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EMPLOYER  UNDERTAKING FORM       I,   the   undersigned   holding   Citizenship   Identity   Card/Document   No..................................... ........ ….. would like to  apply  for the   following  professional /skilled  foreign   worker(s)   to   work   at……………… …...... …….….(work  S ite)   under……………………………… Dzongkhag:    

Sl.  No      Name of the foreign workers  Voter ID/Passport no.  Job category  Country of Origin  

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

  (Attach additional sheet if required)     Towards  this, I understand that:     (i)   It shall be mandatory, without exception, for all foreign worker(s) granted entry to undergo 21 - days quarantine at a designated facility.   (ii)   Home quarantine shall not be permitted for any foreign worker.   (iii)   All foreign workers must  produce a COVID - 19 Negative Certificate at points of entry. The test must  be carried out by RT - PCR from a certified Laboratory NOT earlier than 72 hours (3 days) prior to  leaving the country of origin.  Foreign   workers from India may produce a Rapid Antigen   Test  Negative Certificate if they do not have access to RT - PCR testing.   (iv)   The General M edical  Screening  shall be  facilitated  at the quarantine facility.     (v)   All costs relating to  general medical checkup,  quarantine, testing and medical treatment/   intervention/ evacuat ion   shall be borne by the employer.   (vi)   Costs of quarantine shall be as per rates approved by the government. Other costs relating to  testing and medical treatment/intervention/evacuation shall be levied by the concerned agency.   (vii)   On completion of quarant ine, the foreign worker(s) shall be permitted to leave the facility, if they  test negative.   (viii)   All foreign workers admitted into the country shall be required to comply with all Notifications  issued by the government including COVID - 19 safety  protocols/advisories issued by the Ministry  of Health.   (ix)   All foreign  workers   shall be insured as per provision of Labour and Employment Act of  Bhutan, 2007and its regulation s.   (x)   A ll the provisions of L& E Act 2007 of Bhutan and the guidelines are to be fully  c omplied.       I hereby affirm that all information provided by me is complete and correct. In the event of submission of false  information and   non - compliance of the above conditions,  I shall be liable for  penalties/ prosecution   as per the  relevant  laws of the Kingdom of Bhutan.         Legal Stamp /      Signature     Name: ………………………………………………………   Address……………………………………………………...   Contact No.  .:……………………………………………… …   Email address:………………………………………………..  
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I, the undersigned holding Citizenship Identity Card/Document No.............................................…..would like to apply for the following professional /skilled foreign worker(s) to work at…………………......…….….(work Site) under………………………………Dzongkhag:
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Name of the foreign workers

		Voter ID/Passport no.

		Job category

		Country of Origin
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(Attach additional sheet if required)



Towards this, I understand that:



(i) It shall be mandatory, without exception, for all foreign worker(s) granted entry to undergo 21-days quarantine at a designated facility.

(ii) Home quarantine shall not be permitted for any foreign worker.

(iii) All foreign workers must produce a COVID-19 Negative Certificate at points of entry. The test must be carried out by RT-PCR from a certified Laboratory NOT earlier than 72 hours (3 days) prior to leaving the country of origin. Foreign workers from India may produce a Rapid Antigen Test Negative Certificate if they do not have access to RT-PCR testing.

(iv) The General Medical Screening shall be facilitated at the quarantine facility.



(v) All costs relating to general medical checkup, quarantine, testing and medical treatment/ intervention/evacuation shall be borne by the employer.

(vi) Costs of quarantine shall be as per rates approved by the government. Other costs relating to testing and medical treatment/intervention/evacuation shall be levied by the concerned agency.

(vii) On completion of quarantine, the foreign worker(s) shall be permitted to leave the facility, if they test negative.

(viii) All foreign workers admitted into the country shall be required to comply with all Notifications issued by the government including COVID-19 safety protocols/advisories issued by the Ministry of Health.

(ix) All foreign workers shall be insured as per provision of Labour and Employment Act of Bhutan, 2007and its regulations.

(x) All the provisions of L& E Act 2007 of Bhutan and the guidelines are to be fully complied.  



I hereby affirm that all information provided by me is complete and correct.In the event of submission of false information and non-compliance of the above conditions, I shall be liable for penalties/prosecution as per the relevant laws of the Kingdom of Bhutan. 



  Legal Stamp/

[bookmark: _GoBack]  Signature



Name: ………………………………………………………

Address……………………………………………………...

Contact No. .:…………………………………………………

Email address:………………………………………………..


