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Dated the 28" November 2021

. r
Government of India

Ministry of Health and Family Welfare

Guidelines for International Arrivals
(in supersession of all guidelines issued on the subject on and after 11" November 2021)

Introduction

The global trajectory of COVID-19 pandemic continues to decline with certain regional variations. The
need to monitor the continuously changing nature of virus and evolution of SARS-CoV-2 variants of
concern (VOCs) must still remain in focus. The existing guidelines for international arrivals in India
have been formulated taking a risk-based approach. The existing guidelines have been revised in view
of reporting of a new variant of SARS-CoV-2 {B.1.1.529; named Omicron) which has been now
classified as Variant of Concern by the World Health Organization.

Scope
This document provides protocols to be complied with international travellers as well those to be
followed by airlines, points of entry (airports, seaports and land border) for risk profiling of passengers.

This Standard Operating Procedure shall be valid w.e.f. 1% December 2021 (00.01 Hrs IST) till further
orders. Based on the risk assessment, this document shall be reviewed from time to time.

A.l.  Planning for Travel

i. All travellers should

a. Submit  self-declaration form on the online Air Suvidha portal

{(https://www.newdelhiairport.in/airsuvidha/apho-registration) before the scheduled
travel, including last 14 days travel details.

b. Upload a negative COVID-19 RT-PCR report™. This test should have been conducted
within 72 hrs prior to undertaking the journey.
C. Each passenger shall also submit a declaration with respect to authenticity of the

report and will be liable for criminal prosecution, if found otherwise.

ii. They should also give an undertaking on the portal or ctherwise to Ministry of Civil Aviaticn,
Government of India, through concerned airlines before they are allowed to undertake the
journey that they would abide by the decision of the appropriate government authority to
undergo home/institutional quarantine/ self-health monitoring, as warranted.

fii. Continuing with the earlier approach, travellers fram certain specified Countries {(based on
epidemiological situation of COVID-19 in those Countries) are identified for additional follow
up. These include need for additional measures as detailed in para (xv) below. The listing of
such specified Countries is a dynamic exercise cased on evolving situation of COVID-19 across
the world and will be made available on the websites of Ministry of Health & Family Welfare,
(mohfw.gov.in) and the link of tha same will be available at webdsite of Ministry of External
Affairs and Air Suvidha Portal.

A2, Before Boarding
iv. Passengers originating or transiting from at-ris< countries sha. be informed by the airlines

that they will undergo post arrival testing, quarantine if tested negative, stringent isalation
protocols if tested positive etc. as mentioned in para (xv).

e s st C e m——— e
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vi.

vii.

viii.

A3.

Xi.

A4,

Xii.
Xiii.

Xiv.

XV.

XVi.

Do's and Don'ts shall be provided along with ticket to the travellers by the airlines/agencies
concerned.

Airlines to allow boarding by only those passengers who have filled in the Self Declaration
Form on the Air Suvidha portal, uploaded the negative RT-PCR test report. -

At the time of boarding the flight, only asymptomatic travellers will be allowed to board after
thermal screening.

All passengers shall be advised to download Aarogya Setu app on their mobile devices.

Duﬁng Travel

In-flight announcement about COVID-19 including precautionary measures to be followed
shall be made at airports and in flights and during transit.
During in-flight crew shall ensure that COVID appropriate behaviour is followed at all times.

If any passenger reports symptoms of COVID-19 during flight, he/she shall be isolated as per
protocol.

On arrival

De-boarding should be done ensuring physical distancing.

Thermal screening would be carried out in respect of all the passengers by the health officials
present at the airport. The self-declaration form filled online shall be shown to the airport
health staff.

The passengers found to be symptomatic during screening shall be immediately isolated and
taken to medical facility as per health protocol. If tested positive, their contacts shall be
identified and managed as per laid down protocol”.

Travellers from specified Countries at risk [as mentioned in para {iii) above] will follow the
protocol as detailed below:

e Submission of sample for post-arrival COVID-19 test* at the point of
arrival (self-paid). Such travellers will be required to wait for their test
results at the arrival airport before leaving or taking a connecting flight.

e |ftested negative they will follow, home quarantine for 7 dM&~test on
the 8th day of arrival in India* and if negative, further self-monitor of their
health for next 7 days.

o However—ifsuch travellers are tested positive, their samples should be
sent for genomic testing at INSACOG laboratory network.

