied of |

gt ATSTHS! FredTae AUHT, FHRTT T 9T TUH ¥ & 79 qurears SMS a1 ®&iF
U6 el HIRIAT THT TAE q - I (G0 T THg | AT JaRTdT q&00 At e
SART AT, @bl AT, AT el el &, AMG 3@T GCAT TS T THarel | TITge
PCR 1= 9 99 &7 &3 | e Afaebreiel quTe qeqeaT U fan sfg ur=if fawmm
THAT G T qqTedls 99 T S |

afg FATTAA FHeaATH TTHT, THTTT T A TTHT 9% &7 TEH BRITHT A0 T SR
ATSH, @Il A1, I G el g, e @l T qIreel ¥ e | a9zl PCR
3. & FEREAHRT qRAT FKITAS-9R T THAA Achah! TFIHAT ATTHT fcheATs aT
Wﬁf@?{:

“TATEA TITE THTHA SATHIT TFIHHT AT TUHT T AT ATFF! & a2 9% o
T T oA AT - ARSI T I 17

D2 IcRIcHTel d2T HocATaT [T Usdlet dieid
(. 3M8. A. &, a1 JgIAD! 1) Jgamof &I graas



FARfraa®T aeqt /A O JfEae TOET qEAT W ATS )WY |

o TERIvaT TRHT HUAT HTIHT SHALAT TR TAHT FE&T ATMEY A, d7T AThewdld
HAT T FHGEA BAT ARR qeR g HISTH] &4, Al AT ¥Id THTHT JT Afehdre
FHIETHT ] HIET AT & |

o TId BISTHT U= ATHET €& T W@eed qLIT Sl Aard qEh g & |

o qftpeg W gg AAMIHN TANT T | A7 FAeae T TR TANT Tahate =l THe T
™ |

o TaaT AT g W&l ATk T HE Hiedrd @i I Xl HIRTAT 0 ddbveg T ATA
arerer FreT fafer ra g

e YTHW WIUHN ATST ATh HIH T UL I IS TUR STHAT TS, AR TN
TRT T, AT A¥ATS TANT T AfGT T ATh QT ITHTel FHT I |

o YA UMl [HIETHTE Je Tae BTd g |

o Ffg SEI ATTHT, GHRAT @lich ARTHT o1 YA e el HUHT Tl SATEAFHATS AT
T HEITAT Ga? T FT=ATSH A |

o  FARIIAHT ¥ERT I(F ATHT STERHT ATTHH AT ¥ [qgUHT FRAAT THE T |

o T 3feF T feafq o et w@ree wfudRiesars TS fa |

“gfg o TR TR FEET 9T AT AV IFEU (T G @il AT, W@ 6 T 8
DI (MY 3@TE a7 aTd (pressure) &4, = SART ATSH STeal ST 9+ qRed T@reed
HATHT AN FFIH TR |

¥. Al e T St

FITAE-9%, T FH T FITTTHT GHITET TR ¥ Ale AR [GTer | FITE-9% FI aTEHT
I FXT A B IS, AIA IS T IO GEAEA T A HUA qA AR |
IIAST UH HTTATHT TFAE T TAET (G | AAHT Ie(eoedls ek ATaR avaarg
feTerd T Jefessdl ®Al 99 g1 &1 aarsd erd a9l ATTAdlad SAaedrdl Faars qa4ar
FHA TFIH T A J& T TS 2 |

Y. g T &feA farwieT a0 30 ™ ?
GHRAT ATth ¥ el IRaRSAeT 8T, A7 I qFed AT TH AUHA A3 T
HTRTHSE & ST &1 | T&AT AGRATHT GhTA AT GHTTAT T FIATs AT
A AATT TRIE AF FH T T80 575 |

fre |/ g eam fage:

q. HFTHT R0 e FHT faE |

3. 9T T |

3. WEATCH® ®IHT g AUAT ‘g 2aderd T & 48 AT faeewor 9 Ja1e T |

¥, Fags ¥ fafad e |

Y. & ¥ ev fa=ar Tvaere avRee |

%, fermifrept #871 eam fa@R g e |

DY 3TcRIGHTS Il HecAldc [T USdre difoidl
(. a8, A. &, a7 AGTAD! TN) JFaMoT &1 grRraast



©, TR T TR-ATIATCHE A6 FART T |

c. feRTHIETS WTEATH! 19 Eobl T Hed THa |

2. 3fad wrvame feE @ aedes AfaTed |

Q0. feRTHT & AETAHR A=ardl [daT TErerare ATeleda ™, [aRTHIR! AN @R T e
T AT E TIH] TR |

FeadqTHE G FAAT B Aferawan avafaa RS

Afaerar AT 9T AR AT A9 THE F9AT GEEqR ATE ATEAEE qEAred

froesaTs ST |

FradTae @Iol HATd AT AT HR{AT T FFIHHT ATTH SAThep! Aol F=AT, T

SIS T @Il 9 Feqad 9ie @ qA qeAreerd T 74 |

FrEATEE WIS FATA TRl TIfee T T FH

o T THIAAAE T FraaTdaals ATHI AR JATHHNT RIS el 0 AfTFR B |
FeadqTHE @IS T B AThel AN AR HredTde @ISTH IeAH! (AT AT
et 9IS G718 | % AGAT AR FFIheb! T AThHITA STHHN] FeedTde @it
JATRT | TART T 94 g |

o IH(AT YT FredTaed AT AR FFATT SATFAHNT T ATST ATHFI Ho(dl [GUHT &
UG, | A HITS-9R P TR AT ATl TTAATATS TaATSTATE A (b, |
FradTdd @ISTH] Holid SAThe had Fredlae QroTai] Fraedd W@Teed ATHHN (o T
g7 T TUeh] TATe el STAPN el hredlad @Ioiehl JATSIAehl AT AT TANT
T 97 &7 |

o T T FHrATIIATS ATHT MU o1 ford afrb g7 | AT HeTs BT A8 2
a7 ;i AT (O ok fe IS | A @i FATd g ATgATeTT ¥
FreATEEATs FAREAH T ATUE T T &5 a¥ 0T Ieles AIHH 573, |

o T yiq (wfd, aw, fag i feafa) earaar w=Er T\ T fAsrer w8 9e

IHIGT qAr qfades
THIGITRT AT (T SATARFT BIRH TANT T
TRH FT THN ®IH A A PRIEC far tw T afa
FRA A FITAS-9Q I TURT & | HAFT AR (9997 FHaT | HH AT 2l
T gEATad Fael A (9 afs dw Rerd wrREeEr
HRH IUA YT A, AHHIHT
TFHHT ATCH ATch Eohl
afe== T qAT T AEIEHR
AT TR ITH
wRE B q TrE Afhepl Avqaidl | G¥IF ATchdTs dfedl I2F | Fradrda fET e
HRH F=aardr faq
FRH B R FeATHE AT ®RH ¥ | ¥ ATHAT FIMTS-9% &I | gaersd gaff / F=ama
AL ST afq® wetres®r fawra®t |/ Feaame afaT dfa
afqez T

