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1. Introduction 
 

The webinar on “Rapid Response Team (RRT) for Pandemic Preparedness” was the 

eleventh webinar of the webinar series on “Public Health Emergency and Disaster 

Management during and beyond COVID-19: Building Resilient Workforce, System, and 

Infrastructure in India”.  

 

The webinar engrossed on Rapid Response Team. RRT is one mechanism of a larger 

emergency response strategy that can be utilized in an outbreak to ensure a fast and 

effective response. Subsequently, the reduction in the time from disease detection to 

response limits transmission and potential population mortality and morbidity. 

 

The webinar was framed to provide the following learning objectives to the 

participants: 

▪ The need and the general composition of the RRTs 

▪ Role and responsibilities of members of RRTs 

▪ Overview of the RRT in the context of IDSP  

▪ Strategies to strengthen the RRT for pandemic preparedness and response. 

 

Technical Advisory Group and Technical Working Group of the ongoing webinar series 

suggested the names of the speakers based on the theme of the webinar and the 

expertise of the experts. 
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2. Schedule of the Webinar 
 

Time Dignitaries  Session 

14:30 – 14:35 

hours 
Moderator Welcome  

14:35 – 14:40 

hours 

Prof. Surya Parkash  

Head EOC, CBRN & GMRD, NIDM, MHA, GoI 
Remarks  

Technical Session  

14:40 – 14:55 

hours 

Session Chair 

Dr. Himanshu Chauhan 

Joint Director & Incharge, IDSP, NCDC, Dte.GHS, MoHFW, GoI 

14:55 – 14:15 

hours 

Dr. Pranay Kumar Verma  

Joint Director, IDSP, NCDC, Dte.GHS, MoHFW, GoI 

15:15 – 15:35 

hours 

Dr. Pawana Murthy 

NPO, WHO Country Office, India 

15:35 to 15:45 

hours 

Interaction and Q & A session 

15:45 to 15:50 

hours 

Session Chairs Remarks 

15:50 to 15:55 

hours 

Dr. Rajeev Sharma  

PHS & Lead, Emergency Management, CDC-India 

Remarks 

15:55 to 16:00 

hours 

Vote of Thanks 
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3. Summary of the Webinar  
 

 
 

Prof. Surya Parkash 

Prof. Surya Parkash is presently working as  

Head, EOC, Geo-Meteorological Risks 

Management Division and also of the CBRN, 

Industrial and Cyber DRR Division, NIDM beside 

Team Leader for World Centre of Excellence on 

Landslides Disaster Reduction and Faculty In-

charge of 8 Specialized Centre, i.e. Centre on 

Early Warning and Communication, Safe Hill 

Area Development, Coastal Disaster Risk 

Reduction & Resilience, Emergency Operation 

Centre, Flood Monitoring Cell, CBRN, Industrial 

DRR and Cyber DRR.  

 
Prof. Surya Parkash, Head, EOC, CBRN & GMRD, NIDM provided insights on the 

ongoing webinar series focusing on post-pandemic and long COVID situations beside 

various issues related to health resilience in the public health emergencies and disaster 

management. Prof. Parkash admired participants for their cooperation throughout the 

webinar series. On the theme of the webinar, he said that the rapid response team in 

pandemic situations and preparedness is timely, and today's experts are very much 

experienced in this area. They will share their rich experiences with all the delegates 

and the participants. Today’s webinar will provide the opportunity to gain a lot of 

information, knowledge, ideas, experiences, and innovations in terms of the constitution 

of rapid response teams, their roles and responsibilities, rules, and procedures to be 

followed up in pandemics preparedness.  Prof. Parkash conveyed his wishes to all for a 

healthy good quality of life in an equitable, justifiable, and right-paced manner with a 

good fraternity. 

 
TECHNICAL SESSION 
 

 
 

Dr. Himanshu Chauhan 

Dr Himanshu Chauhan is the Joint Director 

and Officer-In-Charge of the IDSP, NCDC. He is 

a public health expert with more than 15 

years of experience in diverse capacities & 

situations, ranging from teaching medical 

undergraduates & postgraduates in a medical 

school to leading public health response in 

emergencies and policy level engagement with 

diverse stakeholders. 

 
Dr. Himashu Chauhan, Joint Director & office Incharge, IDSP, NCDC in his address 

said that today's topic revolves around the rapid response team which is like a 
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culmination of the earlier topics that we had so far discussed in this webinar series. 