¢ They shall be managed at separate isolation facility and treated as per laid
down standard protocol including contact tracing mentioned in para (xiv).

e The contacts of such positive case should be kept under institutional
quarantine or at home quarantine monitored strictly by the concerned
State Government as per laid down protocol.

Travellers from Countries excluding those Countries at risk, will be allowed to leave the airport
and shall self-monitor their health for 14 days’ post arrival. A sub-section (5% of the total flight
passengers) shall undergo post-arrival testing at random at the airport on arrival.

a. The 5% of such travellers in each flight shall be identified by the concerned airlines
(preferably from different countries).

b. Such travellers shall be escorted by the concerned airlines/MoCA to testing area on
arrival.

G The cost of testing of such travellers shall be borne by MoCA.



positive, they shall be managed as per laid down standard

protocol and samples would further send for genomic testing.

XVii,

same protocof as above, exc
Passengers currently,

XiX, Such travellers sha||

* Children under S years of ag

€ are exempted from both pre- and post-arrival testing. However, if
found Symptomatic for COVID-19 on arriva or during home quarantine

period, they shall undergo
testing and treated as per laid down protocol,

# Contacts of the suspect case are the Co-passengers seated i
rows behind along with identified Cabij
who have tested positive (during ho ) would be subjected to Quarantine for 14
days and tested as per ICMR protocol.
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Government of India
Department of Health and Family Wsifare
"W men . Ministry of Health and Family Welfare
/ ¥l DO.No.MoHFW/COVIDVariant/2021

RAJESH BHUSHAN, I1As Azadiy, 29" November, 2021

'SECRETARY Amrit Mahotsav

Subject: Preventive measures in view of latest Variant of Concern, i.e.,, B.1.1.529
(Omicron variant) reg.

Dear GA 79'«%
This is regarding the recently reported Variant of Concemn (VoC) B.1.1.529, termed Omicrorn

variant by the World Health Organization. Please refer to this Ministry’s letter dated 25.11.2021,
vide which States/UTs were informed about the reporting of COVID-19 variant B.1.1.529 in several

countries. Please also refer to this Ministry’s Letter No. Z.28015/185/2021-DM Cell dated
27.11.2021.,

2 In view of this, strict and effective measures to control the entry of VoC into the country and
prevent the spread of transmission within, are required to be taken by the States/UTs:

Measures in respect of International travellers:

I.  Revised Guidelines for International travel have been issued by this Ministry on 28.11.2021
along with a revised algorithm, which are available on this Ministry’s website:
(https://www.mohfw.gov.in/pdf/GuidelinesforInternationalarrival28112021.pdf) ~ (Enclosed
for reference). As per these Guidelines, it has been mandated that all passengers submit
self-declaration - form on the online Air Suvidha portal
(https://www.newdelhiairport.in/airsuvidha/apho-registration) before the scheduled trave!,
including details of travel in past 14 days.

II.  Details of destination address, including district, village etc. must also be specified on the
portal. The State Surveillance Officers must be informed about the same to ensure
readiness for tracking upon arrival (if required).

III.  States/UTs must proactively ensure testing as per Guidelines and sending positive samples
for Whole Genome Sequencing. They should also proactively liaise with other States/UTs to
ensure effective follow-up of international traveller movement after disembarking.

IV.  All passengers from “At-Risk” countries are mandated to be subjected to RT-PCR testing
upon arrival. Random RT-PCR testing must also be done for passengers from all other
countries. Kindly facilitate this at the airports

V. The individuals turning positive must be managed at separate isolation facilities as per
Guidelines, and the results be sent expeditiously for Whole Genome Sequencing. The
contacts of positive iravellers must be kept under institutional/home quarantine and
must be strictly monitored by the States/UTs.

VI. The untested passengers and those turning RT-PCR negative must be followed up by the
State Surveillance Units on Day 2 and Day 5, and their RT-PCR test must be conducted, i
found symptomatic.

