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To
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w3 fegmart ¥ Wft, madt AEs, AR, ufernrsr

Memo No. Qjéo/g Dated: /5_7111/’7\/

Subject: W AR HANS. 2 mifgardndi/ gaHgTamTt & afse-19 TaHls € SaTs AUt

In continuation to this office endst no: 4562/ 4576 dated 12.04.2021 and this office memo

no: SPL-01/ HR & Admin dated 14.04.2021 (copies enclosed) regarding subject cited matter pertaining to
the scheduled 'vaccination camp against Covid-19', to be held on dated 16.04.2021
[started at 09:30 AM], itis hereby informed that the following instructions may please be complied by
your office:-

1.

The employee, to be vaccinated against Covid-19, must be never tested positive in the last two
months. In this regard, any further medical advice may be obtained from the respective medical
team, during the scheduled 'vaccination camp' on dated 16.04.2021.

If any employee is having symptoms of Covid-19, then it has been strictly advised by the concerned
medical officer that the said employee should immediately get the RT-PCR testing.

For the employees of age 45 years old and above, Aadhar card during Covid-19 Vaccination is
mandatory for getting vaccinated.

For the employees of age below 45 years [even if one day is left to tum 45 years old], those
employees are required to bring the duly filled prescribed form [copy enclosed], counter-signed from
the concemed HOD, along with the Aadhar card before arriving at the 'vaccination camp'.

Hence, it is requested to impart the necessary directions to the employees under your jurisdiction,

who are willing to get vaccinated aginst Covid-19, so that the 'vaccination camp' may become a success
campaign against the Covid-19 pandemic.

This is for kind information and further immediate necessary action at your end, please.

DA/ As above
e en
' ‘l Dy. CEFHR & Admin.,
6°9 PSTCL, Patiala
2
CC. r ! I |
1. Sr. PS to worthy Director/ Admin, PSTCL, Patiala.
2. Sr. PS to worthy Director/ Technical, PSTCL, Patiala.
3. Sr. PS lo worthy Director/ Finance & Commercial, PSTCL, Patiala.
4. Chief Engineer / HIS&D, PSTCL, Patiala.
5 SE/IT, PSTCL, Patiala: It is hereby requested to upload this letter on the website of PSTCL

on the priority basis.
6. All Addl. SE/ Sr. XENs/ Dy. Secretary/ Dy. CAOs, PSTCL, Shakti Shadan, Patiala for the
necessary action, please.
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PUNIAB STATE TRANSMISSION
CORPORATION LIMITED
Email- seadmin@pstcl.org  Telephone No. 0175-2970693 Website: www.pstcl.org
T
mﬂ%fé’?ﬁ?ﬁﬁ/ﬁuﬁ?ﬁwmgufésmm/ﬁuwmm
3 fegrar ¥ ft, mast Fes, UACAS, Ufenar |
HM &, SPL-01/ HR& ADMIN 13t 14.04.2021
fer: uRzZas. T niftardntt/ aoeet & dfes-19 2arts @ Farads Hedt
JTE: fER Te39 w M 8. 4561/ 4576 fH=t 12.04.2021.

Budas feit A ged witts U39 & ®arsasT g fofmr aer I fx Oag
m%ﬁ&@—19%ﬁ§éﬁm&ﬁs—l9m%mﬁﬁﬁmw
et 1 ferm ufon 3foz wevar #AHS. w3 sfedaes yduet @ 2 fomr fsgomt
SRS UR.Z.E.B. € HY €e3d o8 3573 niftardnii/ aoradn ¥ afez-19 2as
T dlarags &t it 16.04.2021 fes gaae™ & RSt AEs, AOHE T W3t lfed,
H'S 35 Ufenmss fea 'y sarfen & faor 31 for &8t miy ft @ ees9 nitts a3
nifa&rintt/ IIHETIT & ART 09:30 I0 U 3° TU Aftmr g afes-19 2adls o Jar
HITET BT BAZ nigAT fHE I8 AES 3 AT Walla gefomT 72 |

feg Hetiar 3fedaey Yduel /it y=edlt &% At 3T e ¥ #t

N\

Bu Wy fErfidhg/ Mo, »i3 ydud,
URZA®S, Ufen®T |

“Ha 3 HAa, € 3 & g, T ot Agd”
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TR39: Qu Yy fwdinre/ Nenre, w3 ydsht, WoAR. AR, uforsr

