
COVID19 - Evacuation Request Form 

In case any evacuation exercise is undertaken in near future, the following 

information would be required in respect of Indian nationals who have been 

stranded abroad due to Covid19 crisis and are willing to return as part of such 

exercise: 

(The information given below is to be filled by stranded Indian citizens abroad) 

SAINT LUCIA: 

S.NO PARTICULARS TO BE FILLED BY INDIAN 
CITIZENS 

REMARKS 

1 
Name 

 
 

Please give name exactly as in 
Passport 

2 Indian passport No.   

3 Date of Birth:  As per the Passport 

4 Male/Female:   

5 Current location:  
Full physical address and nearest 
airport likely to be boarded in case 

of evacuation 

6 
Mobile No. and 
Whatsapp No. 

 With country code 

7 Email:   

8 Profession:  

Whether Student/ Worker/ 
Tourist/ Visitors/ 

Deportees/Amnesty/ 
Crew/fishermen/Other (Pls 

specify) 

9 
Destination in 

India: 
 

Please give name of nearest 
international airport in India and 

also your domicile in India 

State/UT 

10 
Compelling Case 

Reason 
 As per Annex I 

11 
Covid Test done 

YES/NO 
  

12 
Type of Covid 

Test(RT-PCR: Rapid 
antibody) 

 Details if any 

13 
Are you willing to pay 

for the flight? 
YES/NO 

 
The facility is available on 

payment basis 

14 

Are you willing to 
undergo 14 days 

quarantined? 
YES/NO 

 

Everyone would be medically 
screened before taking the flights 

and would be placed in 
quarantine for 14 days on 

payment basis 

 

NOTE:  1. KINDLY ATTACH COPY OF PASSPORT 

2. KINDLY NOTE THERE IS NO IMMEDIATE PLAN FOR EVACUATION WE ARE COLLECTING THE 

INFORMATION FOR RECORDS 

3. KINDLY FILL THE UNDERTAKING ANNEX III 

 



Ministry of External Affairs 

COVID 19 Cell 

*** 

 

ANNEX I 

 

Criteria for Compelling Cases 

 

1) Those facing deportation by foreign governments 

2) Migrant workers/Labourers who have been laid off 

3) Non-Permanent Residents/Short-Term Visa holders faced with expiry of 

visas 

4) Those faced with medical emergency/seeking treatment for terminal 

illness  

5) Pregnant Women/Elderly  

6) Those required to return to India due to death of a family member 

7) Tourists/ visitors stranded abroad 

8) Students - if their educational institutes/hostels are closed 

 

 

*** 

  



Annex III 

 

Undertaking 

 

To, 

 

Embassy of India,  

…………………………………….. 

 

Subject: Consent Form for evacuation from ………………………….(City, 

Country) 

 

1.  I, ………………………………...………………… (name, city, country) 

holding valid Indian passport ………...……. (passport number), confirm my 

willingness to return to India.  

 

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

Government of India/Embassy of India/Aircraft crew/medical personnel on 

arrival. 

 

3.  I am also willing to undergo a 14 days mandatory quarantine on my 

arrival in India at my own expense as per the protocols framed by the 

Government of India. 

 

 

 

 

 

(Signature with date) 

Name: ……………………………………………………. 

     Passport Number:………………………………… 

Mobile :……………………………. 

Email :………………………………... 

 