VII. The States/UTs should ensure that every international traveller from these “At-Risk”
countries is accounted for, tested, and positive samplas sent promptly for Whole Genoma
Sequencing to designated INSACOG Genome Seatiencing Lzboratories (IGSLs).

Room No. 156, A-Wirg, Nirman Bnawan, New C=in’ 1710 011
Tela - (0) 011-23061863, 23063221, Fax : 011-23069257, C-raal s secybfwZnic in
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Measures Within the Country:

1. It is critical that a strict vigil is maintaine

wise surveillance is carried out to tra
Concern in the country.

II. Daily monitoring by the State Surveillance Officer, reviewed at your own levei, is
essential to track and contain the spread of transmission of VoCs in the

country, especially from any recent clusters of positive cases.
HI. It is imperative that the three-pronged surveillance strategy outlined in the INSACOG
Guidance document are strictly followed and rigorously monitored.
v, I would like to reiterate

that sentinel and surge s
Surveillance Sites established in the States/UTs must a
Guidelines, to ensure th

at all such positive samples
Genome Sequencing.

3 The public health reésponse, however, remains the
responsive and effective. Clusters of infection must be
place. States/UTs should take necessary steps to
hand-sanitization and ensure COVID-appro

public gatherings are expected, as these are the
19 virus.

d by the States/UTs to ensure that district-
ck the emergence and spread of Variants of

urveillance through the Sentinel
Iso be carried out as per INSACOG
are sent expeditiously for Whole

same and must now be made even more
contained as per the strategy already in
promote proper wearing of masks, frequent
priate behaviour, especially in area where large
key to protection against any variant of the COVID-

COVID19 Vaccination has been demonstrated to be effective against SARS-Cov2 Variants
of Concern in reducing morbidity and m i

, of paramount importance that
unication strategies keeping in view

€s must be devised to overcome any residual vaccine resistance.

5. You must also review this activity at your own level,
vigil and rigorous enforcement of the Guidelines. Focussed and Proactive steps by all concerned

functionaries to enforce the multi-pronged prevention and containment strategy as indicated above,
is the need of the hour. These steps are crucial in our efforts to contain the spread of transmission

of COVID19 variants in the country. A/ )
a r ) @a‘ ! C(A

Yours sincerely,

preferably every day, to ensure strict

Endl. I: Revised Guidelines for International Travel
Encl. II: Algorithm for International Travellers

\
(Rajesh Bhushan)
ACS/Pr.Secy./Secy. (Health) of all States/UTs
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W T Government of India

Department of Health and Family Welfare
7/%»5,_,,, Ministry of Health and Family Welfare

RAJESH BHUSHAN, IAs Azadi DO No. Z.28015/185/2021-DMCell
SECRETARY Amritpahotsav 27t November, 2021
Dear Chief Secretary,

Please refer to this Ministry's letter dated 25" November regarding the mutation of
SARS-CoV-2 variant (B.1.1.529; named Omicron), reported from South Africa on 24t
November 2021. WHO has designated this variant as a new Variant of Concern (VoC).

2. As a proactive step, Government has already placed countries where this VoC has
been found in the category of ‘At-Risk’ countries for additional follow up measures of
international travelers coming into India from these countries.

3 in view of the possible threat that this VoC can pose to the nation, it is imperative that
the intensive containment, active surveillance, increased coverage of vaccination and Covid

Appropriate Behaviour must be enforced in the field in a very proactive manner to effectively
manage this VoC.

Rigorous surveiilance of International Passengers

4 it is essential that the disease surveillance network in the country is geared up for
rigorous follow up of all international travelers from all countries especially countries
designated as “At Risk”. There is already a reporting mechanism for obtaining past travel
details of passengers coming through international flights this should be reviewed at your
level and the protocol provided by this Ministry should be strictly ensured including testing
on disembarkation of international travelers coming from “At Risk” Countries and sending all
positive samples for genome sequencing to INSACOG Labs in a prompt manner.

Enhanced Testing

5. Ample testing infrastructure need to be cperationaiized to tackle any surge due to
this mutated virus. It has been observed that the overall testing as well as the proportion of
RT-PCR tests have declined in some States. In the absence of sufficient testing, it is
extremely difficult to determine the true level of infection spread. States must strengthen the
testing infrastructure and strictly implement the testing guidelines.

