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Dated the 7" January 2022

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 30™ 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 classified as
Variant of Concern by the World Health Organization.

Scope

This document provides protocols to be complied by international travellers as well as those to be
foltowed by airlines and all points of entry (airports, seaports and land barder}.

This Standard Operating Procedure shall be valid w.e.f. 11™ January 2022 {00.01 Hrs IST) till further
orders. Based on the risk assessment, this document shall be reviewed from time to time.

A.1,  Planning for Travel

i. All travellers should
a. Submit complete and factual information in self-declaration form on the online Air
Suvidha portal  (https://www.newdelhiairport.infairsuvidha/apho-registration)
before the scheduled travel, including last 14 days travel details.

b. Upload a negative COVID-19 RT-PCR report®. The test should have been conducied
within 72 hrs prior to undertaking the journey.
G} Each passenger shall also submit a declaration with respect to authenticity of the

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

i, They should also give an undertaking on the portal or otherwise to Ministry of Civil Aviation,
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 autherity te
undergo home/institutional guarantine/ self-health monitoring, as warranted.

il Continuing with the earlier approach, travellers from 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 (xviii} below. The listing of
such specified Countries is a dynamic exercise based on evalving situation of COVID-15 across
the world and will be made available on the websites of Ministry of Health & Family Welfare,
(mohfw.gov.in} and the link of the same will be available at website of Ministry of External
Affairs and Air Suvidha Portal,

iv. All travellers who need to undertake testing on arrival, should preferably pre-book the test
online on Air Suvidha Portal, to facilitate timely testing.

A2, Before Boarding
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Passengers originating or transiting from at-risk countries shall be informed by the airlines
that they will undergo post arrival testing, guarantine if tested negative, stringent isolation
protocols if tested positive etc. as mentioned in para {xviii).

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 all the information in
the Self Declaration Form on the Air Suvidha portal and 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.

During 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 isclated as per
protocol.

Proper in-flight announcements should be made by the airlines regarding the testing
requirements and people who need to undergo such testing to avoid any congestion at the
arrival airports.

On arrival

De-boarding should be done ensuring physical distancing.

Thermal sereening 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 staft. )

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) and (iv} above] will follow

the protocol as detailed below:

s 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.

+ If tested negative they will follow, home quarantine for 7 days and shall undertake R7-
PCR test on the 8th day of arrival in India*.

o Travelers shall also be required to upload results of repeat RT-PCR test for COVID-19 done
on 8" day on Air Suvidha portal {to be monitored by the respective States/UTs).

+ If negative, they will further self-monitor their health for next 7 days.

¢+ However, if such travellers are tested positive, their samples should be further sent for
genomic testing at INSACOG laboratory network.,

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

s The contacts of such positive case should be kept under home quarantine monitored
strictly by the concerned State Government as per laid down protocol.
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Xviii,

XiX.

Travellers from Countries excluding those in referred toin para (iii} and {iv) above, will follow
the protocol as below:

a. A sub-section {2% of the total flight passengers) shall undergo post-arrival testing at
random at the airport on arrival.

b. These 2% of such travellers in each flight shall be identified by the concerned airlines
(preferably from different countries),

C Laboratories shall prioritize testing of samples from such travellers.

d. Alt travellers (including those 2% who were selected for random testing on arrival and

were found negative} will undergo home quarantine for 7 days and shall undertake
RT-PCR test on the 8th day of arrival in India*,

e, Travelers shall also be required to upload results of repeat RT-PCR test for COVID-19
done on 8th day on Air Suvidha portal (1o be monitored by the respective States/UTs).

f. If negative, they will further self-monitor their health for next 7 days.

-8 However, if such travellers are tested positive, their samples should be further sent
for genomic testing at INSACOG laboratory network.

h. They shall be managed at isolation facility and treated as per laid down standard

protocel including contact tracing mentioned in para (xvii).

If travellers under home quarantine or self-health monitoring, develop signs and symptoms
suggestive of COVID-19 or test positive for COVID-19 on re-testing, they will immediately self-
isolate and report to their nearest health facility or call National helpline number {1075}/ State
Helpline Number.

international travellers arriving at seaports/land ports

XX,

XXi.

