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FATAT TodH Hdd
opieR /1.3 /|Ta/-8/2021/ 943 sirarel, feete 1 2/11/2021
IGE
AT Bl
US|
R RS-10 HeHAT F FE T I TR (Gratuitous Relief) Tard fd S &
HqIY H|

-9 THR TG FAe (e Ueiere) & fader shdATh 33-04/2020-NDM-I
feai 25.9.2021

fRrvaiaid Geiid U9 & YR WaR I FAFe (ATUST IIUT) JHTT gRI
FRE COVID-19 0T & g o W Fad &A@ d IHFIe Ty
(Gratuitous Relief) f&& S ?@ & il fop T €l

2/ PRIS-19 FHAY T FG A W IS & aIRAA H FUT 50,000/~ &
e TR (Gratuitous Relief) eI R oY g feqa @der qar fAufa
HAET U7 URRTE-1 W Folid & 50 98 #H HRd TWHR @ AAd (3T
vaae) & A&y FAF  33-04/ 2020-NDM-I EATR  25.9.2021 JUT Hifds-19
HFEAUT § FcG P YA A o ey A $ FIRRLT Td TRAX HedoT
FAAT §RT AR ST aa G 3 RdaR,2021 ¢ Eovar (aRkfAse-2) |

PUAT 3UT GAT-FAERM 1 Urered A §T JraeTDh wrAare AT S
glafa #|
HATA:- SUNFATTAR
ALIYLA & TSI & a7 A
AT TEAMTHAR
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. ST /1. 3T /RT/RM-8/2021/ Q 4 $iarer, feetien ( 2 /11/2021
gfafaf:-

L AR HET wa/ @ i afe, 7.0, ama9 aweg fismr
HATOE, Hqrer|

2. UAE Wi, HEaa, Aeauer siare|

3. HHET fawmmeTey, FeIvRy Wure)

4. Y, STHUD, FLAUSA HUTeT |

5. HIAEd THIYeR, HCAUS|

6. 30 W9, &7 aRT srfe FFmey s
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UAE AR vd e e
AU M, JoTET FAsmar
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PIAS-19 HHHUT A FG 1Y W FAD & ANET B IHe[aIs VA (Gratuitous
Relief) WS fohd SR & Haw o @A

1. B&ddel

ASCT HTUET T UTTAIAOT (TASITHT) gRy oIy feen-fdat &
HTHA R AR AR TE FAGT (30T Ja=) UHET gRT Sy e
A 33-04/2020-NDM-1 fTich 25.09.2021 % IHTHR HAS-19 TeharoT
Y T W o & aRAS B Heqore Fegar T e 5 &g @
FATO & UF ShaATh 32/7/2014-NDM-I AT 8 318 2015 & (SDRF Norms)
ISCH HATD | & dod dAdid A "#er & anfa g=r 3R Fear &
HATASST" A 1 () & TR 1 () ST =AY &

2. UrEdl
FIfds-19 q 7Y 89 W Jdd & aRAA  (bfvsdr 4 #
3eAWER) P A 50,000/- H AT TR &AM 3
IR ufd Faw 7 weh

Hfaz-19 & g Hr aiamr.-

W g & U0 FH Had & BRI TRA Fehiad  (Pifas
gisiifed) @ RTPCR / RAT SIid 3i¥al Jeucrel/AM ol gRaem (in
patient facility) & R Rfhcada S (Clinical Investigation- &
®a 02 Fafrcadr gRT gEaeiia) # fauia fear = 2

W A F YOI T HADd b PR TRRE GHAd  (Fifs
uishfeq) @i RTPCR/RAT STrd AT fafercqdhr S (Clinical Investigation-
FH A 02 RfFcaR g eFAEaRa) # [UIRT & wa fgeg &
Sg B R ¥ 30 Rew B MR @ W @, wd & gy e
sregarer /A wiff girar & are gé

-

m""
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W g & vawor wd Aifds-19 w@hfda Wit feedr sreaare /et
wof Tear & ol & aur 38hr Fog 38 Hwdt F e 30 T meaa
o & Sl e

