
Undertaking  

(To be submitted with visa application) 

 

To, 

The Embassy of India Beijing/Consulate General of India, Shanghai/Guangzhou 

 

1. I______________________(Name as in Passport), am holder of valid Passport number 

_________      issued by the People’s Republic of China. 

2.  I confirm my readiness to follow all instructions given by the officials of Embassy or Consulates 

of India in China/Government of India/State or Union Territory Governments in India/Aircraft 

crew/Medical personnel in India.  

3. I confirm that I have not visited in the last 14 days, any province/place identified as a ‘High Risk’ 

or ‘Medium Risk’ zone by Chinese Government authorities for the purpose of COVID-19 pandemic. 

OR (please strike out that which is not applicable to your case) 

I confirm that I have visited in the last 14 days, the following places/Provinces identified as ‘High Risk’ 

or ‘Medium Risk’ zone by Chinese Government authorities for the purpose of COVID-19 pandemic: 

i._____________________  ii._______________________ iii.________________________ 

iv._____________________v.________________________ 

 

4.  I confirm that I have not had any COVID-19 symptoms nor have I been exposed to any positive 

or suspected case of COVID-19 or to any person identified as a close contact, in the past 14 days.  

5.  I undertake to undergo an RT-PCR  test done within 72 hours prior to undertaking the journey 

from authorised Chinese Government test centres recognised by the Indian Embassy/Consulates 

General of India in China. I have gone through the instructions issued by Embassy of India, Beijing on 

its website in this regard.  

6. I undertake to carry the original physical copy of the COVID-19 RT-PCR test report (in English) 

and hand over to the health officials at the airport of arrival in India. 

7. I undertake to submit a declaration with respect to authenticity of the report and will be liable for 

crimininal prosecution, if found otherwise. 

8. I undertake submission of sample for post-arrival COVID-19 test at the point of arrival after which I 

will be allowed to leave the airport. 

9. I undertake to undergo home quarantine for 7 days. 

10. I undertake to take a re-test on the 8th day of arrival in India and if negative, further self-monitor of 

my health for next 7 days. 

 



11. I am willing to undergo mandatory quarantine, if required, by competent Indian authority on my 

own expense in one of the facilities identified as per the protocol framed by the Government of 

India/concerned State or Union Territory Governments. 

12. I undertake that I will minimise public interaction, visit public places, avoid visiting medium or 

high risk zones before and during my travel to India. 

 

13. I confirm that I will download the ‘Arogya Setu’ APP on my mobile device. 

 

14. I confirm that I will fill the online “Air Suvidha Self Declaration Form” 

(https://www.newdelhiairport.in/airsuvidha/apho-registration) prior to checking/boarding the flight to 

India. 

 

15. I confirm my readiness to follow Indian epidemic prevention regulations including but not 

limited to undergoing a nucleic acid test after entering India and medical 

treatment/observation/quarantine after arriving in India as decided by relevant Indian authorities. In 

this regard, I undertake to keep myself abreast of the latest regulations issued by competent 

authorities in India.  

 

16. I understand that the Indian authorities could decide to deport me after landing, for reasons 

including visa, medical test, being symptomatic, violation of quarantine regulations, etc. and for any 

other reason as decided by the competent Indian authorities. I shall be responsible for complying with 

these directions of Indian authorities. 

 

17.  I understand and agree that I am liable to be penalised with imprisonment and/or fine for 

violation of Indian epidemic prevention rules including quarantine rules. 

 

18. I undertake to bear all legal liabilities in case I provide false documents or information or violate 

instructions of competent Indian authorities. 

 

(Signature with date) 

 

Name as in Passport_______________ 

Passport No._____________________ 

Mobile Phone No._________________ 

E-mail _________________________ 


