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Sl No Sample ID Patient 
Name 

Age Sex Address Specimen Date of Result Department 

  

 

    type sample 2019-
nCoV 

 

 testing  (RT-PCR)   

1 HMCHR/D/279 

DHANKESI 

PANDA 

71 F 

RGH IPD  

ROURKELA 

MOB- 7847901905 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

2 HMCHR/D/281 

LAKSHMI RABAN 

52 F 

RGH IPD  

ROURKELA 

MOB- 9438914137 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

3 HMCHR/D/282 

URMILA KHUNTIA 

60 F 

RGH IPD  

ROURKELA 

MOB- 7846963894 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

4 HMCHR/D/283 

MUNGILAL 

NAYAK 

73 M 

RGH IPD  

ROURKELA 

MOB- 9094743373 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

5 HMCHR/D/284 

BANDHAN GANJU 

57 M 

RGH IPD  

ROURKELA 

MOB- 9337304985 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

 

Date and time of reporting (dd/mm/yyyy) : 12 hour format 
 

16/05/2021 

Address of the referring facility/Hospital HMCH, ROURKELA 

SPECIMEN DETAILS 

Date & Time of receipt of specimen  

dd/mm/yyyy) 

 

  15/05/2021 

Condition of specimen received / Quality on arrival Under cold chain 
 

REPORTING DETAILS 
 



6 HMCHR/D/285 

SANTOSH KALO 

54 M 

RGH IPD  

ROURKELA 

MOB- 891726158 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

7 HMCHR/D/286 

DHANANJAY 

OJHA 

17 M 

RGH IPD  

ROURKELA 

MOB- 9337096708 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

8 HMCHR/D/287 

LAMBODU MAJHI 

45 M 

RGH IPD  

ROURKELA 

MOB- 9777501843 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

9 HMCHR/D/288 

JYOTSHNARANI 

OJHA 

40 F 

RGH IPD  

ROURKELA 

MOB- 9337056780 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

10 HMCHR/D/289 

PANU KISHAN 

40 M 

RGH IPD  

ROURKELA 

MOB- 8883161040 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

11 HMCHR/D/290 

MANO DEVI 

70 F 

RGH IPD  

ROURKELA 

MOB- 8018530367 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

12 HMCHR/D/291 

MANUDEBA 

BRAHMA 

41 M 

RGH IPD  

ROURKELA 

MOB- 7735068320 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

13 HMCHR/D/292 

SOMNATH SINGH 

64 M 

RGH IPD  

ROURKELA 

MOB- 9937773818 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 



14 HMCHR/D/293 

JAGA BANDHU 

LAKRA 

45 M 

RGH IPD  

ROURKELA 

MOB- 9348266707 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

15 HMCHR/D/294 

KISHANUPAL 

SAHU 

60 M 

RGH IPD  

ROURKELA 

MOB- 9776538792 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

16 HMCHR/D/295 

TINGI TUBID 

35 F 

RGH IPD  

ROURKELA 

MOB- 9439423067 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

17 HMCHR/D/296 

SANKAR 

KACHHAP 

45 M 

RGH IPD  

ROURKELA 

MOB- 9583538386 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

18 HMCHR/D/297 

FULGEM LAKRA 

45 M 

RGH IPD  

ROURKELA 

MOB- 8249350864 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

19 HMCHR/D/298 

LAXMAN BECK 

45 M 

RGH IPD  

ROURKELA 

MOB- 7608938409 

NP SWAB 16/05/2021 NEGATIVE MICROBIOLOGY 

           
 
 
 

Checked and Approved 

 

 

 

 

 

 
Checked and Approved by                                  

Note: The results relate only to the specimens tested and should be correlated with clinical 

findings. Interpretation guidance:-                               

   Please ensure and maintain the confidentially of the test report. 

   Testingofreferredclinicalspecimenswasconsideredonthebasisofrequest/referralreceivedfrom/ through State Surveillance Officer (SSO) of   concerned 

State Integrated Disease Surveillance Programme (IDSP) affirming requirements of the case definition/s. 

   A single negative test result, particularly if this is from an upper respiratory tract specimen, does not excludeinfection.* 

   Repeat sampling and testing of   lower respiratory specimen is strongly recommended in severe or progressive disease. The repeat specimens 

maybe considered after a gap of 2 – 4 days after the collection of the first specimen for additional testing.* 

   The sputum (if produced), endotracheal aspirate (ETA) or bronchoalveolar lavage (BAL) fluid would be appropriate fortesting.* 

   A positive alternate pathogen does not necessarily rule out either, as little is yet known about the role of co infections. 

    Please note that these results are not to be used for any thesis or presentations or for Publicationinany  Journal without  the prior permission 

of  the Director, ICMR-National Institute of Virology, Pune 

 

 

 