W HcG & uawoT T divsdr 2(), 2(i) T 2(i) H giT FET S &
W g Rl auare yyar e W ogd o ud foee ewes
RIfthcasd grRT Wt 4 37Uar BT 4a A T Medical certificate of cause
of death (MCCD) (Fed 3R FY Maedawor HRAFIA 1969 #
feTRe) Heg wAmoT uF A, Feg B HROT Hifds-19 e B

U g P USOT AT oS 2(i), 2(ii), 2(ii) TG 2(iv) P gt TE A
% Td @ PI$ MCCD 3UceY 8 & AT Jad & daIRAT MCCD H
Seaf@d Heg & PROT F IS A¢ ¢ A Fah d aqREH T TR
W 7iSd e T PRI aRRE GhAT F FHog TATONT B o]
afAfd (CDAC - Covid-19 Death Ascertaining Committee) @& THET e
& Hepdt| Torelm &l widfd fAeagar gt .-

. JfaRea e Felaex
I AT Rfdca va @y FRHR
.  Srer Ty AReR/ Afded widsr U 3Yar HOD
Medicine (forel & RARad @ralaT ala $r i #A)
lv. Tvg RS

afafa grr @ ufthar &1 ure oY uaon &1 AT foRam SReT -

1. dfEdT 2(v) P 9IH R F seaf@a AT 8 w afae/3kes,
PfIs-19 F Fcg & FAUT UF SR A &g e gRRAT-4 |
vefda ureg # TS doleet & FT el

o
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2. 39X FRATY g Ol & 6 WeOT @ g FRET arRE ThaAT &
g6 ¢ o aRfse- 5 W gfifa urew & FRE-19 F Feg & gwEOr
UF SR Bl 3Ee fod |l gEed erardelt vd uRfeufadt @
Feaoa @it grr fear smdem

3. HISHN 2(v) (2) AR ST FAOT UH, WA gRT SeH Hcg Tolae
TR (e g vamor o3 ol Rear arr &) & o den
S|

4. AT gRT e @Y Ueheoil &1 AT 30 Raw # fRar S

Vi. ST W, gHEAT §, AcATeAT AT AT gcdl B BIas-19 F Hg a4
HIAT ST HA & D Fcg F AT PRIAT TIRT § GepfaeT @l
vii. W cafRdl/arEhE BEET & afeet ®@ S gegaE aifis-19
NG HeAT Ao, AEIHA PAS-19 IFHU AgRh Arar rerar
AETIN Fiias-19 AV Fpre Ao & o &ar orr & wyar o
39 WS A A AT F R uF §, 9% Igue A &G oA A
|

vii.  TITIHEA T FeAoT ST F Heddd awy de A Fedda
giFAfed AhT Haff gare TR & o A el

3. 3afQ

DIfIS-19 FHAT & 7Y & AT & I areh 3egoe AR 3 P
fafr & aurer Fifas-19 dEACT & A F UAT ySROT F ymyw F 3y
I & i @ eell g AR @ uaud AfE-19 dweor @t

FEAN & T H JRYTAT T A YA e TR & FIY A 3w
e S ot uger @, de vafed e
4, U1 # 3efae AR g urAar =t wer o 2 .-

i. AP & ufd/uce (S o Uy @) vaw weer ot

i HAG () & a1 @9 & R & sRafa e da= @
I A UIeq = & arar ayh|
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iii. AP ()T (i) F T B Hr AT F wrar-Rar |

5. e WNId @R i ufear.-

1. 3IE TR U8 S ¥ AR A1 e (@R & 18 a§ J
PH 3A F P B R & aRwe F afaEs) s O
HAF qFadSlt & WY I3AeA UF (URMATe-3) foreT dodel @Y
A fopar SR