Further, Dr. Chauhan added that today’s is not about just response but a rapid response 

and rapid response team. Each of these words has a very specific meaning and it sets the 

text for that rapid response, that means the teams are always in a standby mode and 

they can be deployed anytime at very short notice. So, whoever has been trained as a 

member of a rapid response team knows that there can be a deployment at any time. 

The rapid response teams are meant to respond quickly, and they have a plan of action 

ready with a good understanding of the diverse situations. The plan of action depicts the 

clear-cut responsibilities and the team has been specifically trained for those aspects. 

They are also taught to respond as a team, they know the idiosyncrasies of a team as 

various individuals have different expertise areas, skills, and backgrounds. We have our 

plans of keeping our rapid response teams up to date and always in a ready mode 

depending on the mandate. Dr. Chauhan concluded his address by saying that I'm sure 

that this would be an interesting and exciting session that will be useful for all of us. 

 

 
 

Dr. Pranay Kumar Verma 

 

 

Dr. Pranay Kumar Verma is presently working 

as Joint Director at the Integrated Disease 

Surveillance Programme Division of the 

National Centre for Disease Control (NCDC), 

Directorate General of Health Services 

(Dte.GHS), Ministry of Health and Family 

Welfare, Government of India. 

 
Dr. Pranay Kumar Verma, Joint Director, IDSP, NCDC provided an overview of the 

RRT in IDSP, especially in the context of the fact that IDSP has shifted to an almost real-

time platform called Integrated Health Information Platform. This transition has an 

impact on how RRTs are deployed and the tracking of their activities in the field. Talking 

about the Public Health RRT, he said that it is an interdisciplinary team of trained 

individuals that are ready to be deployed for public health emergencies. Further, Dr. 

Verma highlighted the three important components of the RRT i.e., adequately trained 

to deal with the emergency at hand, interdisciplinary and/or multi-sectorial, and 

capable of rapid functional mobilization. One of the 4 overarching mandates of IDSP is 

HR Development. This includes training of State as well as district surveillance officials 

and RRT members in the principles of disease surveillance. RRTs are a crucial part of 

the response phase of outbreaks. Whenever there is a rising trend of illnesses or there is 

an Early Warning Signal (EWS) reported from field-level functionaries, it is investigated 

by RRT to diagnose and control the outbreak. International Health Regulation (IHR) 

2005 obligations have also mandated to have well-trained RRTs. Dr. Verma on the 

deployment of the RRTs said that it usually starts with a reporting of an EWS and one of 
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the important divisions of IDSP is the media scanning and verification cell which 

essentially scans the local media as well as the internet to find out the events and which 

is transmitted to the state and district levels. Artificial Intelligence (AI) tools have also 

been utilized to expand the scope of early warning signal generation from media 

scanning. This will be a useful tool for Pandemic Preparedness as the system will adapt 

with time to pick up news of unusual events circulating in the media. Further, the 

speaker enriched the knowledge on the generation of event alerts in IHIP and event & 

health condition alerts at the District Surveillance Office level. There are different levels 

(central, state and district) of RRTs in IDSP and their deputation depends upon the 

gravity of the situation, the technical expertise required, supervision needed at the field 

level and disease condition. Dr. Verma also discussed different programmes for Training 

of Trainers (ToTs) for RRT members besides citing the example of RRT's response to 

the Cholera outbreak at Kapurthala in Punjab. To strengthen the RRTs we need to have 

a database of different RRTs and greater coordination among them. Cross-cutting 

training and proper documentation of each RRT investigation will enhance the capacity 

of RRTs in preparedness and response to an outbreak. 

 

 
 

Dr Pavana Murthy 

Dr Pavana Murthy has worked in public health 

for over 20 years. Supported risk assessments 

and capacity-building trainings including 

RRTs for Ebola, MERS-CoV, Zika, Nipah, and 

COVID, as well as disasters like floods in 

Kerala and cyclones in Orissa. He also helped 

MoHFW develop a real-time information 

platform for surveillance systems in various 

Indian states, including dashboards and 

analysis systems for identifying, verifying, and 

monitoring warnings and outbreaks. 

