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ANNEX-1 Checklist for maintaining measures for group accommodation when
going for “Furabandhu” quarantine
This form should be filled by the supervisor as a checklist if a group of 10 people or more
who are sponsored by a company or an institution are going for “Furabandhu” quarantine.
1. Name of the company or institution who take guardianship of the quarantined people:
_____________________________________________________________________________________________________
2. Name of responsible person from company or institution who will monitor and ensure
that quarantine measures are followed by the group:
_____________________________________________________________________________________________________
3. Purpose of travel of the group:

4. Number of people going for group quarantine: _____________
5. Indicate the type of accommodation arranged for quarantine (tick where appropriate):
I.

Accommodation in rooms

II.

Dormitories (halls)

If accommodation is arranged in rooms:
6. Number of rooms where people are going to be quarantined: _____________
7. Number of people who are going to be accommodated in a room: _____________
8. Distance between beds: _____________ feet.
9. Toilet/bathroom arrangements for occupants of each room:
I.

Separate toilet/bathroom for each room

II.

Toilets or bathrooms will be shared by rooms

If accommodation is arranged at a dormitories (halls):

،

10. Number of dormitories (halls): _____________
11. Number of people accommodated in each dormitory (hall): _____________
12. Distance between beds: _____________ feet.
13. Number of toilets for each dormitory (hall): _____________

14. Arrangement made to ensure separate dining of quarantined groups:

15. Arrangement for waste collection and disposal from the quarantine site:

16. Arrangement for providing access to communication for the quarantined people:

17. Are the following materials available or measures in place at the rooms or dormitories
for quarantine:
S.no
I.

II.
III.

Details

Yes

Availability of medical masks for symptomatic persons and
people who share a room with a symptomatic person
Availability of a separate room or area for isolation of a
symptomatic person
Availability of hand washing facility OR hand sanitizer in the
living area

،

No

IV.
V.
VI.

Availability of detergent and bleach for cleaning of living areas
and toilet
Availability of lidded and lined dustbins:
Availability of information materials on prevention of COVID-19
such as signage and posters

18. Any further remarks:

Details of the supervisor:
Name: ____________________________________

Date: ______________________

،

Contact number: ________________________