Monitoring of Hotspots

- 8. Continued monitoring of “Hotspots” (areas where recent cluster of positive cases
have emerged). In all such “hotspots”, saturation testing and sending of positive samples
quickly for genome sequencing to designated INSACOG Labs must be ensured in
collaboration with Department of Biotechnology (DBT). Govt. of India and National Centre
for Disease Control (NCDC). States should keep a close check on the emerging trend of
cases and the positivity in an area and quickly delineate hotspots for effective containment

Room No. 158, A-Wing, Nirman Bhawan, New Delhi-110 (011
Tele : () 011-23061863, 23063221, Fax : 011-23061252, E-mail : secyhfw@nic.in
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of Covid-19. States should aim at achieving positivity rate below 5% yvhifg focgsing on
increasing the number of tests and stiare of RT-PCR tests to aid in early identification.

Ensuring augmentation of Health Infrastructure

7. Having adequate availability of health facilities across the state is essential to ensure
that there are no delays in providing care. Trained human resources, infrastructure, logistics
and procurement sheuld be planned & strengthened considering the geographical spread
of the pandemic and there shall be no compromise in providing prompt quality treatment to
the patients. States are requested to optimally utilize the financial support provided by Govt.
of India under ECRP-I&! diligentiy.

Ensuring prompt dispatch of samples for Genome Sequencing

8. INSACOG has been established to monitor the circulating variants in the country. It
is important at this juncture that States must significantly increase sampling from the general
population/community for genome sequencing by sending these samples to INSACOG Lab
network as per the policy.

Reqular Press Briefings by State for promoting Covid Appropriate Behavior &
Vaccination

9. We have seen in the last surges in the country that discourse on COVID is often
influenced by misinformation leading to anxiety in the masses. To address this, all States
should proactively & regularly address the concerns of community through press briefings
& State bulletins providing evidence based information. States may also ensure that
community is well informed regarding the measures undertaken and advised to follow
measures like Covid Appropriate Behaviour & getting vaccinated.

10. It is critical for the State/UTs to adhere to the overarching 'Test-Track-Treat-
Vaccinate and Covid Appropriate Behaviour’ principle to ensure stringent implementation of
containment measures as per MoHFW guidelines.

1. I am sure that under your continued leadership we will be able to maintain the
momentum and build on the progress made so far to address the latest threat of the
pandemic. Ministry of Health and Family Welfare assures of all requisite support to the

States/UTs.
Yours sincerely,

Mr. igbal Singh Bains (Rajesh Bhushan)

Chief Secretary
Govt. of Madhya Pradesh
Email: c8@mp.nic.in

<2 YA
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RAJESH BHUSHAN, 1as Azadik,
SECRETARY Amrit pMahotsav

D.O. No.25/S(HFW)/CVariant/2021
25th November 2021

Deor G ,

This is redarding the Variants of Concern/Variants of Interest
(VoCs/Vols) of the SARS-CoV-2 virus and the Whole Genome Sequencing
activity being coordinated in the country through the Indian SARS-CoV-2
Genomics Consortium (INSACOG) and National Centre for Disease Control
(NCDC), which is the Nodal Agency for INSACOG. The aim of this activity is
tracking and monitoring emergence and transmission of COVID-19 VoCs/Vols
in the country.

2. In this regard, various letters issued by this Ministry dated 12" Nov. 2021,
31 Nov. 2021, 26! Oct. 2021, 20t Oct. 2021, and 27" August 2021 may please
be referred to. All these letters reiterated the criticality of scrupulous
implementation and rigorous monitoring of the three-pronged surveillance
strategy of screening and testing international travellers & their contacts,
routine sentinel surveillance and surge surveillance, and timely sending of RT-
PCR positive samples to designated INSACOG Genome Sequencing

Laboratories (IGSLs).

3. It has now been reported by NCDC that multiple cases of a COVID-19
variant B.1.1529 have been reported in Botswana (3 cases), South Africa
(6 cases) and Honk Kong (1 case). This variant is reported to have a
significantly high number of mutations, and thus, has serious public health
implications for the country, in view of recently relaxed visa restrictions and
opening up of international travel.