 

Dr. Pawana Murthy, NPO, WHO Country Office, India provided a broader aspect of 

the Rapid Response Teams and requirements, especially in pandemics. In a major 

emergency response, there are many actors but the key actors of course leading will be 

the national and the state governments. Dr. Murthy advocated that all countries should 

increase their level of preparedness, alerts, and response to identify and manage new 

cases. They should prepare to respond to different public health scenarios recognizing 

that there is no one size fits all approach to managing the cases. COVID pandemic was an 

excellent example, and each country should assess its risk and rapidly implement the 

necessary measures at the appropriate scale to reduce both transmission and the 

economic and social impacts. Dr. Murthy quoted RRTs as a trained and equipped team 

with the capacity to rapidly deploy to respond to an emergency efficiently and 

effectively. Talking about the general composition of the RRTs, the speaker said it is a 

gathering of varied individuals with different skills and backgrounds such as a clinician, 
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public health specialists, microbiologists, entomologists, veterinarians, communication 

experts, data managers and so on that depends on the type of emergency, level of risk, 

resources, and geographic coverage. Everyone has their role and responsibilities to 

perform within the RRT. Further, he highlighted the role of RRTs in case of a huge 

pandemic. RRTs make up the emergency response entity and usually, there is an 

Incident Management System (IMS) which is there within the emergency sector. The 

speaker also highlighted the overall IMS organizational structure. IMS is flexible and is a 

big asset for the RRTs besides being applicable at any level. The trained staff can 

respond to a diversity of emergencies and the roles of each staff are standardized and 

there's clear communication and reporting. The key functional areas of RRTs include 

case investigations, contact tracing, infection prevention and control. They will also 

have to deal with planning, logistics and risk communications. The speaker also 

highlighted the importance of the formulation of SOPs that ensure the operations are 

carried out correctly (quality) and always in the same manner (consistency). Respond 

and document the actions to develop or modify SOPS after an event. 

 
Q & A Session 
 
The technical session was very interactive. Several questions were raised by the 

participants to the experts. Some of the queries raised during the session are as follows: 

 
▪ Are there any online trainings available for RRTs? 

▪ What are the challenges and options to ensure rapid and effective response 

measures in any outbreak like covid? 

▪ Is the Rapid response team similar to Incident Response Team in the framework 

of the Incident response system for disasters? 

▪ Really Great to hear this. I was in India for the first wave, very impressed with 

the work on oxygen in the second wave. I'm now doing medical work in Ukraine 

and with Russians and we all have a common problem: the difficulty of getting 

motorized ambulances to where injured people are. I thought India might have 

solutions? if yes, please share. 

▪ Why did we fail to cope with the covid pandemic despite the disaster 

management system being in place? What is the learning from it? 

▪ What is the preparedness for the expected 4th wave of COVID? 

▪ Are there any case studies on how RRTs have helped in the field? If yes, please 

share the source. 

▪ ln, what way can a common man prepare for a health disaster response? 
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REMARKS  
 

 
Dr. Rajeev Sharma 

Dr. Rajeev Sharma, an Emergency Management 

Specialist with MBBS, MPH, DNB in Field 

Epidemiology and CDC’s Global Public Health 

Emergency Management Fellow (PHEM-F). 

Currently working with the U.S. Centers for 

Disease Control and Prevention (CDC), New 

Delhi and leading Emergency Management 

Program and providing technical support to 

various multi-layered, multi-organizations 

departments/institutions under the 

Government of India (GoI). 

 

Dr. Rajeev Sharma, Public Health Specialist and Lead Emergency Management, 

CDC-India in his remarks said that during the webinar we have seen good integration of 

event-based, case-based investigation and use of the technology. We also learned how 

IHIP has been used for managing open-source information and as well as the use of 

artificial intelligence. Application of Incident Management System for RRT management 

and operations were also highlighted by the eminent speakers, he added. Further, he 

added that the COVID pandemic has changed our way of learning during active 

response. Nowadays most things are online or blended with face-to-face programmes. 

Dr. Sharma also shared information about the short course RRT Training Package. The 

package provides a full length of tools, processes as well as scientific applications 

required for contact investigations, outbreak investigations and the best use of the RRT. 

 

4. Key Take-Home Messages 
 

Some of the key take-home messages from the webinar on “Rapid Response Team 
(RRT) for Pandemic Preparedness” are as follows: 

 
▪ RRTs are a crucial part of the response phase of outbreaks. 

▪ Rapid Response Teams are meant to respond quickly, and they have a plan of 

action ready with a good understanding of the diverse situations. 

▪ Three important components of the RRT include being adequately trained to 

deal with the emergency at hand, interdisciplinary and/or multi-sectorial, and 

being capable of rapid functional mobilization. 