International travellers arriving through seaports/land ports will also have to undergo the
same protocol as above, except that facility for online registration is not available for such
passengers currently. ;

Such travellers shall submit the self-declaration form to the concerned authorities of
Government of India at seaports/land ports on arrival.

* Children under 5 years of age are exempted from both pre- and post-arrival testing. However, if
found symptomatic for COVID-19 on arrival 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 in the same row, 3 rows in front and 3
rows behind along with identified Cabin Crew. Also, alt the community contacts of those travellers
who have tested positive (during home quarantine period) would be subjected to quarantine for 14
days and tested as per ICMR protocol.
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Dated the 28 November 2021

=
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 21'" November 2021}

Introduction

The global trajectory of COVID-19 pandemic continues to deciing with certain regionat variaticns. The
need to monitor the continuously changing nature of virus and evelution of SARS-CoV-2 variarus 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 bean revised in view
of reporting of a new variant of SARS-CoV-2 {B.1.1.529; named Omicron) which has been

5
classified as Variant of Concern by the World Health Organization.

Scope

This document provides protocols to he complied with international traveliers as well thoss o o=
followed by airlines, points of entry (airports, seaports and lard border) for risk profiling of passengers

This Standard Operating Pracedure shall be valid w.e.f. 1° December 2021 {00.01 Hrs IST) t:hi furtner
orders, Basad on the risk assessment, this document shall be reviewed from time 1o time

Al Planning for Travel

i All travellers should

a. Submit_  self-declaration form or  the oaline  Air  Suvicha  portsl

(https://www newdethiairport.infairsuvidha/apho- registration} before the scheduled
travel, including last 14 days travel details.

b. Upload a negative COVID-19 RT-PCR report . Tz test shiouid have beer conducter
within 72 hrs prior to undertaking the journey.
[ Each passenger shall also submit 3 declaration with respact 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 otherwise to Ministry of Civil Aviazicr,
Government of India, through concerned airlines before they are aliowed to undartake the
journey that they would abide by the decision of the appropriate government autharity to
underge home/institutional quarantine/ self-heaith monitoring, as warranted.

ii. Continuing with the earlier approach, travellers from certain specified Countries {based on
epidemiological situation of COViD-19 in those Countries) are identified for additional foliow
up. These include need for additional measures as detailed in para i(xv) below. The listing of
such specified Countries is a dynamic exercise < 3 ;e on evaiving situation of COVID-12 acros:
the world and will be made avaiiabie on the wabdsites of “inistry of health & Familv warare
(mohfw.gov.in) and the link of tha same will be availabis at weds v of Ministry of Externa
Affairs and Air Suvidha Portal

A.2. Before Boarding

. Passengers originating or transiting from at-ns< couniries sha . ov inforimed by the airlines
that they will undergo post arrval testing, quaranting i 2>>tad cegatve, stringant 1saation
protocels if tested posiave ete. as mentianed in pars {xw)



Vi

Vi,

viii,

A-aa

X1,

A4,

xii.
Xl

Xiv,

XV,

Vi,

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

During Traved

in-flight announcement about COVID-12 including precautionary rmeasures to be foliowed
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 shalt be isolated as per
protocol.

On arrival

De-boarding shou!d be done ensuring physical distancing.

Thermal screening would be carried out in respect of all the passengers by tre health officials
present at the airport. The self-declaration form filled online shall pe 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 past-arrival COVID-19 test* at the paint of
arrival (self-paid). Such travellers will be required to wait for their test
rasults at the arrival airport before leaving or taking a connecting flight

e If tested negative they will follow, home quarantine for 7 dEL\LS,_B_:?-tESt on
the 8th day of arrival in India* and if negative, further self-monitor of their
health Tor next 7 days.

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

e They shall be managed at separate isolation facility and treated as periaiv
down standard protocol including contact tracing mentionad in para {xiv]

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

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

a. The §% of such traveliers in each flight shall be identified by the concernad airlines
(preferably from different cou ntries).

b. such travellers shall be escorted by the concarned aithnes/MoCA to testing area an
arrival.