6. Thipfa Hir uftrar

BSH 2 QAR U Fawm wfr & amaE @ e TR
HLAYCR A I[E FAANT gRT S G $oHib-TF  35-115-2006--
Th fAten 5 RIdeR 2007, HTAR Sowe v v AfRT H reasan
ﬁWﬁﬂTMWﬂHW(DDMA)WRﬁWEﬁWﬁI
mwmmwmmwmwmﬁ
fAfr & 30 Raw #r 3@ & e Ser @om | Byer smoEr weum
u@m(DDMA)mwgﬁﬂﬁﬁwm%m*Wﬁﬂzgﬁ

ngmﬁwﬁmmw,mawmm

7. WA B_HRL- 36 IR & @A #T G 58 AEIAMy
2245, ASFAAY  5504-TT GEAR 6-4 F AT A F
W@HMIHWWWWWWW*W
ﬁa%ﬁ?@ﬁﬁ%ma@nammmwmﬁ?ﬁm
mﬁéwﬁﬁﬁmﬁqwmmﬁmmﬁw
fepar arar &) -

W\
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N VL MMENDM
Ot ernment ol T
Mustes ol Thsme AJnnes
aster Magrement Dhivisann)

| W ny* 1! | laiint N“f { '”.
Bt Stngele Peniae], Mo el
Datedd 25" Seprember 2021
In\ *
he Ulwet Nevienany,
AN Kianes)

Sab: Amendment in vevised list of Hems nnd Norme of asslsiance ander State
Disaster Response Fund (SDRI)

Sir Madmn,

1 am dwected 1o refer to this Ministry's letter No, 32/7/2014-NDM.- . dated 8™
Apal. 2015 on the above mentianed subject,

= In thi< context it is stated thal in pursuance of the Hon'ble Supreme Coun
Judgement dated 30 June, 2021 in Writ Petition (Civil) No. 554/2021 and W.P.(C)
339, Nanopal Disaster Managemenl Authority (NDMA) under section 12(iii) of the
Disaster Management Act, 2005, has issued guidelines for ex-gratia assistance to next
of kin of the deceased by COVID-19 on 11™ September, 2021, A copy of the
swdehnes 15 enclosed.

3 lo pursuance to the direction of the Hon'ble Supreme Court and the aforesad
gwudelines issued by NDMA, the Central Government has decided to revise the item |
of MHA lenter No. 32/7/2014-NDM-1, dated 8" April, 2015 in respect of the
*Grawitous Relief” by adding a new entry as 1(f) after 1 (¢} in the ‘revised list of
items and norms of assistance’ under SDRF, as per the following:

T - rmmar  —— S —

S. Na Items Norm
Ex-Gralia payment | Rs. 50,000/~ (Rs. Fifly thousand only) per deceased
1tf) 10 next of kin of | person including those involved in reliel operanons or
the deceased duc | associated in preparedness aclivities, subjett t the
o COVID-19. cause of death being certilied ns COVID-1Y, as per
guidelines jointly issued by Ministry of Health &
Femily Welfare and Indion Council of Medical
| Research on 3" September 2021.

-Expenditure on this item will be incurred from SDRF '

only, in strict compliunee with the atoresaid NDMA |
guidelines duted 11" September 2021, !

-Thiy ex-grotin ossistance will be applicuble from the |
date of irst Covid-19 ense reported i the cnunrr)-'
and will continue 1il) de-notification of Cavid-19 as a
s —- ). disuster or il further orders, whichever is calier.

VA %
W A Contd...P-2-

o Sbanned with_barhs‘gér.lr‘\;arm
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, 2

4 This Mimtainy s fetter N 12 7 2014-NDM-J, died K™ April 2015 stand madificd
to the abmae exienl

s Thas tmmues with the approval of the Compatent Authonty.,

Y ours faithfully,

Lo
7M™
(Ashish Kumar Singh)
Under Sccretary to Gavernment of India

Tel: 23438103

Encl As abme,

Copy for making similar provisions for utilization of UT Disaster Response Funds by the
Umon Tamtories:

(a) Additional Secretary (JKL), MHA.
) Additional Secretary (UT), MHA.
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Qovornmaent of Inchin
NATIONAL DISASTER MANAGIFMENT AUTHORITY
NDMA Bhawan, A 1, Bakingungy Enclava,
Now Daliv 110 020
Phona 011-28704/0/

No. 16111120 21-RR
Ta

Datod, the 11" Baptember, 2021

Chial Secratory / Admminirator nf Stales / UTs
(As per lis! allachad)

Subject : Guidelines for Ex-Gratla Asslstanco to next of kin of the Daceasad by
Covid-18-rag.