▪ Artificial Intelligence (AI) tools have also been utilized to expand the scope of 

early warning signal generation from media scanning. This will be a useful tool 

for Pandemic Preparedness as the system will adapt with time to pick up news of 

unusual events circulating in the media. 

▪ Deputation of RRTs depends upon the gravity of the situation, the technical 

expertise required, supervision needed at the field level and disease condition. 
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▪ To strengthen the RRTs we need to have a database of different RRTs and 

greater coordination among them.  

▪ Cross-cutting training and proper documentation of each RRT investigation will 

enhance the capacity of RRTs in preparedness and response to an outbreak. 

▪ We should increase their level of preparedness, alerts, and response to identify 

and manage new cases.  

▪ We should be prepared to respond to different public health scenarios 

recognizing that there is no one size fits all approach to managing the cases. 

▪ Incident Management System is flexible and is a big asset for the RRTs besides 

being applicable at any level. 

 

5. Participants Profile 
 

The webinar was attended by 297 participants. The participants in the webinar were 

Surveillance officers from Integrated Disease Surveillance Programme, doctors, 

paramedics, frontline health care workers, State and District Disaster Management 

Authorities (SDMA and DDMA), Research institutes, academicians, Fire Service officials, 

Civil Defense officials and so on.  

 

Most of the participants registered for the webinar were students and government 

officials followed by the private sector. Around 88% of participants were below the age 

of 50 years and 12% above the age of 50 years. Maharashtra top the list of states from 

where maximum participants registered for the event and followed by Uttar Pradesh 

and Delhi. Out of the total number of participants registered for the webinar, 69% were 

male and 31% were female. 

 
The webinar was also live-streamed on YouTube for the online learning communities 

and it will be available on it after the completion of the event. 

 
YouTube Link: https://forms.gle/vgFgfLWUfuKq16JS7  
 
Infographic of the Participants 
 

 
 

 
 
 
 

https://forms.gle/vgFgfLWUfuKq16JS7
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6. Feedback  
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Participant Profile 
S. No Name Email 

1 Venkateswaran A venkateswaran.a1@gmail.com 

2 Dr. Vijay lal tiwari tiwari.vijay69@gmail.com 

3 SSU DELHI idspdelhi9@gmail.com 

4 k.Ramesh krameshamil@gmail.com 

5 Rahul Negi rnegiraja12@gmail.com 

6 Ms Shobha Masih masihshobha@ymail.com 

7 Sunil drssanduja@gmail.com 

8 Dr Gaurav shukla dr.gbshukla@gmail.com 

9 Akash Mondal akashgeo1996@gmail.com 

10 sunita salve veronica177670@gmail.com 

11 Savita Ragade savita.ragade@gmail.com 

12 Rohini Susgohar rohinisusgohar377@gmail.com 

13 Urvi Sharma urvisharma.mamc@gmail.com 

14 Dilip Adavitote dilipa53@gmail.com 

15 santosh Kumar santoshssg2@gmail.com 

16 Manoj Rathod manoj75ird@gmail.com 

17 6BN NDRF gujarat comdt6ndrf@gmail.com 

18 Sangeeta Saxena sangeetakhlesh@gmail.com 

19 naveen rawat idsppauri@gmail.com 

20 Uma Tupe umabhonde22@gmail.com 

21 Rashmi rashmisingh90@gmail.com 

22 SRINIVAS srinujf@gmail.com 

23 BV RAGHU raghubv1974@gmail.com 

24 ravi singh 11 bn ndrf ravisinghac2015@gmail.com 

25 Dr.Sanjay Kalotra sanjaykalotra89@gmail.com 

26 shakeel mohammad ikadree7428@gmail.com 

27 Aakash Kirori aakash.kirori@in.gt.com 
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28 Dr. Sunil Sanduja dhs.idsppnp@hry.nic.in 