@2 3TeRAcHTel a2l decATaT JIST UsSdlel dlfotd
(. 3M8. A. &, a1 JgIAD! 1) Jgamof &I graas







Slaldl 9 ;. BIRA A

Government of Nepal

Ministry of Health and Population
Department of Health Services
Epidemiology and Disease Control Division

fafuer @gee (Point of Entry) a1 #ametee=ar qar evmgusr: [ & O grea Oarer &,
g BT A, T T/ A T /)

fafruert @mgee (Point of Entry) 3T FaTRIEae T ATH:. ..o

FqH! Ak =T (Case Epi Id): [Check SOP for Unique ID protocol]

A T far O gew O #Afear O o=

SHT. au / dewT AMEIAT.

FFD AT T FD AR o

SAPATERET ATH A FHEITRT AT

FART AT AFFHT G safer e gEa ¥,

ST T SRl ATH IR FHEIIRT ATAT.
A qEETE TRLEHT ST

FUT e T

RTe=T FET o

FTRATIATT. .o e ¥ foree (@S ).
T ST (FTAHT ST AT HLF © HA {H HA)

T TGO e

PTeRT FRT o

FRATTARTL. e A ¥ o (@S D).

BT & el T (BT /FRIed /O / ATG@TATT / TRAATA T AR) o

D2 IcRIcHTel d2T HocATaT [T Usdlet dieid
(. 3M8. A. &, a1 JgIAD! 1) Jgamof &I graas



aT }: frefreer SRR
39 Bt @ew dguar & Oee

R AfE G A9, MUHT ¥ ECTHT HITE-9% BT kA AevEs afguer faar o O faar O faoe
(A IeATEd ALMEE EFE)

feir so1, feer? (feq/mfemr/ad): /o, /e,

@fz 29 T AR AT B a1 g WA, FE AEFEEERA AT TSI FHUT AETE)
g .9 AT . PN IATAT & 9, TeI0Es st@Uepl ot (feq /afeqm/ad). .

afe .9 & R A IaeAr B WA, feafe afivge @9 qevEe Siw fae ameTEE:

|:| History of fever / chills |:| General weakness FHSRI D Pain -check all that apply)
X . zarg (fret gamr & foree

[] Sore throat =TT 3@t [] Runny nose e =rirer AT

[] Shortness of breath & @+ =1 [_] Diarrhea () Muscular ®TeTdeft

[[] Nausea/vomiting T e @ [ irritability/Confusion “Fei/ar=iter () Chest BT

[[] Headache @rget g&T [] Loss of taste @@ 2213 () Abdominal T&

[] Loss of smell a1 &2rg= [] cough e () Joint=

[] Other, specify #7 (Iel@ THETR) ....oooooooooooeooe oo

GIEET:E Cecz F

fawiT @reruTER: (Ffausr aawn G fae AR

|:| Pharyngeal exudate |:| Abnormal lung auscultation

D Conjunctival injection (red eye) |:| Abnormal lung x-ray/CT scan findings
|:| Seizure |:| Other, specify

|:| Coma |:| None

|:| Dyspnea / tachypnea (DB/Fast breathing)

YGifhd AfSHhd AaEATEs TIAT AT AT (STARHAT FATH (HAchedeh a7 TETEIHHIHT FeTadTed)
(fAearT & fame awre grar)

[ rsaferean Grenfaes): ofeer/ gt/ s [ spefreror

[ sk (& gwm) [ wérgem mes

[ 5 @it 2, hypertension @fea [ serrrefeforawd, waramd & afed
[ were [ alignancy

[] wersireer < [] wrerert &t w1/ 29/ oA
mEsEEE R [] o= seera

[] wetrerret rres [ afr &

DA 3cAGHTT a0l HocATaT WISl UsSdIeT difotet
(. a8, A. &, a7 AGTAD! TN) JFaMoT &1 grRraast




S S

TR fafa fufa HAURT 9
(fe=1 /wfe=m /9 (fa=r /wfgmT/aw)

AT aTeT Aue fHiq | Afaen

(fe=r /wfe=T /9
Nasopharyngeal (T#12) | ]z [Jara | i i |, Jovoii i | oiiid o tve /-ve
Oropharyngeal (aféame) | [ Jovioi i St foviiid i, +ve /-ve

a7 Ffe 9T (Ieer@ THER):

THAT 9argTH @ []NPHL  Non-NPHL [ If Non-NPHL, specify

FITHE-9%, T TS S FEIET a1 AT % FANTTAT & st ket 5 ¢ a7 =
afg o 99, SAT=AEl ATH: STferep! At

W ¥: FEAUT 3RGURT FEEEHT FETUT J@T TRAT 9% faet srmife T FequT FRRaust FAEEHT AHAT G TR
% ZET TSI qFqah T T GFafeel G

frmee faeht (feamfesma) G T (9% fafq 3f@ st fafd)

TeT (FFerAT & forg @Rma &)

[] ferait [] =reemesit [] =areen goimmemren i
[] sera== & ] &fedn [ eredrermmres
] wrex aeamawar & T[] 99 (@ersTer). o

# hfHael A&T0T R WeaT 9y T Sl At AeTuT AIRauH FEEEHT AHAT dFAAHT AH e & g
IS e AT A P 2

[ ferair [ ferae [ aer &7
aie g 9, 319e% Il THed

- T qr W U A AT ARt
(fet /AfesT /) (fer /e /)

