
CSIR - Central Road Research Institute 
Delhi-Mathura Road, New Delhi-110025 

No. CRRI/CoA/1.18 
Dated: 101h August, 2022 

CIRCULAR 

Subject: Covid vaccination Amrit Mahotsav- FREE PRECAUTION DOSE to all 
Central Government employees as a Preventive measure to contain 
the spread of Novel Coronavirus. 

With reference to above subject, all employees of CSIR-CRRI are informed 
that CRRI shall organize 'Covid Vaccination Amrit Mahotsav Camp' as a part of 
celebration of Azadi Ka Amrit Mahotsav, wherein free Covid Precaution Doses shall 
be administered to all the eligible employees and their dependant family members 
(persons aged 18 years & above who have completed 6 months or 26 weeks after 

the 2nd dose) . 

2. In view of the above, all employees are requested to provide the list of names 
(including name of self and dependant family members) as well as the name of 
Vaccine dose Viz. Covishield or Covaxin to Vigilance section in the proforma 
overleaf so that the same may be informed to medical team for the arrangement of 

Covid Precaution Doses. 

3. The desired information should reach before 12.08.2022 (05:00pm) by 
hardcopy or soft copy at sanjaisinqh33.crri@nic.in or meesamzaidi.crri@nic.in. 

4. Hindi version follows. m¥v· 
(Sangeeta Banerjee) 

Sr. Contro)ler of Administration 

Copy to: 1. All HODs/Sectional Heads- with the request to inform all the regular staff. 
2. PA to Director, CRRI 
3. PA to Sr. CoA 
4. PA to AO 5. HOD, CCN -- with the request to upload the circular on CRRI website, CRRI 

Intranet and on the Electronic Display at reception . 
6. All Notice Boards. 



CSIR - Central Road Research Institute 
Delhi-Mathura Road, New Delhi-110025 

'Azaid ka Amrit Mahotsava' 
Proforma for indicating eligible person (including name of self and family members) for 
Precaution Dose Vaccination under the aegis of 'Azaid ka Amrit Mahotsava'-Covid 
Vaccination Amrit Mahotsav. 

Name of employee: _____________ _ 

Designation: _______________ _ 

Division: ________________ _ 

Sr. Name of Eligible Person Age , Name of Vaccine Date of 2nd Vaccination 
Covishield or Covaxin Dose 

No. 

1. 

2. 

3 .. 

4. 
' 

5. 

6. 

Signature of employee 

Date: ............. ..... ...... .. .. 
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