29 Thiyagarajan Radhakrishnan rashmithiyagu@gmail.com 

30 Dr. Charmaine M S rose7k@gmail.com 

31 Dr Jitendra jk84thukran@gmail.com 

32 Dr Akhilesh Tripathi drakhileshtripathi@vhsprojects.org 

33 15bn NDRF itcell15.ndef@gov.in 

34 Dr.Minutha V minumini89@gmail.com 

35 2512 438 7935 mdmukheembasha@jnafau.ac.in 

36 Abhilash Kumar abhilash.kumar@jubl.com 

37 Dr. Rajni Srivastava drrajni6@gmail.com 

38 Kuldeep K kuldeephindidept@gmail.com 

39 Sivananda Kumar sivananda.kumar@christuniversity.in 

40 Devendra Singh Chauhan devic6045@gmail.com 

41 Dr. Nidhi Yadav nidhiyadav5@gmail.com 

42 Kaustuba Nand kastujoshi@gmail.com 

43 Bernard Oruabena boruabena2@gmail.com 

44 MoHD mumtaj mumtajali82341@gmail.com 

45 Sivan YS yssivan@gmail.com 

46 Ajay Goud goud.ajay@yahoo.com 

47 Merlyn Dsa dsamerlyn1@gmail.com 

48 Neha Gautam neha.gtm19@gmail.com 

49 sridevirehab.psy sridevirehab.psy@gmail.com 

50 shivlal drlalshiv@vhsprojects.org 

51 North District idspnorth5@gmail.com 

52 Mahammad Sarafat sarafat.mahammad@ril.com 

53 Reena Mahajan mahajanreena2552@gmail.com 

54 J Lawrence lawrence.lawru@gmail.com 

55 Raaja Raj kumar positivesoul24@gmail.com 

56 Vijay Kumar vijayakumar.yellanki@gmail.com 

57 Ray Taylor UK ray@allfed.info 

58 Dr. sonam baraksonam@gmail.com 

59 rbsk sonipat dinesh.chhillar@gmail.com 

60 Subhash Jaryal badalakash5@gmail.com 

61 santosh kumar kayshal s.kaushal@savethechildren.in 

62 heema kashyap heema.c.kashyap@gmail.com 

63 navneet tomer tomernavneet56@gmail.com 

64 Koda,Sravani sravanikoda03@gmail.com 

65 Rashi Parihar principalmusakheri17@gmail.com 

66 Dr. I. AZMA azmazabi@gmail.com 

67 mohini chauhan microbiologist idspdehradun@gmail.com 

68 Narender singh narendersingh@vhsprojects.org 

69 Dalveer singh dsrawat02031995@gmail.com 

70 SAJITH.v sajithmvi@gmail.com 

71 SURYAPRAKASH VYAS suryaprakashvyas68@gmail.com 



 