Sir  Madam,

In pursuance of Hon'ble Supreme Cour Judgmeni dated 30.08.2021 in W.P.{C)
No. 538/2021 and W.P. (C) No. 554/2021, National Disaster Management Authority
prepared Guidelines for ex-gratia to next of kin of the Deceased by Covid-19 under
section 12(iii) of the DM Act, 2005.
2. | am directed toforward harewith lhe above guldelines along with ihe "Guidelinegs
for Official Document for COVID-18 Dealh” issued by Ministry of Health & Famiy
Welfare lor informaltion and further necessary action at your end.
3. This issues with the approval of Competent Authonty.

Yours faithfully,

Encl: As above (4 Pagat) (Dr. S. K. Jena)

Joint Advisor (RR)
Copy for Information to :

8r. PPS 10 Home Sacratary, MHA

1.
2. Br. PP8 lo Secretary, M/o Heallh & Family Welfare.
3.  Sr. PPS to Member Secrelary, NDMA

4,

PS to RGI & CC, Offce of Raglairar Ganeral of India
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A;oﬂSec-B)

Governmeni of Indla
Notlonal Disaster Management Authority

Guldalings for Ex-Gratla Assistance to noxt of Kin of the Doconsad by COVID-13

(1ssued In compllance to the Hon'blu Suprame Court Ordar datad 30.06.2021
In WP (Civil) No. 539 nnd WP (Civll) 554 of 2021)

1. The Hon'ble Supreme Court through Its order dated June 30, 2021 in WP (Civil) No. 539

4,

and WP (Civll) 554 of 2021 has directed Lhe Natlonal Disaster Management Autherily
(NOMA) to recommend guidelines for gx-grotio assistance on accoun! of loss of life 10
the family members of the persans who dled due to COVID-19, as mandated under
Secrion 12(111) of Disaster Management Act (DMA) 2005 for the minimum standards of
relief 1o be provided to the persons affected by disaster. -

. The present guldelines are belng Issued In compliance with the above mentioned

directions of the Hon'ble Supreme Court. These Guldelines should be read in
conjunction with the "Guidelines for Official Document for COVID-19 Oeath” issued by
Ministry of Health & Family Welfare (MoHFW) & Indian Council of Medical Research
{ICMR) In compliance o the same order of the Hon'ble Supreme Court.

. Bxdsting Norms: The Existing Guidelines on Minimum Standards of Relief issyed by

NDMA in 2016, in accordance with Section 12{ill) of DMA 2005, in section 7 (e} stipulate
that for ex-gratia assistance on account of loss of life, the norms provided by
Government of Indla for Assistance from SDAF should be the minimum standard of
relief. In this regard, the “Revised list of items & narms of assistance from State Disaster
Response Fund (SDRF)/ National Disaster Respanse Fund (NDRF)” issued by the Ministry
of Home Affairs on 8™ April 2015 are the extant norms.

Key considerations: After broad consultations and due deliberations with key
stakeholders, NDMA is of the view that for ex-gratio assistance related to COVID-19,

different norms need to be applied tor the following reasons:

2. COVID-19 Is a disaster that has not abated, The total number of desths continues
to rise. There is uncertainty about new varlants of the virus and fikely future
waves. Therefore, 1t is not possible to ascertain the total final financial burden
emanating from ex-gratio assistance. Financlal prudence demands that we plan

in 2 manner that assistance cun be provided to larger number of people should
the number of deaths rise,

b. The state governments have already been incurring farge expenditure from SDRF

on varlous aspects of COVID-19 prevention, management ang response. In
addition, central government [rom the natlonal budger has announced several
measures to prevent COVID-19 (nationwlde vaccination drive} as well as to
provide rellef asslstance to those aflacted by COVID-19 {for example, support
provided to the orphaned children, and PM Garlb Kalyan Yojana Package). State
governments have also announced welfare measures from the state budgets. So,

y2
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In effocy, some financiol and matorial ossistance s alrendy heen pravidad in
different tarms Lo snmp o 1he most vulaerabile ot Hinas