C. The cost of testing of such travellers shuil be borne by MoCA



Laberatories shall prioritize testing of samples from such traveliers

If such travellars ara tested positive, they shall he managed as per laid down standard

proetocol and samples would further send for genomic testing

xvii, ttoring, develop signs ang syrmptoms
suggestive of CoOViD-19 or test positi they will immediately self-
isolate and report onal helpine number (1075)/ State
Helgline Number.

International travellers arriving at Seaports/land ports

Wil Internaticng) traveiless arriving through seaports/land ports will also have to undergo the
Same protocot as aboye Except that facility for online registration is not available for such
bassengers currently

X,

# Contacts of the SUSpeCT case are t
rows behind along with identified Cabin Crew. A
who have tested positive {during home quaranti
days and tested as per ICMR protocol.

he CO-passengers seated in the same oW, 3 rows in front gno 3

ty contacts of those travaeliors
he period) would he subjected to quarantine

Iso, all the commun;

for 14
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Government of India
ﬂﬁ‘{[ 'aiq'u'[, R IR Department of Health and Family Visifare
Afra '7/:—1 niens Ministry of Health and Family Welfarz
*“;p——f DO.No.MoHFW/COVIDVariant/2021

RAJESH BHUSHAN, (As Azadi ., 29" November, 2021

SECRETARY Amrit pmzhotsav

Subject: Preventive measures in view of latest Variant of Concern, i.e, B.1.1.522
(Omicron variant) reg.

Dear G ?fﬂ-!{,
This is regarding the recently reported Variant of Concern (VoC) B.1,1.529, termed Omicre

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 ir sevaral

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

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

Measures in respect of International travellers:

1. Revised Guidelines for International travel have peen issued by this Ministry on 28.11.25:1
along with a revised algorithm, which are available on this Ministry's website
(https://www.mohfw.gov.in/pdf/GuidelinesforInternationalarrival28112021.pdf)  (Enclose:
for reference). As per these Guidefines, it has been mandated that all passengers suom
self-declaration form an the online Air Suvidha posts
(hitps:/fwww.newdelhiairport.in/airsuvidha/apho-registration: before the scheduled trawe
including details of travel in past 14 days.

1I.  Details of destination address, including district, village etc, must also be speciried 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 sampizas
for Whole Genome Sequencing. They should also proactively liaise with other States/UTs (o
ensure effective foilow-up of international travelier movement after disembarking.

IV. Al 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 cer
Guidelines, and the resuits be sent expeditiously for Whole Geriome Sequencing. The
contacts of positive .ravellers must be kept under institutional/home auarantine any’
must be strictly monitored by the States/UTs.

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

VII.  The States/UTs should ensure that every ‘nlecnational iraveizr from these “Atiher
countries is accounted “or, tested, and positive samplac sant promptly for Whole Gerome
Sequencing to designated INSACOG Genome Seatizncng LItorsiones ([GSLs,.

Roam No, 156, A-Wiry Nirman 8nawan, Nt (el 7301
Tela +0) 011-23061863, 230653221, Fay  611-23081757, . b sasyRh oicr



Measures Within the Country:

L It is critical that a strict vigil is maintained by the States/UTs to ensure that district-

wise surveillance is carried out to track the emergence and spread of Variants o
Concern in the country.

11, Daily inonitoring by the State Surveillance Officer, reviewed at your own 'ove
essential to track and contain the spread of transmission of VoCs in the
country, especially from any recent clusters of positive cases.

II. It is imperative that the three-pronged surveillance strategy outlined is the 1MSACTG
Guidance document are strictly followed and rigorousty monitored.

V. [ would like to reiterate that sentinel and surge surveillance through the Senina
Surveillance Sites established in the States/UTs must also be carried out as per INSACTG
Guidelines, to ensure that all such positive samples are sent expeditiously for Vil
Genome Sequencing.