13 | P a g e  
 

72 Prashansa Khandekar prashansakhandekar2810@gmail.com 

73 AA SARMA apsarma1@gmail.com 

74 Praveen G gmprl19@gmail.com 

75 suraj jaguri surajjaguri2001@gmail.com 

76 Dr Piyush Augustine idspdehradun@gmail.com 

77 Samadhan Raut samadhanraut@gmail.com 

78 Dr. Damodar Panda damodar.geography@utkaluniversity.ac.in 

79 Epid. Srinagar dsuidspsgr@gmail.com 

80 VIRENDRAKUMAR THAKKAR virendrakumarthakkar@gmail.com 

81 Simran Asad simranasad9@gmail.com 

82 Shaik Gulam Afzal Biya Bani afzal.biyabani@muhaidib.com 

83 Monika Chauhan monikarajput99734@gmail.com 

84 Aditya Prakash Jaiswal mswaditya21@gmail.com 

85 DINESH KUMAR dineshkumar15385@gmail.com 

86 SHEKHAR AMBARWADIKAR ehs.sin@nilkamal.com 

87 Ajay Kumar ajay45880@gmail.com 

88 DSO IDSP & COVID -19 , Dehradun 
Uttarakhand 

dsoidspdehradun@gmail.com 

89 G ARUN KUMAR, APSAC, PRAKASAM 
DISTRICT 

arunkumar.geology@gmail.com 

90 anushree Pandey anushree.pandey1995@gmail.com 

91 vandana Chauhan vandanach1978@gmail.com 

92 Dr. Subhankar Patra subhankar.sbm123@gmail.com 

93 Naveen Kumar Yadav nky19021981@gmail.com 

94 sujata Tathe sujatatathe@gmail.com 

95 mathew mv nocermathew@gmail.com 

96 Arjun Singh Bisht arjunbisht1995@gmail.com 

97 Sandeep Kumar sk13sharma01@gmail.com 

98 SIMHA LAXMI simhalaxmi1988@gmail.com 

99 Kalyan Das kalyan.das@stcet.ac.in 

100 गोपाल राय rgopaljee@gmail.com 

101 Gaurav Girnar bestgaurav20@gmail.com 

102 Gunjan Chaubey gunjanchaubey75@gmail.com 

103 jebin nagarajan nagarajanjebin1@gmail.com 

104 Geetha kgeethamano@gmail.com 

105 shivangi semalty shivangi04semalty@gmail.com 

106 DHANENDRA SINGH dsingh.iirs@gmail.com 

107 SP sasjnu@yahoo.com 

108 Nishtha Bhawalpuria nishthabhawalpuria@vhsprojects.org 

109 Narendra Kumar idspalmora02@gmail.com 

110 Sachin Singh rawatsachin69@gmail.com 

111 Gopalan natarajan gopanan@cutn.ac.in 

112 Murali Mohan mvvmuralimohan@yahoo.co.in 

113 2514 974 0835 Event password: 2022      shalinikakar68@gmail.com 

114 Dr. Smaranika Hota smaranikahota70@gmail.com 
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115 Ashok Kumar Dhingra akd040452@gmail.com 

116 Yamem Tamut parong@gmail.com 

117 Manisha Badgujar manishabadgujar94@gmail.com 

118 SANTOSH KUMAR UPADHYAY skupadhyay1977@gmail.com 

119 Suchit gupta suchitgupta38@yahoo.com 

120 Jagata Nanda Swain jagatanandaswain@gmail.com 

121 Amar Nath Pal amarnathpal1981@gmail.com 

122 MKA 90.8 FM radiomandakini@gmail.com 

123 Rufus D rufusdeva@policeuniversity.ac.in 

124 Ather Iqbal Qureshi geminiathars@gmail.com 

125 Sukanta Debnath sdn1j1974@gmail.com 

126 roushan kumarroushan9234@gmail.com 

127 Harjeet Bhullar educare.org.in@gmail.com 

128 BHASKAR RAO VEERAGANTA vbr14jan@gmail.com 

129 Dr. Mohd. Asif Gandhi masifigandhi@gmail.com 

130 faisal hayat fh104308@gmail.com 

131 Dr Avijit Roy dravijit@gmail.com 

132 shailaja shailaja.hum@gmail.com 

133 N Khadangba khadangbam12@gmail.com 

134 Renu Singh itsrenusingh@gmail.com 

135 shivanand arcot shivanandarcot@gmail.com 

136 MD EHTESHAMUDDIN KHAN kehtesham19@gmail.com 

137 Madhulatha ma madhulathamadhu148@gmail.com 

138 dr Akshay Dhariwal dracdhariwal@vhsprojects.org 

139 Vipin Sharma vipin.sharma3@exlservice.com 

140 Latika swatikhurana1986@gmail.com 

141 SUNIL KUMAR GUPTA palsun74@gmail.com 

142 Dr.Deepak Verma drdeepakverma@rediffmail.com 

143 VAIBHAV MAINKAR vaibhav.mainkar26@gmail.com 

144 Seema Sharma drseemasharma2013@gmail.com 

145 Anupama Mittal microbesmittal68@gmail.com 

146 Onkar Puri,  Advisor onkarnath.puri@gmail.com 

147 Soumya Parida soumyaparida5@gmail.com 

148 RASHTRA BANDHU SHRINGI rb.shringi@gail.co.in 

149 Anil Kumar Mathur seniorchiefwarden@gmail.com 

150 Pallavi Luthra idsp-cit@nic.in 

151 Ajit Singh ajitsinghlohiya65@gmail.com 

152 DOLLY GAMBHIR drdollygambhir@gmail.com 

153 Akash Krishali akashkrishali27@gmail.com 

154 ANJAN KUMAR MITRA mitraanjank8720@gmail.com 

155 Dr Harshima Sawlani drharshipsm2017@gmail.com 

156 Sanjeev Karn sanjeev_k74@yahoo.com 

157 Navdeep Singh navdeepdcd@gmail.com 

158 Dr Mansoor drmansoor13@gmail.com 
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159 Dr Raj kumar keluthurajkumar37@gmail.com 

