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UNIVERSITY OF KASHMIR
HEALTH CENTRE

No.f( Covid-19 vaccination-HC)KU/21

Dated:- 20-03-2021

CIRCULAR

Subject: - Information on COVID-19 Vaccination Facilities.

It is for the information of all University Employees who have attained the age

of 60 years on L" January 2022 and all those employees who have attained the age

age of 45 years on L" January 2022, and have any of the specified co morbidities,

which have been recommended by National Expert Group on Vaccine

Administration for COVID-19 ( NEGVAC) and approved by Government of lndia from

time to time, subject to certification to that effect by a Registered Medical

Practitioner are requested to register themselves either online at

http//selfregistration.comin.govt.in or sport registration at Government recognized

facilities or private established facilities for vaccination.

For any assistance contact COVID-19 Nodal Officer, Dr. Surayah Jan

(e41e06213s).

Enclosure:-

t. List of Authorized Private Hospitals

2. Certificate Proforma of Co morbidities ,%

Medic Officer

Health entre

Copy to:-

o Special Secretary Hon'ble Vice-Chancellor for information of the Vice-Chancellor,

o Officer Incharge, University Health Centre,

o P.A to Registrar for information of the Registrar,

ty' ttCWebsite (to upload on University website).
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.' Guidance doc COWIN 2.0 MOHFW website.docx

Annexure 1(B): Certificate to identify individuals with co-morbidities that enhance the
risk of mortality in COVID-I9 disease for priority vaccination

(to be filled by a Registered Medical Practitioner)
Name of beneficiary: .

Aee: Gender:

Address:
Mobile phone number:
Identifi cation document:

I- Dr. , working as

halr" r certifl.that hetshe has the below mentioned

conditions based on the records presented to me. A *py of the records on which this

certificate is based is attached.
ONE of the followine criteria will prioritize the individual for vaccinati

I am aware that providing false information is an offence.

Name of RMP:
Medical Council registration number of RMP:
Date of issuing the certificate:
Place of issue: (Signanrre of RMP)

Presence of ANY ONE ot t vloual rof vaggrnarron

SN Criterion Yes/No

I Heart Failure with hospital admission in pasl onq Le4!
2. Post Cardiac Transplant/Left Ventricular Assist Device pVAp)
3. Simifi cant Left ventricular systolic dystuncltqq(lYE! 3920
4. Moderate or Severe Valvular Heart Disease

5. Condenital heart disease with severe PAH or ldiolq!ry,lAH
6. Coronary Artery Disease with past CABGIPTCA/MI

AND Hwertension/Diabetes on treatment

7. A,neinaAND Hypertension/Diabetes on treatment

8. CTA4RI documented stroke AND Hypertension/Diabetes on tlga!!qq!!

9. Pulmonary artery hwerteusion AND Hyperteusion/Diabetes on treatrnent'

10. Diabetes (> 10 yearsORwith complicatlons) AND Hypertension

ll Kidnev/ Liv er I Hematopoietic stem cell transplant: RecipienVOn waif list

12. End Stage Kidney Disease on haemodialygsrcAlp
13. Current Drolonged use of oral corticosteroids/ immunosuppress?nt nnq4&4q9!q

t4. Decomognsated cirrhosis

15. Severe respiratory disease with hospitalizations in last two yearVFEVl <50o

16. Lymphoma/ Leukaemia/ Myelonra
17. Diagnosis of any solid cancer on or after

theraov
lst July 2020 Orcunently on any cancer

18. Sictcte Cell Disease/ Bone marrow failure/ Aplastic @
r9. Primarv Immunodefi ciencY Diseases/ HIV infection

20. ffiioIntellecrualdisabilities/MuscularDystrophy/Acid
attack with involvement of respiratory system/ Persons with disabilities having high

suDoort needs/ Multiple disabi I iti es including dgat-blindness
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