© Whir COVID A9 iv an unprocetioniel divasien, other natural disesiers that oecur
more freguently have not abated. o iy imglont that sufficient funds are
ovailable under SLN! 1o providu a timply and ofluctive rasponse lo other
disastors ns well,

S. In view of the points mentioned in pam 2, the Authotlty recammends an ax-gratio
payment to next of kin of the decessed due 10 COVIG 19, sulyect 10 cavse of death
being certified as COVID-19 as per the guldallaes issucd by Mal IFW and ICMR

6 Amoum ol exgrotio payment: The Authority recommends sn prmount of Rs. 50,000/
(Fifty thousand only) per deceased person Including those Invalvod In relief operations
or associated In preparednass activitles, subjact to cause of death belng certifled a¢
QOWVID-18. With regards to such certilication, and redressal of any grievances regarding
the same, guidelines issued by MOHFW and ICMR on 3" September 2021, and referred

to in Para 2 above, will be applicable.
7. Sourca of funds: The ex-gratia assistance shall be provided by States from the State
Disaster Response Fund (SDRF).

8 Disbursement: The District Disaster Management Authority (DDMA)Y ditrict
adminkstration would disburse the ex-gratio assistance to the next of kin of the deceased
persons. The concerned famlles will submit their claims through a form Issued by State
Authority alongwith specified documents including the death certificate that certifies
the cause of death to be COVIO-19. The DDMA will ensure that the process of claim,
vesification, sanction, and the final disbursement of ex-gratio payment will be throvgha
robust yet simple and people-friendly protedure. All claims must be settled withia 30
days of submission of required documents, and disbursed through Aadhaar linked Direct
Benefit Transfer procedures.

Grievance redressal: In case of any grievances with regards to certification of tha death,
as prescribed In the MoHFW and ICMR guidelines mentioned sbove 3 Commumes at
district level conslsting of Additional District Collector, Chief Medical Officer of Health
[CMOH), Additional CMOH/ Principal or HOD Medicine of a Medical College (if one
existing the district) and B subject expert, will propose necessary remedial measures,
including Issuance of pmended Officlal Document for COVID-19 daath alter verlfying
facts In accordance with these guldelines. In case the declslon of the Committee is nat in
favour of the clalmant, @ clear reason for the same shall be racorded. .

10. Contlnuous schama: The £x-Grotia asslatance to (amllles atfected by COVID-1% deaths
will continue to be provided for deaths that may occur in the (utute phases of the
COVID-19 pandemic as wall, or untll [urther notilicutlon,

2/t
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o Nas 0 CROER UL v Iaste s )
Ceons evannnend ol Tl
N s Heahih & )W
st Masagenent Celb
l . Normn Blissan New Dell

Doted the Y o premibes 2021

CLLICE VI MORANDLM

1 L

n n ol Hon Ble Supeeie C ot dhivelnns snle waders doted M0N0 2001 m hein W I
(U No $3972) titled

(U0 3T ke Reepah Ransat Vs Union of Tt & Crs. uwd W 1.

Corm Rumnor Bamal Vs Uinion of tndin & Ors, wherein Huy'ble Supreme Court has directed
roan: symplitied guidelines or issianee af Death Cernlial'oflicidl document sluliﬂ!: the exact
e cldeats e, “Death due o Covid=19" 1o dhie Fanily members ol the deccused who died due
v L ovid-19. 1 am o enclose herewith “Guidelines for Official Document for COVID19 Death™.