160 Priyanka Singh psingh@fhi360.org 

161 Harbakhash Singh hs.civildefence@gmail.com 

162 Rowanti Neha Bage bagerowantiidsp@gmail.com 

163 Ramanand ojha ojharamanand@gmail.com 

164 Abhishek Sagar abhisheksagar26@gmail.com 

165 DSO NDD archanasaini711@gmail.com 

166 IDSP US NAGAR idsp.usnagar2019@gmail.com 

167 Dr Aprajita S consultantidsphry@gmail.com 

168 SACHIKANTA NANDA sachikan@srmist.edu.in 

169 Lubna Siddiqui s_lubna2004@yahoo.co.in 

170 Rajesh Kumar rajesh40043@gmail.com 

171 THUTA BHASKARARAO thutabhaskararao@gmail.com 

172 ANJALI VERMA anjusktv@gmail.com 

173 DR MOHAMMED OSAMA osama4447@gmail.com 

174 MAYANK SETHI adv.mayanksethi@gmail.com 

175 Preeti Prakash preetinarayan.pp@gmail.com 

176 manbar singh manbarsingh@vhsprojects.org 

177 Dr Saurav idsppauri@gmail.com 

178 Microbiologist Pithoragarh rohit.saun8@gmail.com 

179 Mr. Rubenker Nongrum rubenker14@gmail.com 

180 Ghanshyam Dolas ghanshyamdolas83@gmail.com 

181 Dr.T. MUTHU PANDIAN drtmuthupandian@gmail.com 

182 Mahesh Arora mauroraa12@gmail.com 

183 Amita amitasaundattikar@gmail.com 

184 SEEMA TIGGA dr.seematigga23@gmail.com 

185 MANAS KUMAR SENAPATI manas.asta.mks@gmail.com 

186 A. K. Singh aksinghfiretrainer101@gmail.com 

187 Nizar Merchant meniz73@gmail.com 

188 pradeep Kumar Dash pdash6630@gmail.com 

189 CA UNMESH NARVEKAR unmeshnarvekarca@gmail.com 

190 Dr Vinita vinita2812@gmail.com 

191 Bilal Ahmad bhat_bilal@rediffmail.com 

192 Smitha Mathews smithaelsa3@gmail.com 

193 Rajat Garg rajatgarg123@gmail.com 

194 ABGH ABGH acharyashreehospital2018@gmail.com 

195 parvathi gosangi parvathigosangi29@gmail.com 

196 Monika Khanna monika56.ji@gmail.com 

197 Gunda Goutham krishna.g366@gmail.com 

198 Raghvendra Porwal rporwal@mindatg.com 

199 DEBABRATA SAHOO debabrata.sahoo1612@gmail.com 

200 Ranjeet Kumar ranjeetkr@indianoil.in 

201 NAND LAL DHIMAN nand.lal@chitkarauniversity.edu.in 

202 Dr Gorakh Teja pgdepartmentofgeographykcp@gmail.co
m 
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203 Samba Siva Rao MVS sambasiva.mvs@gmail.com 

