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A Statutory Body of Ministry of Social Justice and Empowerment
Department of Empowerment of Persons with Disabilities (Divyangjan), Government of India s gafer aftg

File No. 7-16/RCI/2016 Dated 29" May, 2020
Madam/Sir,

Your kind attention is invited to the Council’s earlier letter no. 7-16/RC1/2016 dated 20t
May, 2020 regarding promotion of WHO free Online Courses on COVID-19 amongst
RCI’s certified Professionals/Personnel. In this connection, the prospective candidates are
advised to follow the below mentioned guidelines:

i, All RCl Certified Professionals /Personnel has to complete minimum 10 WHO Course
out of 12 Courses. Course No. | & VI are mandatory for all Professionals/ Personnel.

ii. Completion of one course is permitted in a particular day.

iii.  Details of WHO courses completed, copies of Record of Achievements /Certificate of
Participation to be submitted to the Council’s on the prescribed format (copy
enclosed) through e-mail regrci-depwd@gov.in .

iv. A separate certificate for award of 50 CRE Points to the successful candidates will be
issued by the Council and this certificate to be considered as a valid certificate for
renewal of registration of the candidate.

v. Head of the RCI's approved Institutions / University Departments are advised to
encourage their teaching and non-teaching staff to undergo these courses latest by
30™ June, 2020.

With warm regards,
(Dr. Subodh Kumar)
Member Secretary

To
The Directors of National Institutes
All the Heads of RCI’s approved Institutions /University Department.

Copy to: Sr. PPS to the Secretary, DEPwD & Chairperson, RC for information , please.
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Proforma for submission of information in respect of completion of WHO online
courses on COVID-19 by RCI’s certified professional/personnel to avail CRE Points

Name of the candidate

Address with Pin Code

Contact Details Ph:
Mbl:
Email :
Rehabilitation Qualification
CRR No.
Details of WHO courses completed by the candidate
Category of Description of Course Duration Status of
Course (in min.) course,
please tick
(v) and
attach
certificate, if
completed
Compulsory | Course-I: Standard precautions: Hand hygiene
Course Course-VI: Infection Prevention and Control (IPC) for Novel
Coronavirus (COVID-19)
Optional Course-ll: COVID-19: How to put on and remove personal
Courses protective equipment (PPE)

(Any 8 courses out

of 10 courses)
Course-lll: Introduction to Go.Data — Field data collection,

chains of transmission and contact follow-up

Course-1V: Severe Acute Respiratory Infection (SARI) Treatment
Facility Design

Course-V: COVID-19: Operational Planning Guidelines and
COVID-19 Partners Platform to support country preparedness
and response

Course-VIl: ePROTECT Respiratory Infections (EN)

Course-VIil: Clinical Care Severe Acute Respiratory Infection

Course-IX: Introduction to COVID-19 video in Indian Sign
Language

Course-X: 33T 29T g COVID-19
F gfgd  Uar 9Ty, JhArH, ufafear 3R e & e
REC

Course-XI: Emerging respiratory viruses, including COVID-19:
methods for detection, prevention, response and control

Course-XIl: Competency-Based Learning: Introduction

Note : All Certificates (Record of Achievement/ Certificate of Participation) issued by WHO with clear visual
image of bar code appeared in the certificate to be scanned (NO Photographs) and submitted to the Council in |
PDF binder. The PDF binder file name should be as WHO — CRR No. (for example WHO and your CRR No. is A
27290 so file name must be WHO-A27290)

Undertaking

I s/o, d/o, wfo Sh. is registered with RCI vide CRR No.
as hereby undertake that | have successfully completed the
above mentioned 10 WHO Online Courses on COVID-19 as per details furnished above and submitting
requisite documents to the Council for issuance of Certificate to accumulate CRE points, as per the provision of
the Scheme.
The Council is authorized to scan the barcode of my certificates of participation and Record of Achievement to
ascertain the authenticity of the documents. In case of any kind of fabrications /false submission of the
documents, the Council may initiate appropriate action in this matter and also my candidature will be stand
cancelled.

Date : Name :

Place : Signature : N

I