3. The public health res

! ponse, however, remains the same and must now be made even more
responsive and effective, Clusters of infection must

be contained as per the strategy already in
place. States/UTs should teke necessary steps to promote proper wearing of masks, freaucni
hand-sanitization and ensure COVID-appropria

' : te behaviour, especially in area whara |ar-
public gatherings are expected, as these are the key to protection against any variant of the COVI-
19 virus,

4. COVID19 Vaccination has been demonstrated to be effective against SARS-Cov2 Variants
of Concern in reducing morbidity and mortali
States/UTs accelerate the

ty. It is, therefare, of paramount importance that
local vaccin

pace of vaccination. Effective communication strategies keeping in view
e hesitancy issues must be devised to overcome any residual vaccine resistance.

54 You must also review this activity at your own level, preferably every day, to ensure strict
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 cruciat in our efforts

to contain the spread of transimissian
of COVID19 variants in the country. 760 . /
£ evrs 10 0Tl
s
v _Yours sincerely
Encl. I Revised Guidelines for International Travel =g — — -
Encl, II: Algorithm for International Traveliers

L
—

{Rajesh Bhushan}
ACS/Pr.Secy./Secy. (Health) of all States/UTs
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i Wit I Government of India

e YU, smdurH Department of Health and Family Wetfare
P ' 7/1___ . Ministry of Health and Family Welfare
B2 e
RAJESH BHUSHAN, IAS AZET 5 DO No. Z.28015/185/2021-DMCel!
52 SRETARY A a4 anoisav 27th November, 2021

Dear Chief Secretary,

Please refer 1o this Ministry's letter dated 25™ Novernber regarding the mutation of
SARS-CoV-2 variant (B.1.1.529; named Omicron), reported from South Africa on 24
November 2021. WHO has designated this variant as 2 new Variant of Concern (VoC)

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

3 In view of the possible threat that this VoG can pose to the nation, it is imperative that
the intensive containment, active surveiliance, increased coverage of vaccination and Covid
Appropriate Behaviour must be enforced in the fietd in a very proactive mannes 1o effectively
manage this VoC.

Rigorous surveillance 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 internationat flights this should be reviewed at your
level and the protacol provided by this Ministry should be strictly ensured inciuding 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 (o De operationaiized to tackle any surge due 1o

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 ievel of infection spread. States must strengthen the
testing infrastructure and strictly implement the testing guidelines.

Monitoring of Hotspots

-

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

Raom No. 158 A-Wirg Nirman Brawan, e Dealii- 110 M9
Tele (O (11-23061663, 2306327". Fux  ME-23031052 Eemad soovhw Snican
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of Covid-19. States should aim at achieving positivity rate below 5% while focusing o
increasing the number of tests and ainare of RT-PCR tests fo aid in early identification

Ensuring augmentation of Heaith Infrastructure

7 Having adequste availability of health facilities across the state is essential to ensurs
that there are no deiays in providing care  Trained human resources, infrastructure. logistics
and procurement should be planned & strengthened considering the geographical spreat
of the pandemic and there shall be no compromise in providing prompt guality treatment fc
ine patients. States are requested to optimally utilize the financial support provided by Govt
of india under ECREP-I&II diligently.

cnsuring prompt dispatch of samples for Genome Sequencing

-

INSACOG has been established to monitor the circulating variants in the country. it
T mponant at thig juncture that States must significantly increase sampling from the genera:
repuiation/community for genome sequencing by sending these sampies 10 INSACOG Lat
nstwork as per the policy.

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

iry

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

0 Mtis cntical for the State/UTs to adhere to the overarching 'Test-Track-Treat-
/acainate and Cowid Appropriate SBehaviour' principle to ensure stringent implementation of
sontainment measures as per MoHFW guidelines

1 | am sure that under your continued leadership we will be able to maintain tha
momentum and buld on the progress made so far to address the latest threat of the
pangemic Ministry of Health and Family Welfare assures of alt requisite support to the

States/UTs
Yours sincerely

Rai
Mr. igbal Singh Bains (Rajesh Bhushan)

Chief Secretary
Govt. of Madhya Pradesh
Email: cs@mp.nic.in
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RAJESH BHUSHAN, 1As Azacline,
SECRETARY Amrit pahotsav
D.0. No.25/S(HFW)/CVariant/2021

256t 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 Seguencing
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.