204 Dr Hirdesh Kumar drhirdesh4u@gmail.com 

205 Dr. Deepak Verma drdeepakvermapsm@gmail.com 

206 Suresh Mittal sm4000@gmail.com 

207 Randeep Jaggi randeep107@gmail.com 

208 SUPRIYA B P supriyabp333@gmail.com 

209 rajeev kumar Ehs raju3518@gmail.com 

210 Vinodh B vino251083@yahoo.com 

211 LAKSHMI NARAYANA NAGISETTY grcnln@gmail.com 

212 Dr CHETNA GUPTA chetna.gupta112@gmail.com 

213 DSO South District southdistrictidsp5@gmail.com 

214 sathya radioala90.8fm@gmail.com 

215 Aprajita aprasingla@gmail.com 

216 Adarsh Jakhmola adarshjakhmola15@gmail.com 

217 Srinuvas Pilla srinuvas.pilla@vctpl.com 

218 Vinita Gupta vinita.idsp@gmail.com 

219 Dr.Khyati 4khyati@gmail.com 

220 Tarasankar Maji tarasankarm3@gmail.com 

221 J.LAWRENCE VU3XQI lawrence.lawru@gmail.com 

222 pooja saxena info@innovoidea.in 

223 Dr. Pranay Verma drpranay.idsp@gmail.com 

224 ANANDA KUMAR.L ananda.naik206@gmail.com 

225 Himanshu Chauhan himanshu.chauhan@nic.in 

226 Dr Avijit Roy dravijit@gmail.ocm 

227 Dr Pavana Murthy,  WHO India murthyp@who.int 

228 Dr Girraj Singh girrajsinghidsp@gmail.com 

229 Kamlendra Singh Ranawat ranawatkamlendra15@gmail.com 

230 Athira Vijayan athiravijayan82@gmail.com 

231 PIJUSH ROY roypijush9547@gmail.com 

232 id idsppauri@gmail.com 

233 Arun Kumar Mishra arunmisra.14@gmail.com 

234 Ajay thakuraditi107@gmail.com 

235 Dr Abhilasha Kaubiyal abhilasha.kaubiyal.ak@gmail.com 

236 Yash Kumar kohalyash@gmail.com 

237 Sankalpa Nepal sankalpa2054@gmail.com 

238 vidyanath Jha vidyanathjha@gmail.com 

239 Lakpa Doma Sherpa sherpalakpa400@gmail.com 

240 Dr. Shukla says suklageo@yahoo.com 

241 Dr.Uttam Jakoji Sonkamble uttamiips@gmail.com 

242 santhosh kumar MK santy727095s@gmail.com 

243 DR.ANIL VASUDEVAN anilvgovind@gmail.com 

244 Shailaja H drshailaja2019@gmail.com 

245 PARVEEN BALA parveencmo@gmail.com 

246 GOVIND RAJ gvraj2010@gmail.com 
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247 Dr Amrita Gupta amritamph@gmail.com 

248 Aachal Tamang aachal.tamang@gmail.com 

249 Simmin Bawa simmin.bawa@jaihindcollege.edu.in 

250 sachin bhagwat sachinbhagwat69@gmail.com 

251 DEEPAK KIMAR DUBEY deepak.dubey97@gmail.com 

252 RAVINDRA REDDY M ravindraoudeptsw@gmail.com 

253 Usha Shukla usha.shukla1@gmail.com 

254 som nath paruthi somvansh@yahoo.co.in 

255 chhaya chhaya.educare.in@gmail.com 

256 Prof.Dr.I.Manavalan Ilakkuvan imanavalan56@gmail.com 

257 Yuvraj Shiralkar yuvshri13@gmail.com 

258 Jintu Kumar Das jintu247@gmail.com 

259 vidit paruthi vidit.paruthi@yahoo.com 

260 Prerna Ghimiray ghimirayprerna@gmail.com 

261 Prashant Kumar Singh prashantgpsvs@gmail.com 

262 ABHIJITH L KOTIAN abhijithlkotian@gmail.com 

263 Bhagyalakshmi S anu76742ej@gmail.com 

264 swati sharma swatisharmanjc@gmail.com 

265 Pooja Bharti poojabharti3333@gmail.com 

266 GOPAL BANSAL gopalbansalgzb@gmail.com 

267 Ritika  Sharma riyasharma3309@gmail.com 

268 BIDISHA GANGULY bidishaganguly2011@gmail.com 

269 Pankaj Bansal pankajkumarbansalgzb@gmail.com 

270 gokilaveni c gokilavenic@yahoo.in 

271 sanjeev gupta fdpsanjeevpreeti@gmail.com 

272 Essa Alalisalem saudize@gmail.com 

273 Prof. Prem raj Pushpakaran drpremrajp@nitc.ac.in 

274 Priya Brat Sharma sharmapriyabrat700@gmail.com 

275 kishan rajguru kishanrajguru9994@gmail.com 

276 Muzefar Fathimunnisa Begum fathima898@gmail.com 

277 Sasmita Bhanja sasmitabhanja7@gmail.com 

278 DFO omjadeja@ahmedabadcity.gov.in 

279 Sujata Kodag des.consortium@gmail.com 

280 Dr.Bimlesh Joshi bimleshjoshi@gmail.com 

281 Anupam Shekhar Tiwari anupam.shekhar70@gmail.com 

282 PREM pv.prempv@gmail.com 

283 sandeep kumar sandeepmehla222@gmail.com 

284 Srinivas Reddy srinivasreddy320@gmail.com 

285 SWAGATIKA OJHA hena.crystal@gmail.com 

286 sachivalayam 79 narendra.sac79@gmail.com 

287 Lalit Upadhyayal lalitupgyan16@gmail.com 

288 Dr Sangeeta Saxena sangeetakhlesh@gmail.com 

289 Rajan Kumar rajan.sharmanov1991@gmail.com 

290 ANURAG SAWANT anurag969sawant12@gmail.com 
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291 Arvind Chauhan arvindchauhan.chauhan081@gmail.com 

292 Bholeshwar Nath Upadhyay bholeshwar.upadhyay@gmail.com 

293 Manoj Kumar Jha manoj61367@gmail.com 

294 Chaittanya Damodar chaittanya.damodar@gmail.com 

295 A. K. M. THOHIDUL ALAM KHAN thohidul.ce@gmail.com 

296 AA SARMA apsarma1@gmail.com 

297 gnabi0786 gnabi0786@gmail.com 

 
 

7. Group Photo 
 

 


