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Weekly Reparting Format for Ministry of Women & Child Development

Name of State/ UT:

PART (A
Status of Institutions in which inmates have been affected due to prevalent COVID-19

Institution | Name & |Total no.| No.of | Affected iInmates Status of | Remarks,
Location of |Affected| Referral | Health |availability of| ifany
Inmates | Inmates | Status Status Basic
(name [ |( referred| ( present | Medicines,
age) |towhich |condition )| masks,PPEs,
hospital) Sanitizer etc.
in ALL
Insitutions in
the State
Jut**
cCl
1.
2.
SAA
1.
2.
WWH
1.
2.
05Cs
1.
r
iSwadhar
[Homes
i1,
2.
Ujjawala
Homes
1.
2.
WHL
1.
2.

** Availability of medicines , masks, ppe , sanitizers etc is to be ensured in ALL
Instituitions of the State / UT