4. It is therefore imperative that ALL international travellers travelling from
and transiting through these countries, (they are part of the “at risk” Country
Category of international travellers coming to India) and also including all other
‘at risk’ countries indicated in the revised Guidelines for International Arrivals
issued by this Ministry dated 11.11 2021, are subjected to rigorous screening
and testing, as per MoHFW Guidelines. The contacts of these international
travellers must also be closely tracked and tested as per MoHFW guidelines.

..... contd/-

Room No. 156, A-Wing, Nirman Bhawan, New Delhi-110 011
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5. You are also requested to ensure that samples of travellers turning
positive are sent to the designated IGSLs promptly as per the INSACOG
Guidance  Document issued by this Ministry available at
https://www.mohfw,gov.in/pdfllNSACOGGuidanceDocumentdated15Juiy202 1
EQM State Surveillance Officers must also establish close coordination with
their designated/tagged IGSLs for expediting results of genomic analysis, so
Fhat necessary public health measures may be undertaken by the States/UTs
in case presence of VOCs/Vols is reported by the INSACOG network.

6. Itis c_ritical for the States/UTs to adhere to the overarching ‘Test-Track-
Treat-Vaccinate’ principle to ensure stringent implementation of containment
measures as per MoHFW guidelines, and to prevent the spread of VoC/Vols
and formation of clusters of cases f

smcerely

(Rajesh Bhushan)

Additional Chief Secretary /Principal Secretary /Secretary (Health)
All States/UTs

Copy for information to: Director NCDC



Dated the 30" November 2021
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Government of India
Ministry of Health and Family Welfare

. Guidelines for International Arrivals
(in supersession of all guidelines issued on the subject on and after 28th'" November 2021)

Introduction

The global trajectory of COVID-19 pandemic continues to decline with certain regional variations. The
need to monitor the continuously changing nature of virus and evolution of SARS-CoV-2 variants of
concern (VOCs) must still remain in focus. The existing guidelines for international arrivals in India
have been formulated taking a risk-based approach. The existing guidelines have been revised in view
of reporting of a new variant of SARS-CoV-2 (B.1.1.529; named Omicron) which has been now
classified as Variant of Concern by the World Health Organizaticn.

Scope

This document provides protocols to be complied with international t-avellers as well those to be
followed by airlines, points of entry (airports, seaports and land border) for risk profiling of passengers.

This Standard Operating Procedure shall be valid w.e.f. 25t Dacember 2021 (00.01 Hrs IST) till further
orders. Based on the risk assessment, this document shall be reviewed from time to time.

A.l. Planning for Travel

i. All travellers should
a. Submit  self-declaration form on ths online Air Suvidha portal

(https://www.newdelhiairport.in/airsuvidha/apho-regii’rration) pefore the scheduled
travel, including last 14 days travel details.

b. Upload a negative COVID-19 RT-PCR raport*. This test “ould have been conducted

within 72 hrs prior to undertaking the journey.

Each passenger shall also submit a declaration with respect to authenticity of the

report and will be liable for criminal prosecution, it founa otherwise.

ii. They should also give an undertaking on the portal or otherwise to Ministry of Civil Aviation,
Government of India, through concerned airlines before they =re allowed to undertake the
journey that they would abide by the decision of the appropriate government authority to
undergo home/institutional quarantine/ self-health monitoring, as warranted.

jii. Continuing with the earlier approach, travellers femm 2ot o acified Countries (based on
epidemiological situation of COVID-19 in those Count-ies! are wentified for additional follow
up. These include need for additional measures as detziled in para (xv) below. The listing of
such specified Countries is a dynamic exercise based on evolving situation of COVID-19 across
the world and will be made available on the websites of Ministey of Health & Family Welfare,
(mohfw.gov.in) and the link of the same will he availanle ot waosite of Ministry of External

Affairs and Air Suvidha Portal.

C.

A.2. Before Boarding

iv passengers originating or transiting from at-risk countries shal be informed by the airlines
that they will undergo post arrival testing, guarantine if testec’ negative, stringent isolation
protocols if tested positive etc. as mentioned in 2z a (44).