.......... oo i e e
.......... oo e e e
.......... oo i e e

AEIATAT T ASHOAA 91 AE: ]S ks

g B A, AIATTAT AT Tuebr fafq (feq/gfemr/aw) TR /e,

AT TR qTIATADT ATH

arggTereTal @ [ er [ @€ ([ ¥ 31 Seerd THE)

argaTerAT Ukl fata (fem/wfeAras) o, e

fermeiraTs Sfreerewar @ O= Oz Oarer a=

D2 IcRIcHTel d2T HocATaT [T Usdlet dieid
(. 3M8. A. &, a1 JgIAD! 1) Jgamof &I graas



W % EWTEd SSRAUTRT STd T JTTSH Hgd 9 g99@w (Exposure History)
Are: dF YAEe [MReTHe®l AR 4, AT GHHUH Hd g7 AANITAT I JIAge ared qird |

AU IR HAETH] AEAUT IRATRT 7% G TS AT A&7 ALRAUT FHEEHT FHAT HoheA T fAfane
g srmerRt feww fafa (fem /wfesr a9 G I

% HUPI BITS-9% P HAT |:Ia I:I%H I:I"’T'?T o
qUHT SIS ATTHN a7 AT Sigare

T Y A A AE afg g am, [ e [ anfer
g 7 ATH:
SRR

afraw uee Tras quar tafa: (&= /afemr/a9).... . /i, /o,

%F B FH ATSTIAT T & THAT

TUHT 313 a7 ATASAF SISESHI
. . 3 Exl oTET S
(TR, TIRYTEZ T9qITeh, Foam g9, [ L] L]

AT T 3(3) TTH B, 7 afT g I, Jootd TR (et THIEE) .
F b9 gt faerdt wuR AT | o e [ o
TEHHT ATTHT BT ? N -

F H9 F W G gemde/ | [Qa [Jées [awr 397
ardr-sHTnT/ fstt ferfeer / ofrdy

T / TS TR B, ?

ATl THAHT AT ST TAT NS @Il F HAT AT JT ATHBI

T 9: FradIFEEHh! @I (FEA GHAUT THT g7 O Al qea™)
FeT0T SFauHT RAEE: HAAT AL AGUHT R &7 FATST T AAT IF@UHT 9% o afgas

ALV AGUH HHeE: THAT Febeld TRUH ¥ a1 Sl T ¥ fad ufg a0

e fAfa: (e /Afer/ad) CL2C S T (g% fAfT 3fE afeaw
fafa)
BRES FF TYEN T AT FET ahH G Oz &= [Quersa
g B 99, TRl T JEIETH] T ool
THERE

AN & AT ATHESH Tl Ioci@ TRl |

AT FHATS FAG TAN FAT G B (s [&= [Jueraw
g 7

afg g 99, 9T & |7 AHEEH AT ool
e |

DA 3cAGHTT a0l HocATaT WISl UsSdIeT difotet 33
(. a8, A. &, a7 AGTAD! TN) JFaMoT &1 grRraast




T (AT | F FHATS WAEAFHT THE @1 s [ [Quers=

:—gm/ e ﬁﬁﬁ,w:mﬂmsowg—vﬁm«@

CICEIR T TR

)

RIRIRIG] & HA F TSR ATATATART ATTHT Oz [ [Qaer o

e afs 3 s, BT AT T A

Oem Qe Qaa/wew [Jow
[ e (Seor@ T
RIEIRIECAIRE: 1< A o, o,
o /HIZHhT /T /A
B
TTSTRT FHIR: .
foasr qver: (Iuaed @/ e 99
TITRATT AT
TATRITHAT F@hl T
BATZE AR
e F @
AT [E BT T
T T TR
gfe §¥ HIEAWATE AT TWHT G A, TeAd
Frararae! feerer fa e |
ATATATIHT HFET ATABATE b AU ATHES
F-H T 7 AN & A ATHESH AT Il
TR |

FATAT T F &Y (AT / FATAT TR G 7 (= [Os7  [Qaersw

T 2 g ¥, FereTerer e A ge TR
ST oo,
I FFIR
eI / TATATATT R R AT
FHET ATTFATE T¥F (FredTae) TUH
FIET ANTHATE TFIS (FradTae) HUFH AThHES
BI-BT g 7
AW & AT ATAESH Tl Ioci@ TRl |

@ 3TcAcHTel a2l decATaT [T Usdrel arfota
(. 3m8. A. 2. a1 JeIAD! 1) Jgamoft & greaasr




AR

q T T FEET A AR AT (F@ARE, | [Jm Qa7 []awer o
ATATARUTES BIad /IXIe) AT Hife ANTHH! TEIHH]
N g B AT, FAT oo
HATTHT G 7
FHET ATTFATE T¥F (FredTae) qUH
AThes HI-F &7 7 AN & AT ATHEGH AT
Il TR |
N N = Q =~ ~
BIEUEED asia?ﬂ?«ra;—rrwﬁ/ﬂmm?/&maﬁmm s O3 [Queds
FeedTae FIATS ACH B, ? o .
g B A, FEAT ATTRATS T
(F7edTHe) AUHT AThes HI-H g4 ? AN
AT ATHESH T Ioei@ TR |
FAFHEE & HF F ATHINAS FRHH /AT / TAHA /

ITHI STHUCEEAT THTAST g TTH B 7

Od=s Osv QDeeras

Ifg g 9, FTATNAE BAHA / ATATTE FLJqT 4T
el ATH

Aferee F-F & 7

AN & | ATHESH T Ioei@

[N

) =

HYIT T TUHT FrdTaes Il ST @Il e T [a2qd AHFRES S 99 Feold TeTd |

W7 @ 0T U a7 8¢ H=eaTdees ool anivedl o 6 g 7 & ] &7

(@fg g A9, 9 5 T TEE 1)

N

G

HRTH R T (9T (faq / dfewr/ad)

DY 3TcRIGHTS Il HecAldc [T USdre difoidl
(. a8, A. &, a7 AGTAD! TN) JFaMoT &1 grRraast
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D2 IcRIcHTel d2T HocATaT [T Usdlet dieid

n
oV
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T
eale/kbolleldb/kbl 2B/

b/ I DIkIDIR/ 3 B2 R

AT AT SIS
‘kale/ /. /

krilbs/lb DIk DI/ R E

L
ealefkblleld/kbl2 b/

brlbs/Ib DIk DI/ B2 R

eelefkblklb/bi 2Rl /I kb

brlbs/IbDIkI DI/ B2 R

‘kale/kbblkld/kbl b/l kb

bralbs/IbDIk1DIR/1p B2 R

‘hale/kblkld/kbl b/l b

bralby/ I blkIDIR/ 13 B2 R

T
et/ llelb/kbl 2B/

brilbs/lbblk1blk/IpRe R

Lhafe
erle/kl kel 2]/

brilbs/lb DIk bR/ R E

< S



3TIURD

AT R: Suspected AT Confirmed HEaT ATASIT (ATASIT ATET g4 &< Wi T31Sq9e)

7 e a1 s g9 weruar W (Reatgaad) /R Lot

i Teeahl TARTATATHT Afdrare e Tt THAT SFa Ta7 A(2 AqT TS 7 (257 99, F Bes/qg @
FEATS Tl AT STETahT F2rar?