5 |nthis regard, various letters issued by this Ministry dated 12" Nov. 2021,
319 Nov. 2021, 26 Oct. 2021, 20t Oet, 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 surveiliance
strategy of screening and testing international travellers & their contacts,
routine sentinel surveillance and surge surveillance, and timely sending of RT-
PCR positive sampies 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 @
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 aré part of the "at risk" Country
Category of international travellers coming to India) and also including alt 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 Bnawan, New Delhi- 110 011
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> ~ You are also requested to ensure that samples of travellers furninig
DO§Itive are sent to the designated IGSLs promptly as per the INSACOG
GL_Jldarjce Documeni  issued by this Ministry available
"wttpsz‘fmuw'nmhfw. gov.in/pcfINSACOGGuidance Documentdated 15Julv24:
Ilh_nfi_iﬂ State Surveillance Officers must also establish close coordination wiin
: S designated/tagged IGSLs for expediting results of genomic analysis, sO
that necessary public health measures may be undertaken by the States/UTs
in case presence of VOCs/Vols is reported by the INSACOG network.

6. It is critical 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/Vals
and formation of clusters of cases. ) /

: Xegarah -

Llar s

Yours sincerely

.h.\_"cu_‘-_.:__‘;
. ,_c:;_:_" —

(Rajesh Bhushari)

Additional Chief Secretary {Principal Secretary /Secretary {Health)
Ai} States/UTs

Copy for information to: Director NCDC



Dited the 30™ Naovember 2021

————

Government of India
Ministry of Heailth and Family Welfare

‘ Guidelines for International Arrivals
{in supersession of all guidelines issued on the subject on and after 28th!™ Navember 2021}

Introduction

The global trajectory of COVID-19 pandemic continues tu dechne with cerrain regional variations. The
need to monitor the continuously changing nature of virus and evolutius of SARS-CoV-2 variants of
concern (VOCs) must still remain in focus. The existing guidelines for inrernational arrivals in India
have been formulated taking a risk-based approach. The existing guidelines have heen revised inview
of reporting of a new variant of SARS-Cov-2 (B8.1.1.529 ~amed Omicron) which has been now
classified as Variant of Concern by the World Health Orgarizatic.n

Scope

This document provides protocols to be complied with internatianal - 4 sellers as well those to be
followed by airlines, points of entry (airports, seaports and land boreesi for risk profiling of passengers.

This Standard Operating Procedure shall be valid w.e . 2 D2l ~+n71 {00.01 Hrs 15T) till further
orders. Based on the risk assessment, this document shall be resiotead T an time to time.

Al planning for Travel

i all travellers should
a. Submit self-declaration form on l: amlime Aur Suvidha portal
(https:f;’www.newde!hiairpurt.ing’airsuvidha/anhn-me-f -ation] before the scheduled

travel, including {ast 14 days travel details.

b. Upload a negative COViD-19 RT-PCR rapoit? This et .. nd have been conducted
within 72 hrs prior 1o undertaking the iourncy.
C. Each passenger shall also submit 3 declaration with respect 1o authenticity of the

report and will be liable for criminal prasecudion, It four olherwise.

ii. They shouid also give an undertaking on the portal or ntherwise 10 Ministry of Civil Aviation,
Government of India, through concerned airlines hefore thzy 0 llowed to undertake the
journey that they would abide by the decision of the approgniae government authority 10
undergo home}institutionai quarantine/ self-healtn monitaring, 2 warranted,

iii. Continuing with the earlier approach, travelle-s f-orm 2T -cified Countries {based on
epidemiological situation of cOVID-19 in those Co "t & o 2r: wlenuhied for additional foliow
up. These include need for additional measures as detoiled in para (xv) below. The listing of
such specified Countries is a dynamic exarcise hused o avinr. e situation of COVID-19 across
the world and will be made available on the welyicgs of Minise of Health & Family Weliare,
(mohfw.gov.in] and the link of the same will b Awaitrale o1 oawsite of Ministry of External

Affairs and Air suvidha Portal.