Do’s and Don'ts snal. he nrovidec along with ticket to the travellers by the airlines/agencie
V. D atidh NS Wi &
concerned.

vi Airlines to allow noardinrg by only those passengers who have filled in the Self Declaration
Form on the Air Suvitiha portal, uploaded the negative RT-PCR test report, ’

vii At the time of board g th - flight, oniy asymptomatic travellers will be allowed to board after
thermal screening.
viii.  All passengers snil

¢ wdvisad to dowioad Aarogya Setu app on their mobile devices.
A3.  During Travel

ix. In-flight announcer-ant ahout COVID-19 including precautionary measures to be followed

shall be made at airports and in flights and during transit.
X. During in-flight crew snall encure that COVID appropriate behaviour is followed at all times.
Xi. If any passenger r=usris sy

Matoms of COVID-19 during flight, he/she shall be isolated as per
protocol.

A4, On arrival

Xii. De-boarding should He cone 2nsuring physical distancing.

Xiii. Thermal screening weuld b2 carried out in respect of all the passengers by the health officials
present at the arport. The celi-declaration form filled online shall be shown to the airport
health staff.

Xiv, The passengers foun to be syrnptomatic durin

taken to medical facility as per nealth

identified and managed as oer laid

g screening shall be immediately isolated and

protocol. If tested positive, their contacts shall be
down protocol*,
Travellers from speciiied Countries at risk [

as mentioned in para (jii) above] will follow the
protocol as detailed velow:

XV.

Submission of sampie fcr post-arrival COVID-19 test* at the point of arrival (self-paid).
Such travellers will be required to wait for their test results at the arrival airport before
leaving or taking a connecting flight.

If tested negarive they will follow, home quarantine for 7
arrival in India* znd if neg

However, if suc, trave

days. Re-test on the 8th day of
ative, further self-monitor of their health for next 7 days.

llers are tested positive, their samples should be sent for genomic
testing at INSACOG laboratory network,

They shall be managed at separate isolation facilit
protocol including contact tracing mentioned in
The contacts of such positive case should b

home quarantine monitored strictly by the concerned State Government as per laid down
protocol.

y and treated as per laid down standard
para (xiv).

e kept under institutional quarantine or at

XVi, Travellers from Countries excly

ding those Countries at risk, will be allowed to leave the airport
and shall self-monitor their hea

Ith for 14 days’ post arrival. A sub-section (2% of the total flight
Passengers) shall undergo post-arrival testing at random at the airport on arrival,
a. The 2% of sych traveilers in each flight shall be identified by the concerned airlines
(preferably from different countries).
b. Suclh tlravellers shall be escorted by the concerned airlines/MoCA to testing area on
arrival,
c.

The cost of testing of

uch travellers shall be borne by the travellers identified for
random testing themselves,
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XVii. If travellers under home Quarantine of self-h
Suggestive of CovID-19 or test
isolate and report to theijr

Helpline Number,

€aith Monitoring, develop signs ang Symptoms

Positive for CoVIn.-g on re-testing, they wij| immediately self-
Nearest health facility », “adati-nal "2lpline Number (1075)/State

iving through S€aporis/lz Rorts will also have to undergo the

» EXCept that facihity fo, Ghanie tegistration is not available for such
Passengers Currently,

Xix. Such travellers shall submit the self-

declaratior, furm to the concerned authorities of
Government of India at Seaports/lang p

Oirls uiy airival,

T — = " M M—— S

* Children under 5 years of age are exempted from be:f R and post-arriya| testing. However, if

found Symptomatic for COVID-19 on arrival or during home §“arzntive period, they shal| undergo

# Contacts of the Suspect case are the Co-passenzers wsien “TE 38 12 row, 3 rows in front and 3

rows behind along with identified Cabin Crew. a 50, ' tie Lumnug -/ contacts of those travellers
who have tested positive (during home quarant,nz PELG; wouid be subjected to quarantine for 14
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List of Countries from where travellers would need to follow additional measures on arrival in India,

including post-arrival testing (Countries at-risk)
(Upcated as on 30th November 2021)

Countries in Europe including The United Kingdom
South Africa
Brazil
Botswana
China
Mauritius
New Zealand
Zimbabwe
Singapore
Hong Kong
Israel
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