DEPARTMENT OF MICROBIOLOGY
ISPAT GENERAL HOSPITAL

=H]e sAn
/ n (J % SAIL, RSP, Rourkela
-/ . 4
ou'_v::-ul .:( :::’vr?": COVI D'lg (RT'PCR) TeSt ReDOf't
vt e
Date and time of reporting 16.07.2022; 06:00 P.M.
Address of the referring facility/Hospital Rourkela Govt. Hospital, Rourkela
SPECIMEN DETAILS
Date & Time of sample collection 15.07.2022; 09:00 A.M.
Date & Time of receipt of specimen 16.07.2022; 09:30 A.M.
Condition of specimens received / Quality on arrival Acceptable
REPORTING DETAILS
Sr Specimen Date of Result
' Sample ID SRF ID Patient Name Age | Sex P sample 2019- Mobile No. Address
No. type :
testing nCoV
01 Cov/281927 2137301324626 |Sanjib Kumar Behera 32 | M | Nasal Swab| 16.07.2022 | Negative| 8895504336 |B-18 Sector 5, Rourkela
02 Cov/281929 | 2137301324157 |Binay Bhusan Nanda 38 | M | Nasal Swab| 16.07.2022 | Negative| 9439457315 [ DI-230 Basanti Colony, Rourkela
03 Cov/281930 | 2137301324169 |Lingaraj Sutar 30 [ M | Nasal Swab| 16.07.2022 | Negative| 8093164637 |B-336,Sector-22, Rourkela
04 Cov/281931 | 2137301324195 |Jeevesh Panigrahi 35| M | Nasal Swab| 16.07.2022 | Negative| 9338111101 |D/119,Basanti Colony, Rourkela
05 Cov/281932 | 2137301324207 |Prashant Kumar Sahoo 48 | M | Nasal Swab| 16.07.2022 | Negative| 8763254557 | AM-63,Basanti Colony, Rourkela
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Note: The results relate only to the specimens tested and should be correlated with clinical findings.

Interpretation guidance:-
e Testing of referred clinical specimens was considered on the basis of request / referral received from / through State Surveillance Officer (SSO) of concerned State Integrated Disease Surveillance Programme
(IDSP)/ any other health care facility affirming requirements of the case definition/s.

e Asingle negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection*

e A positive test result is only tentative, and will be reconfirmed by retesting.

e Repeat sampling and testing of lower respiratory specimen is strongly recommended in severe or progressive disease. The repeat specimens may be considered after a gap of 2 — 4 days after the collection of the first
specimen for additional testing if required. *

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

e Please note that these results are not to be used for any thesis or presentations or for Publication in any Journal without the prior permission of the Director General, ICMR



