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To be filled only by Covid +ve Patients who have children
within 18 years of age

|.  Details of the Hospital admitted

Name of the Patient

Relation of the Patient to the Child
Date of the Admission

Name of the Hospital and full Address

cozy

[l.  Details of Children (Within 18 years of age) in the Family

SI.No. | Details 1% Child 2" Child
a) Name of the Child
b) Age
C) Sex
d) Address where the child
| is presently residing

lll.  Details of Spouse
a) Name of Husband/Wife
b) Age
c) Address and contact number

d)  Whether Spouse can take care of children says Yes/No
e) If No- Reasons
IV. If the answer to the question 1li(d) is "No”
To whom the child needs to be handed over for the care and protection
of the child
a) Name

b)  Their relationship to child

C) Their address and contact number

V. Any additional information or details that he/she wishes to provide
about child (to Govt.))

It is certified that the information provided above is correct.

Date: Signature
Name and Contact Number
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