Field Entry Form — COVID 19 Precautions

SN
%@@? KPD-TAY/KNR Gas & LPG Processing Plant
> | FormNo | KNR-1001 | Rev | 0 | FormRevDate |  20-05-2020

To be filled up by Section I/C for each of the person, planned to arrive at KNR field, and submitted to
I/C Med. along with other docs of field entry approval.

NAME OF EMPLOYEE

EMP. #, DESIGNATION & CATEGORY

DATE OF ARRIVAL

ITEM DESCRIPTION REPLY NOTES

1 Residence/ Travel History :

1:1 Place of living last 30 days Reply Date
City, Town/Area

1.2 Traveling in last 30 days Reply Date
Inland
Overseas

1.3 Attended any gatherings/ Reply Date
marriage party, game venues
etc. in last 30 days

Yes (If yes, location?)

No

1.4 | Attended Igtimaa in last 30 Reply Date
days

Yes (If yes, location?)
No

1.5 Attended Ziarrat in last 30 Reply Date
days

Yes (If yes, location?)
No

1.6 | Attended Umra in last 30 days Reply Date
Yes (If yes, location?)
No

2 Medical History (Before Arrival)

2.1 | Any symptoms of COVID-19 Reply Date

2.2 Body temperature Reply Date

2.3 | Other signs of flue, cough, Reply Date
throat infection etc.

APPROVALS

SECTIONALI/C 1/C MEDICAL

FIELD MANAGER, KUNNAR
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