[0 2T (STeror AUt ShEAT Aeqgs 3@ T0FT)

Tfe reqor STUaRT 21 9, e IR [t (RamtEayad)... T /T

O foroe (g steror fafge & f2rmm)

O =rer &=

Clinical Course:

FeqarerAT st quE: (g O 87 O omersy
T AETATAHT AT TUHT 9T, TEAT Toe AT qTUHT (01 (Re/mEam/=d)........... AT Lo,
% FaTs Intensive Care Unit (ICU) #T Trferwshr g1 ?
O 2r Ozggs  Oamras
F FHATS FiredreaAT TRTHT 21 2
O 2r Ozs Oeamrasd
% Faa Membrane Oxygenation 9TU=T 2T ?

O 2r O grga O erer &7
gfeaw Taresy A

O fR=v/erer Tusht
O Sropor stfwey

0 g1
O #fesa gama oA serara et (LAMA)

O et F9ThT

O s

A% 97 K7 AT GATITR

AT/ /EraTeETe e s [t (RamEayad).. [ Lo,
T ATA T/ TETATAATE TS AT E1 9 TTgeed T ST o7

@ (RmmEayad)... Lavereeeeeerennn,

AT = ey At (RT-PCR) O weifesw O sfes
I 9 SRl

ATH:
Ja:
I T

EqEA:

D TRIGHT 2T decNace [T UsSdret difeia
(. 3m8. A. 2. a1 JeIAD! 1) Jgamoft & greaasr



G 2 : IR B : docdlae dfeadidl

Form B1 (P<dIac 3=adidl BIRH)

HYP! A

| |
‘ P SIS/ TR AR (AGAT] HTHT) - |

I TR
| |
?. Hedlded! AT SR |
¥ HY WIH! I~
o freit/geR: forr: 0 gew O ufger o s
?-I'F:I: STt
Sifgd®! ST I ST (BTAPT ST H<T BIP HTHT)
mi a'!zT:
forewm: el
TRUTferT: e
qs: TRUTTIST:
T/ ATUSHIS: qrs:
/egTUS HId:

BTIAR! MDA (YT FUAT H PRI A<, gled a1 I UM SSHT §9SH! HU AT
wE)

e THR:
e Tud FwR:
A ST

I

. 3RO I AP AHBRL (ﬁaaﬁwmhﬁwﬁﬁﬁa‘m%quﬂ
SRa Ararfae, ggr, TR SR, ga)

T Y YIH! JrE:
SREER: ferm: o gew O wfgen O o=
3T JOeh dw=R:

@ ITeAcHTe d2N decATde [isl Usdrel difoid

(. a8, A. &, a7 AGTAD! TN) JFaMoT &1 grRraast 3




3TIURD

3. 39 UGHUISIR (Exposure) SIF®RY |

” 09 O0J9 0uUrel 9
P AT 2 e 3 A o A TR 9 N e S T

T e SR L Lo,
YET RSB AT
YT TRBT NEIET:

O 09 0 YUel
FearFed AT 2% faa 3= afgR wad g M) B2 ¥ & WAam %ﬁ_‘ﬁ R aRET

YT BT UES:
YT TRPT NEITH:

T 2% RARE & Prearae HRIAT USRI a1 SRAT 0 Rt o e o urer &9
HHHUP! SRIHT TRTD) Afdad! Ae®! TUdaAT RS | e © WA, A<M e ams Wa!
Rat fireht (feq mfgn ad)
A

UM (R 91 SR FHd Sedd ) O g HHT

mR) LIt

0 WA FaRTRITeT Sriddt
O faendf) e

O Jagid

0 BIgR SIqRITIH HHART
0 gled/ WRgee/ IRES

3Pl 3} AFE-ged! @I Hie:
o I Hreage WRIGH B WA JaGT ¥ T e
o R g WRAGH Blgd U YT 4 | SIgeR

uﬂ?ﬁmw&u@ﬁ‘cﬂ &= A | o< ve 9w v it (e mfgam A
Y Sod e R

m @2 3TeRAcHTel a2l decATaT JIST UsSdlel dlfotd
(. 3M8. A. &, a1 JgIAD! 1) Jgamof &I graas



LB WU O F OwA .} I B HA, IhAd T TRIUSR U

@THT Hfe ALUESH! TRAT ST TR FUH PSR W TERT ALUEE AR B2
03 O3

g2 TRRIBITW <& YA &0 {IaRUHT AT A BRAAT AR fobTah! IS8T Tehrue S &l | d Srafyd
STRITES BIGTEY |

Ud SafRyd SawT (3%) A8 Td THEN

O wufaen Gafre) 0 P

0 UREUEH (/& g4 O eI e

O §eRT, S I&aaTy |ied O sgsfp iR, g, amsft wfea
O aydg O wrfer=t

O Sasiie! [T 03T (GATSTERD) v eevveeennnnn
0 @fereiia RN a1 FREpaR I 0 P uf &g

O ¥ [T

O el WigE®! AT a1 g
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National Testing Guidelines for COVID-19

Objectives

e To standardize laboratory testing criteria for SARS-CoV-2 in Nepal

e To facilitate and ensure common understanding on COVID-19 laboratory testing
throughout the country

e To ensure rational use of the laboratory resources in order to contain COVID-19 spread

