Exemption from FET-RRT Regime

Client/Employee:
* To submit the Declaration Form to Employer to seek exemption from FET-RRT

Employer:
* To check and approve the exemption on the Declaration Form

* To track the total count of the exemption cases and report to Sector Leads.

Sector Lead:
* To track the total count of the exemption cases and report at Weekly Sector Leads’ Meetings

Cases exempted from the FET RRT are listed below:

1. Exemption due to contraindication

e Nasal Surgery

e Facial injury (that may affect the collection of nasal samples from the nostril)

2. Exemption due to special needs and disability
e Special needs such as autism
e Disability such as vision loss, physical impairment

3. Exemption due to past infection from COVID-19

e Employees recovered from a previous COVID-19 infection less than 270 days ago

Supporting Documents:

1. Positive Covid-test record in HealthHub within 270 days (this should be the first C+ from the last episode of confirmed infection/re-
infection, a C+ from persistent shedding will not be counted), or

2. Doctors’ discharge memo
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