
HEALTH CENTRE

UNIVERSITY OF JAMMU

CIRCULAR

Subject: lnformotion on coVlD-l g voccinotion focilities.

It is for the informotion of oll University Employees who hove ottoined the oge of
60 yeors on lst Jonuory 2022 ond oll those employees who hove ottoined the oge
of 45 yeors on lst Jonuory 2022, ond hove ony of the specified co morbidities,
which hove been recommended by Notionol Expert Group on Voccine
Administrotion for COVID-19 (NEGVAC) ond opproved by Government of tndio
from time to time, subject to certificotion to thot effect by o Registered Medicol
Proctitioner ore requested to register themselves either online ot
htio//selfreoistrotion.comin.govt.in or spot registrotion oi Government recognised
focilities or privoie estoblished focilities for voccinotion.

For ony ossisionce contocl COVID-19 Nodol Officer, Dr. Bhorot Bhushon
(9419111946) or for technicol ossistonce contoct Mr. Guneet Sudon, ln -chorge
lT Cell.

Enclosure:-

l. List of Authorised privote Hospitols
2. Certificote performo of Comorbidities

No. hcuJ/lul t733-ZT
oorcalSleTfznzo

Copyto:

t.

2.
3.

Speciol Secretory Hon'ble Vice-Choncellor for informotion
pleose
Sr. P.A to Registror for informolion of the Registror pleose
l/C Website (to Uplood on University website)

MJ6f3;'i^5ffi[2,
Heolth Centre

of the Vice- Choncellor

a



Waseem tdcmrial fifrd$ Spodality

tords Huspita;l and Diryn*stif t*ntre

iekrry lfidney Gsre Di*EriG

Kiffi ey Hosprtarl $onarryua

Al lmdaad fli*lgsis C+nrr*

Kidney Car+ & ilIiagmth f;+rrtr,e

Wetl Ean Biatyris 0cntr*

Fhrer,ffi Fiory}taf

Ahr,nad Hsrpital

$harp $ight#cntrr

ir Medjss

iNursing fturrre

Hospilal

lntsrt*ron ltidmy Gae Siabetes

$iim Florpitrl

Nayan Vision Genim

ffiltr,ilrreotogy fflini+

$sltdeu* l*l*lrul*ya

it,eni f{u'rnirg f{nme'

" Eye Cfini*

$hii Ghmder Cdlege of flrsprta{

l{ntiorm} l.lospita|

l'leart tare esffr+

Hosfl[tni & Hrmareh C,e*tre

i Fl+rth ltashrnir f'lursirrg Harn*

$,trri h,tata Vsirhn+ Serri lrlarayma

S, Jot*gh Cumrnunity l{*ryltal

S,hre€ furril ilrlnrltispe+i*lity Hospiial

tthfkr ilreledieaf Nmtitul+

Ho*pitaf hf, Ltd,

Al F{uda fimtal*are and.,ilialyrH tsnlre
Nmra tlorprtal

lHahrya Distysis Sentrs

Hry)ur-tr+

Hulgurml

Fu$,n*rnl

.rirugar

,.trirta*ar

Siiriagur

Srirlagar

$r,i*agar

$ririagar

$ri*n{iar

Sriruga*

At:tiuilrrfrr

ARftrtlrtar

rtrHnltai

Eutiglarer

Jtsnrnr

Ji.r"rtrrriu

"Iflfirrtu
Jftrurri,u

Jffritrrtu

jgrnrru

J;trhrrru

Jfllrlrritr

${illIrnir

[,{Up,ttLrn

fius,$i

$a,rrthrl

Sal'rth*

Sril'riiffHr

$rirtiirimr

$r,kmllut

Srili,nijitr

$ilrm6ilr

tjrgn*q;ffqlrftolary Eya t EltT tiosphul



.. Guidance doc COWIN 2.0 MOHFW website.docx

Annexure l(B): Certificate to identify individuals with co-morbidities that enhance the

risk of mortality in COVID-I9 disease for priority vaccination

(To be fitled by a Registered Medical Practitioner)

Name of
Gender:

Address:
Mobile number:
Identifi cation document:

f ANTv AIrTE nf tha fnllnwino criteria will vaccl lon
YesA{o

SN /-ri+piinn . '

Heart Failure with hospital adr,nissign f p?st one YeT 
= = = 

, =D^"t c""r{ i; T*n*nt 
^ttt/L"ft 

Ventricul ar Assi st Devi ce (LVAD)
I
2.

Uc dYsfuirction (lVgn <+Oolot

ffio,rt. ^r Severe Valvrrlar Heart Disease
J.

4.
ffii severe pAH or ldiopathic PAH

5.

^ 
\Tr\ r-r.*an+o-cinn/r\iqhctpc nn trpetnfent

6.

1>__ __Jr_

,r .*;," - Alr]Tl lfrmarf.rrcinn/T)iahetes ott treafinent7.

8.

9.

10.

ll
E-,t c'r"." I(i.t""v l)isease on haemodialvsis/ CAPD12.

ids/ immunosuppressant medicati 4q13.
cated cin"hosis14. y avv---Y -------- - - ----

eo.,ara raanirqrn.r,ri""-^..-lilIJIiilr[rr.*italizations in lasttwo years/FEvl <50%
15.

r rrrnnhnrna/ Leukaemia./ Mvelonra16.
July 2020 Orcurrently on any cancet

therapy : : : : :::
t7.

18. c:^r.t^ n-tt niapocp/ Etnnp marrow failure/ ADlaStlC ArI0IIll8/ I tl8lOSS€[rla M4lur

D;;. ^, r*;.^defi ci e.new f)iseases/ HIV infection19.

i r DYstroPhY/ A9il

attack with involvement of respiratory system/ Persons with disabilities having high

--- -^-^ ^-L ^ ^^a^ t rr.,r,,t+i*la,{iaohilitiec inchrdins deaf-blindness

20.

supt ur

I, Dr. working as

hare rwiewed the above named individual and certify that he/she has the below

conditions based on the records presented

certificate is based is attached.

to me. A copy of the records on

ize the individual for

I am aware that providing false information is an offence'

Name of RMP:
Medical Council registration nutnber of RMP:

Date of issuing the certificate: 

-

(Signanre of RMP)
Place of issue:

mentioned
which this

accination

10

Fr nr,r rr r,r^^,,manr'arl ctrnlre A N l) Hvnertenslon/LrBbetes on lfeatment

i,-^-,*rqr*ershwnerf e.rrsionANDHwertension/Diabetesonfr eatrnent'

r\r^La+ac /> 1o rraqrcon..r;tt 
".r*nlications) 

AND Hvpertension on treatment
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