\}( 8:-0175-2970693 SwrTfee :www. pstcl.org

Hidie Rstas nenv,
KA., s 285, ufenmsr|

s Y S¢) CIVPYANEY

Woandtoas, 3% wifer ¥ wiftadint/ aoerdint &t dfes-19 Jarts @ Aaaes mddh

Quias fet ¥ miu % fofprr wwr 3 fa wetmr Ffedace/ ydodt,
WARZ RS, 2 ez W Wt A3 T fomr fadnr & urser i3 iy 7 4 Aot ot At
9 fa g meEw ¥ Afes-19 ¥ wowr mdd 2adEe ¥ daews QO @ Heewd
WARARNS, & Jodt wes faotdy, ufewsr R fEt 16.04.2021 § wama 100 389
et sraverdint ¥ Sareras midt At Mt & 3 Netaw i § e eltaT s AR
3 ¥ Ue weaS @ il A9 g R e w3 ey gu Y e ot T R A

WA RS, ufener|
Endst. No. Lf551/ 4570 . Dated: /2 /0‘!/?47-1

femr:

Copy of above is forwarded to the following offices for kind information and
necessary compliance. Further, it is requested to depute the respective representative of
your office along with the details of eligible officers/ officials [to be vaccinated after
considering the norms formulated by Govt. of Punjab/ Gowt. of India] on the above prescribed
date i.e. 16.04.2021 for properly co-ordinating in the vaccination drive against Covid-19:-

CE/TS, PSTCL, Patiala.

CAO, PSTCL, Patiala.

CFO, PSTCL, Patiala.

Company Secretary, PSTCL, Patiala.

SE/IT, PSTCL, Patiala

Dy Secretary/ General, PSTCL, Patiala.

Dy.Secretary/ Establishment (»iH®&* 3 39t 3var), PSTCL, Patiala.
Sr.Xen/ Training Cell (P&R), PSTCL, Patiala.

Sr.Xen/ Personnel, PSTCL, Patiala.

OO NGO AONS

Qu iy / e, 3 ydast,
Wt AR, ufenrer

4571
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Sr. PS to worthy CMD/ PSTCL, Patiala.

Sr. PS to worthy Director/ Administration, Patiala.

Sr. PS to worthy Director/ Technical, PSTCL, Patiala.

Sr. PS to worthy Director/ Finance & Commercial, PSTCL, Patiala.

Sr, PS to Chief Engineer/ HIS&D, PSTCL, Patiala.

SE/ IT, PSTCL, Patiala: It is hereby requested to upload this letter on the
website of PSTCL on the priority basis.

CC:

oohwhNd=
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Annexure 1: Employment certificate for the purpose of COVID vaccination

(For FLWs/HCWs aged 18 years to 44 years)
(Ref. D.0. No. 1940407/2020/Imm., Dated, 4th April 2021)

Details of Employee:

1. Category of employee : HCW- Central/State/Private

FLW

2. ID type proposed to be used for vaccination
PAN/Passport/Aadhar/Driving License/
Voter ID/NPR Smart Card/

3. ID Card Number

4. Name (as recorded in the selected ID card)

5. Gender : Male/Female/Other
6. Year of birth (as recorded in selected ID card) :

Details of the workplace:

1. Name of the Health Facility/ Office
2. Ministry/Department
3. Full address

Pin Code :

. It is hereby certified that the details given hereinabove are correct as per the

employment records of Dr./Shri/Smt.

Signature of Employee Signature of authorized official
Designatien: Name:
Mobile Number: Designation:
Mobile number:
Date of issuing:

Place of issue : (Office Seal)
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