Priorities for COVID-19 testing

e Priority 1: Ensure early detection, isolation, and prevention of the spread
o All suspected cases with high risk of infection (e.g. highly mobile population,
returnees from other countries or high-transmission areas)
o Contacts of the confirmed cases

e Priority 2: Ensure optimal care at health facilities, lessen the risk of healthcare-
associated infections, and maintain the integrity of the healthcare system

o Frontline health care workers (e.g. doctors, nurses, laboratory personnel,
paramedics) and support staffs (e.g. ambulance driver, health facility support
staffs)

o Staffs working in critical functions (e.g. security force, waste care management
workers)

o Patients requiring urgent medical and surgical attention with high suspicion of
COVID-19

o Patients at higher risk of adverse outcomes (e.g. people with underlying chronic
conditions; elderly) with high suspicion of COVID-19

e Priority 3: Ensure containment in the community spread as well as health of essential
workers
o Individuals in the surrounding community of rapidly increasing cases
o Individuals who have symptoms, but do not meet any of the above categories

e Non-Priority:
o Individuals without symptoms AND no contact AND no travel history
o Individuals with interest in self recommended testing
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Testing Methods:

® RT-PCR will be used for diagnostic purpose.
e All serology tests including the Rapid tests can be used for surveillance and/or research
purpose and for screening purpose during discharge from the quarantine.

Criteria For Testing

1. Test the following cases using RT-PCR as follows:
a. All suspected cases of COVID-19:

i. A patient with acute respiratory illness (fever and cough OR fever and shortness
of breath), AND those coming from COVID-19 tranmission areas during the last 14
days prior to onset of symptoms.

ii. A patient with any acute respiratory illness (fever and cough or fever and
shortness of breath) AND having been in contact with a confirmed or probable
COVID-19 case in the last 14 days prior to onset of symptoms.

iii. A patient with severe acute respiratory illness-SARI (fever and cough or fever
and shortness of breath, AND requiring hospitalization).

b. All other cases with following criteria:

i. A patient with acute respiratory illness (fever and cough or fever and shortness of
breath) AND new loss of smell OR taste.

ii. A patient with acute respiratory illness (fever and cough or fever and shortness of
breath) AND any two of these (chills, muscle pain, diarrhea, sore throat).

iii. A patient with acute respiratory illness (fever and cough or fever and shortness of
breath) in the absence of an alternative diagnosis that fully explains the clinical
presentation.

iv. Any person having been in contact with a confirmed or probable COVID-19 case.

v. A patient with acute respiratory illness (fever and cough or fever and shortness of
breath) with underlying chronic conditions, immunocompromised conditions, as
well as elderly patients.

2. Test the following medical and surgical cases using RT-PCR:

a. For life and limb-threatening conditions, do not delay the surgery/procedure, even
for patients that meet the criteria outlined under 1a or 1b above. Proceed with
appropriate COVID-precautions without waiting COVID-19 tests/results. Do not delay
the procedure in order to take a swab. Take a swab — if indicated — either before or
after the procedure, as appropriate.

b. For elective cases, conduct the test only if there is clear indication (i.e. meeting the
criteria stipulated under 1a or 1b above). If negative proceed with surgery/procedure.

! World Health Organization. (2020). Global surveillance for COVID-19 caused by human infection with COVID-19 virus: interim
guidance, 20 March 2020. World Health Organization. https://apps.who.int/iris/handle/10665/331506.
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For medical conditions requiring admission including dialysis, test only those meeting
the criteria stipulated under (1) and (2) above) coming from COVID-19 high
tranmission areas.

Children under 18 years test those with fever (>3 days) AND two of the following: (i)
rash, non-purulent conjunctivitis or muco-cutaneous inflammation; (ii) hypotension or
shock; (iii) new cardiac abnormalities; (iv) new bleeding disorder; and (v) diarrhoea,
vomiting or abdominal pain.

3. Test following Health Care Workers and Support Staff using RT-PCR:

a.

All asymptomatic frontline healthcare workers and support staff including ambulance
driver, laundry cleaners, those involved in caring and transferring of probable or
confirmed COVID-19 patients, AND with history of accidental breach of infection
prvention and control measures (PPE), test between 5-7 days of such incident/last
exposure (Note: the incident must be properly documented).

All healthcare workers and support staff working in COVID and Non-COVID health
facilities having symptoms (fever and cough or fever and shortness of breath).

All frontline healthcare workers and support staff those involved in caring and
transferring of probable or confirmed COVID-19 patients test as per need.

4. Test all frontline staff other than healthcare workers (Security force, waste care

management workers) having symptoms (fever and cough or fever and shortness of breath)
with RT-PCR.

5. People in holding center and quarantine:

a.

For all symptomatic cases, test RT-PCR.If negative, rule out other cause of illnesses
and treat accordingly.
For those asymptomatic in quarantine, keep in and release from quarantine as per the

guarantine guidleines — no tests required*

«JC BTAATS FA-eAdl Tl eafheodl 9y fom dfyg aREfe. aRe
g |

6. Confirmed cases in isolation:

a.

For asymptomatic cases who have completed 14 days - no tests required.

b. For symptomatic cases who have completed 14 days AND spent at least 3 days

without symptoms - no tests required.
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Annex |: Definitions of Key Terminologies
e Confirmed Case: A person with laboratory confirmation of COVID-19 infection
irrespective of clinical signs and symptoms.
e Probable Case: A suspect case for whom testing for the COVID-19 virus is inconclusive
OR A suspect case for whom testing could not be performed for any reason.
e Contact:
O Face-to-face contact with a probable or confirmed case within 1 meter and for more
than 15 minutes;
O Direct physical contact with a probable or confirmed case; OR
O Direct care for a patient with probable or confirmed COVID-19 disease without using
proper personal protective equipment.

L World Health Organization. (2020). Global surveillance for COVID-19 caused by human infection with COVID-19 virus: interim
guidance, 20 March 2020. World Health Organization. https://apps.who.int/iris/handle/10665/331506.
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Standard Operating Procedure for

Case Investigation and Contact Tracing of
COVID-19

Interim Version

Version 2.0
02/06/ 2020

inistry of Health and Population
Department of Health Services
Epidemiology and Disease Control Division
Teku, Kathmandu

Rationale

Case investigation (CI) and contact tracing (CT) are essential measures for timely
containment of an outbreak.

Case investigation establishes the source/cause of infection as well as its possible spread,
based on which measures to control and prevent outbreak are determined

Contact tracing is the identification and follow-up of persons who have been exposed to an
infected person to determine whether they have been infected.lt is the single most important
activity to initiate interrupting the chain of transmission of COVID-19. One exposed contact
developing into an undetected case has the potential to start an outbreak.