(} b Lar

¥ . f::' " i
thr Yeadeep Khasnobis) E
DDG. DM Cell
Tel: 011-23060777

Thi issucs with the approval ol Competent Authority.

i

Enclasac as abowe
Addl. Chief Seeretary (1 lealthyPrincipal Secrdtnry (Health) of ull Sies & UTs

Copy for information lo:
1. Sr PPS w Sec (H)
2 SrPPS 1o Member Sceretary . NDMA,

-

3. Se.PPS 10 Sh, Govind Mohan, Addl. Secnetary, Ministry of Home Aftairs

4 Sr. PPS10 AS (H)
5. Sr.PPS10JS(LA)
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Governmont of India

Ministry of Health & Family Wolfare & Indian Councll of Medlical Rosoarch

Guidellnes for Officlal Documant for COVID18 Death
(tesued in complianco ta the Hon'llo Suprama Courl ordor datod 30.06.2021 In
WP(Civil} No. 538 and WP (Civil) 684 of 2021)

I Background

Since the beginning of the Covid-19 pandemic, Indian Council of Medical
Research (ICMR) and Ministry of Health & Family Welfare have been issuing
specific guidelines to States/UTs based on World Health Organization’s
(WHO) guidelines & globl best practices on reporting Covid deaths. Relevant
officers in States/UTs have also besn trained on correct recording of deaths
related to Covid-19. Hon'ble Supreme Court in Writ Petition (Civil) No. 539
and 554 of 2021 directed the Central Government to Issue simplified
gurdelines for issuance of Official Document relating to COVID-19 deaths to
the family members of the deceased, who died due to COVID-19. Hon'ble
Couwt had directed that such guidelines may also provide the remedy to ihe
family members of the deceased who died due to COVID-19 for correction of
the Medical Certificate of Cause of Death/Official Document issued by the

appropriate authority. !
2. Guiding Principles

i. C:OVID-19 cases, for the purpose of these Guidelines, are those which
are diagnosed through a positive RT-PCR/ Molecular Tests/ RAT
OR dlinically determined through investigations in a hospital/ in-patient
facility by a treating physiclan, while admitled In the hospital/ in-patient
facility.
fi. Deaths occurring due to poisoning, suicide, homicide, deaths due to
accident ete. will not be consldered as COVID-19 deaths even if COVID-
19 is an accompanying condition.
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A

3. Scenano basad approach and intervenliony

v COVID 18 casas wiich are nol rasolved antl have diad) aither in hospital

seltings o1 al home, and where o Madlical Ceartiicate of Cause of Death

(MCCD) i Form 4 & 4 A has beean lasuar 10 the registaring authofity.
as required under Secllon 10 of the Reglstration of Birth and Death
(RBD) Acl, 1969, will be treated as 8 coviD-19 death Registrar

General of India (RGI) will issue necessary guidelines to Chief

Registrars of all States/UTs.

As per the study by Indian Council of Medical Research (ICMR), 95%
deaths take place wilhin 25 days of being tested Covid positive. To
make the scope broader and more inclusive, deaths occurring vathin 30
days from the date of testing or from the date of being clinically

19 case, will be treated as 'deaths due to
tient

determined as a COVID-
COVID-19', even if the death takes place outside the hospital/ in-pa

facility.

However, a COVID-19 case, while admitted in the hospitalfin-patient
facility, and who continued as the same admission beyond 30 days, and
died subsequently, shall be treated as a CNVID-19 death.

B

iv. In cases where the MCCD is not avallable or the next of kin of the
deceased is not satisfied with the cause of death given in MCCD (Form
4/4A), and which are not covered by the aforesald scenarios, the States!
UTs shall notify a Commitiee at district level consisting of Additional
District Collector, Chisf Medical Officer of Health (CMOH), Additlanal
CMOH/ Principal or HOD Medicine of a Medlcal Callege (if one axists
in the dietrict) and a subject expert, for lssuance of the Official
Document for COVID-16 Desth. The Commiitee will follow the
procedure oultlined below:

r A IR
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) The next of kin of he deceased shall submit a petition to the
Distnet Collactor for issuance of the appropriata Offictal Document
for COVID.- 18 Dealh

b  The Official Document for COVID-18 Death will be iesued in the
formal annexad to thess Guidelines by the aforesaid district-level
Committee after due examination and verification of all facts

¢. The Official Document for COVID-18 Death ghall also be
communicated to Chief Registrars of States/UTs and Registrar of
Birth and Death, who igsued the death certificate.

d. The Committee shall also examine the grievances of the next of
kin of the deceased, and propose necessary remedial measures,
including issuance of amended Official Document for COVID-19
Death after verifying facts in accordance with these guidelines.