A2 pefore Boarding
aurt=ias vt be informed by the airlines

Passengers ariginating of transiting from atrisk
~ f sneie-' negative. stringent isolation

that they will undergo post arrival testing, auar arric

protocols if tested positive etc. 83 mentioned 0 23 A l-e)



Do’s and Don'ts <2, "2 oravidec aleng with ticket to the travellers by the airlines/agencie,
3 5 r ade R nrovitle .

concerned. . ‘ .
vi Airlines to A'low anicirg by oaly those passengers who have filled in the Self Declaration
Farm on the Air “ua b ported, uploaded the negative RT-PCR test report.

vii At the time of b Jd g ib . Nahi orey asymptomatic travellers will be alfowed to board after
thermal screena:.,
viii.  All passengers san L

< edvzad by i v .0ad Aarogya Setu app on their mobrle devices.
A3.  During Travel

ix In-flight announe.r-2nt ahout COVID-19 including precautionary measures to be followed
shall be made at a Lorls and i fiights and during transit.

X During in-flight cvery <a20 ane.re that COVID appropriate behaviour is followed at all times

Xi if any passenge 2«75y 0tsm s of COVID-19 during flight, hefshe shall be isolated as per
protocol.

A4 Onarrival

Xl De-boarding shaulr -2 co-e 2nsuning physical distancing,

xii. Thermal screening ~ zuid 02 rarcied out in respect of all the passengers by the health officials
present at the av .. The wali-ceclaration form filled online shall be shown to the airport
health staff.

Xiv, The passengers fou.1i to be syrnptomatic during screening shall be immediately isolated and

taken to medicai iaulity as per nealth protocol. If tested positive, their contacts shall be
identified and man:, ed as oer 1and gown protocol®.
XV Travellers from s

specited Countries at risk [as mentioned in para (bi} above] will follow the
protocol as detailzr ..etaw

*  Submission ¢i surmple te: post-arrival COVID-19 test* at the point of arrival (self-

paid).
Such travellers viill be required to wait for their test resulis at the arrival airport before
leaving or taking & ccnnecang fiight.

If tested negative they will follow, home quarantine for 7 days. Re-test on the &th day of
arrival in India * zrd if negative, turther self-monitor of their health for next 7 days.

However, i suti traveliers 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
protocal including contact tracing mentioned in para (xiv).

The contacts of such positive case should be kept under institutional quarantine or at
home quarantim= monitored strictly by the concerned State Gavernment 3¢ per |aid down
protocol,

wi. Travellers from Countries excluding those Countries at risk, will be allowed to leave the airport

and shall self-menitor ther health 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 such traveilers in each fli

ght shall be identified by the concerned airlines
(preferably from ditferent countries),
b. Such travellers shall be escorted by the concerned airlines/MoCA to testing area on
arrival,
C.

The cost of testing of such tr

avellers shall be borne by the travellers identified for
random testng thermnselves.



home Quarantine or

self-hea ik MG i
fuggestive of COVID-19 Or test positive for Cowyr.
Isolate ang report -

Helpline Number,

=l
to theijr Nearest health fariliey - -,

=L iy

Xix, Such travellers shall submit the setf-declaratior, <. "o

* Children under 5 years of 8ge are exempted from E AR ey
found symptomatic for COVID-19 gn arrival or durirg 0 ce 5oaneg

# Contacts of the suspect case are the €o-passene Ly

rows behind along with identified Cabin Crew. 4 i, o . . - Al
who have tested Positive {during home QUATBNLILE piice, o L.

days and tested as per ICMR protocoi,

g through PRATI g

] travelle.q

“ied as per fad down standard
" besting,

0, de\rel‘op signs and SYMptorns
i

"7 Ng, they wij) immediateiy self-

“eipline numper (1075}/ state

7ill also have (o undergo the
1 11AN S 101 avaifable for such

- 17 ¢concerned Authorities of

rO:l-arnval testing. However, if
iir & periog, they shall undergo

€ rovy, I -ows in frant and 3
contact: of those travellers
“wbrectec 1o quarantine for 14



List of Countries from where travellers would need to follow additionat measures on arrival in India,
including post-arrival testing {Countries at-risk)

(Upcazed as 00 30™ November 2021}

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