Objectives
1. Identify the potential source/cause of infection in cases of COVID-19 in Nepal

2. Rapidly identify, trace and interview all contacts of confirmed COVID-19 cases in Nepal
and place them in quarantine as per existing policy.

3. Promptly refer contacts for isolation and treatment if they become symptomatic or are
lab confirmed and follow the same sequence of case investigation, contact identification,
tracing and follow-up for these contacts who become confirmed cases.

4. Prevent additional transmission from contacts to others, through promotion of preventive
measures such as enhanced infection prevention and control and physical distancing
including home, institutional or community quarantine as per existing policy.
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Key principles

1. Laboratory confirmation should not delay the initiation of case investigation and
contact identification whenever possible. It is expected that lab results of suspected
cases should be available within 24 hours of sample receipt at the lab.

2. Trace the close and high-risk contacts of confirmed cases within 48 hours of lab
confirmation and follow-up their health status for the requisite period.

3. Systematic management of contact tracing by assigning a set of contacts to
designated named personnel for tracing and follow-up on daily basis is key to
successful contact tracing.

4. Electronic data management can support when the number of contacts becomes
difficult to manage

5. Contact tracing can only be meaningful with effective detection of cases, lab testing,
quarantine and isolation capacity and effective patient care and management.

6. Investigation team should be thoroughly trained and socially skilled as first interaction
with the case or contact and their family is critical. While initial case investigation
and contact identification (including classification of contacts as close or casual etc.)
needs persons with medical or senior level public health expertise, contact tracing
and follow-up needs persons skilled in interpersonal communication and good
knowledge of local community and local language skills.

Main steps involved

1. Case Investigation and contact Identification: Directly interview cases (or people close to
him/her if direct interview with the case is not possible) face-to-face using appropriate PPE or
through phone to identify his/her possible source of infection including events and contacts
whom s/he may have infected.

2. Contact Tracing: Find/locate the identified contacts, make them aware of their contact
status and inform them to be in quarantine, get information on their current health status.
Take necessary actions (e.g. isolation etc.) if the person is suspected as COVID-19 case
(because of symptoms or other reasons).

3. Contact Follow-Up: Closely monitor their health status for 14 days since their last
exposure to the case for development of any COVID-19 related symptoms and initiate
appropriate actions, as needed.

4. Frequency of follow-up: It is proposed that all identified close contacts will be followed
up on days 1, 3, 7, 10, and 14, with instructions that person under follow-up contact the
surveillance system immediately on development of any COVID-19 related symptoms. This
periodicity of contact follow-up will be reviewed depending on intensity of transmission and
national capacity for contact follow-up.
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Definitions

A patient with fever or sign/symptoms of respiratory distress (cough
or shortness of breath), AND a history of travel to or residence or
close contact with a traveller from a location reporting community
transmission of COVID-19 disease during14 days prior to symptom
onset; OR

A patient with fever or sign/symptoms of respiratory distress (cough or
shortness of breath), AND having been in contact with a confirmed or
probable COVID-19case in the last 14 days prior to symptom onset;
(see definition of contact below) OR

Suspected case' A patient requiring hospitalization for Severe Acute Respiratory lliness
(SARI) OR

A healthcare worker who provides direct care to patients and has
developed fever OR cough OR shortness of breath OR

A patient with fever or sign/symptoms of respiratory distress (cough or
shortness of breath) without alternative explanation/diagnosis to the
person's

symptoms/signs (such as congestive heart failure exacerbation, scrub
typhus, malaria, Urinary Tract Infection, etc) OR

A person strongly suspected by a clinician as having COVID-19

A suspected case for whom the laboratory testing for COVID-19 is

Probable case . .
inconclusive.

A patient with laboratory confirmation of COVID-19 infection,

Confirmed case . . . "
irrespective of clinical signs and symptoms.

Any person who had following types of contact with a probable/
confirmed case is a contact:

a. Close contacts including high risk close contacts
b. Casual contacts

Contact

A close contact is a person involved in any of the following exposures
during the 2 days before and the 14 days after the onset of symptoms
of a probable/confirmed case:

1. Close contact (within 1 meter) with a probable/confirmed case for
more than 15 minutes;

2. Household contacts, i.e. any person who has resided in the same
household as the probable/confirmed case

Close Contact 3. Direct physical contact with a probable/confirmed case;

4. Direct care for a patient who is a probable /confirmed case without
using proper personal protective equipment;

5. For a conveyance, sitting within two rows of a probable/confirmed
case, including the row of index case, in a conveyance (see Annex 1)

Note: for confirmed but asymptomatic cases, the period of contact is
measured as the 4 weeks before through the 14 days after the date on
which the sample was taken which led to confirmation.

High-risk close Close contacts that are pregnant, or with diabetes or hypertension or
contact other chronic disease conditions and/or who are older than 60 years.

Contacts that do not meet definition of the close contact but are
Casual contacts considered to be at some risk of the infection due to their exposure to
the case
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Key Performance Indicators

ID Indicator Target
KPI 1 % of cases interviewed or a lab sample collected within 24 | >80%
hours of identification
KPI 2 % contacts interviewed within 48 hours of their 80%
identification
KPI 3 % laboratory results for suspect and probable cases > 90%
obtained within 24 hours of testing. =
KPI 4 % contacts registered in a centrally accessible electronic > 80%
system (e.g.Go.Data)
KPI 5 % contacts followed-up at a frequency stipulated as per > 80%
national policy
Tools Used
ID Name Purpose Responsible person/
team
To collect personal,
details of the case Case Investigation Team
A Form: Reporting form To determine the possible | (see details in Annex 2)
Form A for confirmed or probable | source of infection, if it
cases of COVID-19 (see | has not been established
Annex ..) in case reporting form
To identify and list the
contacts
Form B1 Contact Interview Form To interview contacts for | Contact Tracing Team
(see Annex ..) the first time (see details in Annex 2)
Contact Follow Up Form/ | To daily monitor the Hotline Agent/Contacts/
Symptoms Diary development of any Contact Tracing Team/
Form B2
(see Annex ..) COVID-19 related (see details in Annex 2)
symptoms in the contacts
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Recommended structure for Case Investigation (Cl), Contact Identification (Cl),
Contact Tracing (CT) and Contact Follow-UpTeam*

| At province : Focal Point, Provincial Health Directorate
$
| At district : Chief Health Office (CICT Coordinator) |
4
| At palika level : Health Section Chief (Cl and CT Supervisor) |

