
MASS GATHERING APPROVAL FORM

THIMPHU THROMDE COVID-19 TASK FORCE

Application Date:

Purpose of the Event-

Date and time of the proposed event -……………………………………………………..

Location of the event -………………………………………………………………………

Maximum number of people allowed for the event – 25 maximum.

Undertaking by the Applicant for the event management:

I ,the undersigned fully understand and assure complete compliance  to the Health Safety
protocol for COVID19 issued by Ministry of Health and  other related circulars issued by the
Government in  the interest of public safety.

I shall be fully responsible in any case of non compliance related to the event.

Name of the Applicant-……………………………………..   CID No-………………………..

Contact No- …………………………….

Signature of the Applicant …………………………………..Date…………………………….

APPROVED BY:                (Incident Commander/ICM)

THIMPHU THROMDE


