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a{fGT gf.fiR Government of India
tfr dTrrq Ministry of Railways

tffi elq RailwaY Board

l-l'r' I'hasc of RI-r'('R 'l'c'sring ('au)p is be,in-r organized in Boar.d's olfice on 24.03.2021
(\\'ednesday). 07.01.2021 (wednesda1,) & 08.0.+.2021 ('r'hursda!.) at Meet & Greet Area near
E.ecerrtion (Ground Floor. Gatc.No.2) and Conl'erence Halt/iunch-Eiii]liifTiiir. RE
Ilharvan exclusively fbr free resting of otficers & rtufr *oiking-r,E6 iI-E"q-Io a, to
corltain the spread olCOViD-19 amongst Officers/Stalf in Board,sOlfice.

2. The test would be conducted from 11 AM to 4 pM by a team of Doctors and paramedics
deputed by District Magistrate. New Delhi District. To ensure hassle free testing, the information
as indicated in Annexure-I may be filled and submitted in duplicate before pr-oceeding for test.
The lbrm is to be handed over to the volunteers assisting the tesling team.

3. All controlling Ofllcers are requested to nor only avail the free RT-pCR Test themselves
but also encolrrage aud ensure that all sub-ordinate stal'f working under their control get
thetnselves tcsted. 'l'hey mav submit the cop1, 01'test repol.t lbr ensuring compliance.

No.2020/O&M/25/7/Misc.
Dated: 22/03/202r 

( B' Majumdar)
Joint SecretarylRailway Board

All officers & staff working in Board's oflice and at Dayabasti New Delhi.

(i) stny. & ERB-V- to issue suitable direction for ensuring RT-pcR test in respect
of outsourced staff.

(ii) G/Accom. - to ensure RT-pcR test by all staff engaging in cleaning
activities.

(iii) Protocol Cell- for ensuring RT-pcR test of all Drivers including
hired/or.rtsourced.

Chairman & CEO, Raihvay Boartl, Mcmber(Inlra), Member(T&RS), Member
(O&BD) and Member(Fin.).

r rnlorrration to

PS/MII & EDPG/MII

Room No. 533-C, Raisina Road, Rail Bharvan, New Dethi-l10001

CIRCULAR

Sub: RT-PCR Test of Railway Board Employees



S.No._

Date:-

Paticnt Il):-

Na mc

2

.l

l)csignation

l{oonr No.& Iiloo r

l Agc & Ci ender

Mobilc No.

6 Cornpletc Residential
Address rvith pin code

7 Aadhar No.

8 Whcther tcsted Covid-19

I'ositive carlier?(Yes/No)

S.No._

Datc:-

Signature of Official

I'atient lD:-

Agc & (Jcnder+

\Iobilc No.

I Namc

2 Dcsignation

Complete ltesitlential
Address l,ith pin codc

6

'l ,,\ adh a r \o.
IJ Whether tested Covid- [9

Positive carlier?(Yes/No)

Signature of Official

COVID Testins Camr, (RT-pCR)

ANNEXURE-I

I.

(-OVII) Tesrine Cumn ( R't-P( lt)

3. r Room No.& Floor

I