No. of teams could

Cl-ClTeam1 (| CI-CITeam 2 || CI-CITeam3 | | CI-CITeam 4 | | CI-CITeamN | |  be as required
1 Team Lead
Total 3 members m Responsibilities
Focal Point, FHD Overall monitering of CICT in the province; coordination with other
provincesfcentral level
- Chief, HO (CICT Coordinate the overall process of CICT in district and link the data from local level to
C;{F Te.am 1 czr{ " m,z CL'CF Te:_am 3 | coordinator ) Province
Cl and CT supervisor  Assign cases to different Case Investigation and Contact Identification teams ( CI-Cl )
Multiple Case Investigation and Contact Identification (Cl) teams with Sub-Teams for Contact Tracing (CT)
|
No. of teams could be as required 1. CI-Cl Team Conduct case investigation and contact identification as assigned by Cland CT
supervisor
2. CI-CI Team Lead * Conduct Case Investigation and Contacts Identification with the support of team
CI-Cl :Case Investigation members
&Contact Identification *  Assign identified contacts to Contact Tracing (TC) teams for tracing and follow-
Team up. The number of contacts to be based on the field experience
. : 3. Contact tracing- * Trace contacts
CT-CF : Contact Tracing & ContactFollowUp | = Follow-up through phone/visits
Contact Follow Up team team

e Each contact tracing team of two members should have (a) communication support or
allowance and (b) independent mobility support or allowance.

e Local level CI-Cl team could be supported by District RRT and Provincial RRT when
required.

* Details roles and responsibilities are described in Annex 2.

DY 3cRIcHTel d2AT BocATdT WS Usdlct dioid
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Procedures (Stepwise)

Case interview and identification of contacts
Responsible team: Case Investigation Team

A suspected/probable/confirmed case of COVID-19 is identified

When a case is identified, overall Cl and CT Supervisor is alerted of the
case.

S/he assigns cases to one of the teams responsible for conducting Cl and
CT. (i.e. Cl Team)

Cl team lead by a team leader conducts interview with the case using the
Form A.

Case investigation and contact identification team directly talks to the case
as far as possible.

Preferable method of interview is through phone but face-to-face
maintaining a safe distance

If case is too ill to be directly interviewed, family members or someone very
familiar with the case is interviewed

See Annex 3 for PPE to be used when interviewing contacts

Cl team identifies close and casual contacts in Form A1 (Section 8).

CI-CT Coordinator compiles forms from different municipalities at the end of
each working day and send it to Provinces for data entry.

Data management team enter all data from Form AO and A1into centrally
accessible system (e.g.Go.Data)

Contact Tracing
Primary Responsible Team: Contact Tracing

Team Leader determines close contacts that are high risk and prioritizes
them for tracing and interview.

Team Leader assigns contacts to Contact Tracing Team. The number of
contacts per tracing team is decided by the team leader based on the field
experience of the maximum number of contacts a contact tracing team can
handle per day.

Contact Tracing Team prepares to locate and conduct interview of contacts.

If a case and his contacts are distributed across multiple municipalities within
the same district, CI-CT coordinator establishes coordination between
municipalities.

If a case and his contacts are distributed across multiple districts, Provincial
Focal Point to coordinate.

When the contact is traced, Contact Tracing Team queries the contacts about
the kind of exposure or interaction they had with the case to reconfirm
the information provided by the case or people who identified contacts on
behalf of the case.

¢ Ifnoriskis identified when reconfirming, such persons are removed
as a contact with consultation and approval from the Team Leader.
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For a close contact:

— Interview confirmed contacts using the Form B1 with priority to high risk

close contacts. Form B1
— Provide information on their contact status, preventive measures, and the
importance of notifying the contact tracing team if they develop symptoms.

— If a contact is symptomatic at the time of interview, assign contact as a
suspected case. Arrange for the transportation of the contact to an isolat-
ing hospital.

— Immediately alert Team Leader.

— If asymptomatic, perform PCR between 5 to 10 days of the last day of
exposure.

o If PCR positive, refer to protocol for case management of a confirmed
case.

o If PCR negative, inform them to stay in total 14 days quarantine since
their last contact with the case, self-monitor symptoms and notify con-
tact tracing team/hotline if symptoms develop.

For a casual contact:

— Interview contacts using the Form B1

— Provide information on their contact status, preventive measures, and the
importance of notifying the contact tracing team if they develop symptoms.

— Inform contacts to self-quarantine and self- monitor symptoms for 14 days
and notify the contact tracing team/hotline if they develop symptoms.

Data management team enter all Form B1 data into centrally accessible
electronic system (e.g. Go.data)

Contact follow-up
Responsible Team: Hotline agent and Contact Tracing Team

Team Leader to assign contacts to Contact Tracing Team; the number of
contacts per team to be based on field experience to reach the maximum
capacity a contact tracing team can handle per day.

Contacts are actively monitored primarily through SMS-based system and
Hotline agents. Contact Tracing Team to conduct home visits when required.

Days 1-14. Contacts to maintain symptom diary and call contact tracing
team if symptoms develop

Each day, a SMS is sent to all contacts asking if they have any
symptoms related to COVID-19

Yes — They feel unwell

No —Everyone is feeling well
Active call to close contacts on Day 1, 3, 7, and 10, and 14
Active call to casual contacts on Day 1

If a contact cannot be directly reached, Hotline Agent/ Contact Tracing
Team calls the alternative person identified during the first interview with the
contact or his/her respondent.
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If a contact or alternative contact could not be reached, Hotline Agent/
Contact Tracing Team notifies the Team Leader.

Contact Tracing Team conducts a house visit.

Hotline agents record status of each follow-up visit.

Team Leader to print list of follow-ups each day to facilitate the work.

— Ifacontact reports COVID-19 disease symptom during the 14 days follow-
up period, Hotline Agent/Contact Tracing team immediately inform the Team
Leader.

— Contacts are informed of the nearest designated hospital for isolation and
laboratory testing, along with other measures they need to take to ensure
that those whom they live; works/study, travel and interact with are not
exposed to the infection.