e. The applicatlons for issuance of Official Document for COVID-13
Death and for redressal of grievances shall be disposed off within
30 days of submission of the application/ grievance.

o T

Baleais BRI h s >
[Prof. (Dr.) Balram Bhargava) (Rajesh Bhushan)
General, Secretary

Indian Council of Medical Research  Ministry of Health & Family Welfare

Annsxure 1 - Brisf of IOMR study
Anngxure 2 - Formal of Officlal Document for COVID-19 Death

3l
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ICMR: COVID.1Y Denthy
ey v,

In Inclin, w brief Nimmary

:\'::. ";-‘ "-“‘f'}‘-?“\\‘.il\\ \\.'ll'l\l'm. Chinn in November 2019, sevare nonte reapimiory syndrome

VIR & ERARS-CoV-2) the eovsitive agont of the disense COVID-19. by spread rupidly
wround the world Tndin detected the Girst cate af SARS-CaV. 2 mfection in the comniry i the lass
woek o Yanuan . 2000 Thix was follosved by e beginming ol the ﬁm wave, vluch lastal foe whout
S monihs A tatal of |1 anillive cases and U.157 million denths were reported from Indio dufing this
peniad’ with @ peal of daily reporting ol coses of aver o, BILUO0 witnined in mid-$epicmber. 2020.
The currem undersmnding of COVID-19 in Indin comes largely from discase surveillance.
epidemiologic studies and modeling exercise.? The first wave was relutively mild compared (o I.he
sscond wave that followed, [rum mid-Februnry 2021 oawords. and exhibiting o mare efplﬂ‘me
spread across the vountry. Clinical severity in tenns ol shoriness of” breath and mortality were
experienced in larger proportion during the second wave compared (o the first one.

In order fo help decide upon the number of days (o be considered for uscenuinm::m of dealk: related
to COVID. the present document examined morlulity serics duty spcuiﬁ.c to India.

Dotabases used tn create mortulity series periaining ro imdic
T dambases, as follows, were used (o merge the necessary information for creation of mortality
snes:

a) Deaih refaled data maintained by MoHFW in COVID-19 India Portal

b) ICMR COVID-19 testing database for SARS-CaV-2.

ICMR-{dentification number, which is a common ottribute in buth the dawhases, was used
achicve the necessary merger. This helped create n mortalily series ond assess the lime period within
which 2 recorded death ook pluce following the first positive swab test date in this series.

Exautination of moriulity series from within Imliu

SARS-CoV-2 virus - Lhe causalive organisn of COVID-1Y - results in an acute respiratory virl

infection. Data [rom a cohont of individuals testing positive for SARS-CoV-2 infection during the
second half of 2020 were exantined (o map the time over a period ol thres muaths trom being test
positive within which deaths (71, 982) accurred.

Duys elupsed fullowing the firsi swah postive chite and hefire dyath

! World Health Orgentuation, WHO Coranavirys (COVID-19) Doshboara. Avaliobie from:
; freql weledn accessed un May 34, 2071,
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Annesnre 11

(Issued | QELICIAL DOCUMENT FORCONID 19 DEA TH
e n Comp“nnce o the o' b SUI)!L‘I“C court Tadypement dated W™ gne 2021 10 WP Al
| No. 539 & WI(Civil) 554 of /171)

.................. SWIA OF S oo e e eeciiircrriiniieenenenns PIO)

...................

(oddress of the deceased at the time of dvarl) expired on .. ... . (dote of deathy
ceee oo (place of ueourrence of death). This denth is registered vide regstration

number..... ....... in the office of Registrar of Births and Deaths ........... AAddress of locui
registrar as per death certificate).

The Covid-19 Death Ascertaining Commitiee (CDAC) hereby centifies that the said person “Died
due to COVID-19".

Name and signature of the Chairman of CDAC
Pleceofissue ......cooevenieviinnannns Date of issue

Document No.........cooivveeeennen

...............................

To:

1. The family member of the deceased (Nome & uddress), who applied to the CDAC.
2. Registrar of Birth & Death, who issued the death certificate

3. Chief Registrar of Birth & Death of the concerned State/UT
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