Refer to guidance for clinical management of confirmed COVID-19 cases

On Day 14, if the contact has not reported symptoms then the period of
follow-up ends. Hotline Agent/Contact Tracing Team to inform contacts of
their release from follow-up.
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Annex 1: Seating Arrangements of Close Contacts in a Flight

Suspected/confirmed
case

Close contacts

Adapted from: Protecting Travelers’ Health from Airport to Community: Investigating Contagious Diseases on Flights | Quarantine | CDC
[Internet]. 2019 [cited 2020 Mar 21]. Available from: https://www.cdc.gov/quarantine/contact-investigation.html
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Annex 2: Different Teams Involved in Case Investigation, Contact Iden-
tification, Contact Tracing and Contact Follow-Up

Team members and
quantity

Responsibilities

Details

1. Cland CT
Coordinator

— Oversee and coordinate ClI CT
operation within a district

— Create linkage between Province
and local level

— Mobilize District RRT as request-
ed by the local level

Responsible person: Chief,
Health Office role

contact identification

2. Cland CT — Oversee operations, monitoring | Responsible person: Health
Supervisor completeness of investigations section chief of the local
and training, and mobilizing re- level
sources.
— Assign cases to Cl teams
3. CI-Cl teams — Conduct case investigation and | Number of team will be as per

“PITAS-R BT ATNT HH ATLAT
TIT FITdE @IATGATA |

giv=a gy fAefiter 2099”7,
MoHP.

CI-Cl team constitutes of a
team leader who oversees
multiple Contact Tracing
Teams

Each CI and CI team is re-
sponsible for different cases
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Team members and
quantity

Responsibilities

Details

3.1. Case Investigation
and Contacts
Identification team

Interview any potential cases

using case investigation form to

determine exposures

Identify all contacts (including
household, work / study and
travel settings, community
gathering, etc) and list them
in a contact listing form

Determine close or casual

The team consists of a team

leader. His/her responsibilities
are:

Involve in case investigation
and contact identification

Assign contacts to contact
tracing teams for tracing and
follow-up

Decide which contacts should
continue to be followed up/
traced, which contacts are
priorities, and which con-
tacts can be discharged from
follow-up.

Liase with other stakeholders
like police, airport authorities
with support of CI-CT supervi-
sor and CI-CT coordinator to
trace contacts

Supervise and receive reports
from investigation, contact
tracing and follow-up team

Submit reports to CI-CT su-
pervisor

Trained interviewer with
social and investigative skill;
Team should compose of

at least one public health
officer, paramedics/nurse,
and a laboratory technician.

(See FITHE-9%FT ATHT

B AT TN FATE
GroISard S afeaTad seaee
fafereT 000 for details)

The team leader should have
skills to manage multiple
teams involved in case in-
vestigation and contact trac-
ing. S/he should be highly
organized and detail oriented
and able to commit full-time
to Case Investigation and
Contact Tracing.

DA 3cAGHTT a0l HocATaT WISl UsSdIeT difotet
(. a8, A. &, a7 AGTAD! TN) JFaMoT &1 grRraast

&9




3TIURD

Team members and
quantity

Responsibilities

Details

3.2. Contact tracing
and Contact Follow Up
Team?

(At least three teams
with two people in each
team; multiple such
contact tracing& teams
could be constituted as
per need)

— Daily list of contacts to be ob-
tained and previous day list to be
submitted to CI-Cl team

— Find /Locate, communicate with,
and interview all possible contacts

— Alert contacts of their status, tell
them about the contact tracing
procedure including follow-up
measures, and offer support

— Inform contacts about the dis-
ease, prevention and self-care
measures, importance of self-
reporting on development of
symptoms

— Enquire if a contact has symptoms
of the disease. If yes, then coun-
sel the person and ensure that
it is immediately reported to the
Team Leader to make arrange-
ments to investigate the contact
as a potential suspected and for
isolation.

— Provide hotline number of call
center to self-report or to ask any
questions related to the disease

— Submit contact interview report to
the Team Leader

Trained interviewer with so-
cial skills; team could con-
stitute of local volunteers
including FCHVs, teachers,
students, police, etc.

Desired qualities of members
of a contact tracing team:

e Knowledge of local lan-
guage

¢ Independent mobility

4. Hotline Agents

— Follow-up of the contacts

— Answer any questions that arise
during the follow-up process

— If the contact develops any
symptoms, immediately call the
team leader and report

— Trained interviewer with
social / counselling skills
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Team members and
quantity

Responsibilities

Details

5. Data management
team

— Enter and manage all data related
to contact tracing including contact
list, contact interview and daily
follow-up

— Provide accurate, up-to-date lists
of all contacts to be followed

— Perform data quality check

— Assess whether there are cases
with no or too few contacts,
whether there are contacts that
haven’t been seen for several
days with no explanation and
give that information to the team
leader.

Someone with prior data
management experience
and proficient computer
skills.

If multiple provinces
become involved, a data
Manager at the National
level should supervise
and coordinate all the
data coming in from the
provinces.

EDCD manages data
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Annex 3: Infection prevention and control protcol for Case Investiga-
tion and Contact Tracing Teams

Remotely (e.g. telephone) | In person

Interview with cases — No PPE In COVID ward:

(preferable methodistouse |- Use full PPE
telephone but face to face in
a safe distance) Not in COVID ward:

— Medical mask

— Maintain physical distance of
at least 1 m both sides

— The interview should be con-
ducted outside the house or
outdoors, and confirmed or
suspected COVID-19 patients
should wear a medical mask if
tolerated

— No sharing of pen, papers etc

— May use gloves as indicated

Interview with contacts — No PPE — If in-person interview, the
interview should be performed
outside the house or outdoors.
If it is necessary to enter

the household environment,
maintain physical distance of
at least 1m from both side and
do not touch anything in the
household environment

Source: World Health Organization. Rational use of personal protective equipment (PPE) for coronavirus
disease (COVID-19) [Internet]. 2020 [cited 2020 Mar 25]. Available from: https://apps.who.int/iris/bitstream/
handle/10665/331498/WHO-2019-nCoV-IPCPPE_use-2020.2-eng.pdf

(Footnotes)

1 Case definitions subjective to change, please refer to the latest one from the link: http://www.edcd.gov.np/

2 Ifthere are few cases, same team can both investigate a case and interview his/her contacts. But as the number of cases grow,
having different teams for investigation and contact interview could be helpful.
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