Name of the VRDL: State VRDL, SCBMCH, Cuttack
Laboratory: Molecular Genomic Diagnostic Laboratory, Biochemistry, SCBMCH, Cuttack

Test Report
Date and time of reporting (dd/mm/yyyy) : 12 hour format| 23/04/2021
Address of the referring facility/Hospital CDMO & PHO, ROURKELA
SPECIMEN DETAILS
Date & Time of receipt of specimen at State 21/04/2021

VRDL, SCBMCH (dd/mm/yyyy)

Condition of specimen received / Quality on arrival Under cold chain

REPORTING DETAILS

. Specimen Date of

SI No Sample ID Patient Name Age Gender Type sam!::le

testing
1 nCoV7L60207 SUDHIR KUMAR PADHI 58 M NPS/TS NEGATIVE
2 nCoV7L60208 NAEMI MUNDA 50 F NPS/TS | NEGATIVE
3 nCoV7L60209 AJIT KUMAR MOHANTY 32 M NPS/TS | NEGATIVE
4 nCoV7L60212 AMARENDRA KUMAR 45 M NPS/TS | NEGATIVE
5 nCoV7L60213 BINITA SINHA 16 F NPS/TS NEGATIVE
6 nCoV7L60215 RANJIT KARMAKAR 36 M NPS/TS | NEGATIVE
7 nCoV7L60216 BABLU KARANGA 35 M NPS/TS | NEGATIVE
8 nCoV7L60217 SOMA TUDU 40 M NPS/TS NEGATIVE
9 nCoV7L60239 SAMBEET KUMAR ROUT 30 M NPS/TS | NEGATIVE
10 nCoV7L60240 APARAJITA BEHERA 30 F NPS/TS | NEGATIVE
11 nCoV7L60241 BRAJ KISHOR MALLICK 25 M NPS/TS | NEGATIVE
12 nCoV7L60242 PARNAV SEN GUPTA 14 M NPS/TS NEGATIVE
13 nCoV7L60315 KRUSHNA CHANDRA MOHANTY 47 M NPS/TS | NEGATIVE
14 nCoV7L60316 SAMIR KUMAR GHOSH 33 M NPS/TS NEGATIVE
15 nCoV7L60317 SUBHAM BERA 19 M NPS/TS NEGATIVE
16 nCoV7L60318 SANJIT BATTRA 68 M NPS/TS NEGATIVE
17 nCoV7L60319 RITA MAITRA 58 F NPS/TS | NEGATIVE
18 nCoV7L60320 LISHA MUKHARTEE 35 F NPS/TS NEGATIVE
19 nCoV7L60333 K BHATTACHARYE 19 M NPS/TS NEGATIVE
20 nCoV7L60336 REENA JHARA 23 F NPS/TS | NEGATIVE
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Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

Please ensure and i the confid lly of the tes‘tre]mrt

Testingofi ideredonthebasisofi w,nw.,ujum. waeuj,um/throughStateSurvetllanceOff cer(SSO)of concerned State
Integrated Disease SurvetllanLe Programme (IDSP) affirming requir ts of the defil s.

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

Rep ingof lowerrespiratoryspeci onglyrec
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 necessartly rule out either, as little is yet known about the role of coinfections.
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Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-
e Please ensure and maintail the confidentially of the testreport.
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e Asingle negattve test result, particularly if this is from an upper respiratory tract specimen, does not excludeinfection.*
* Rep ingof lowerrespiratoryspeci onglyrec dedi) vereorpr ogressivedi Therepeatspeci ybe  considered
after a gap of 2 4 days aﬁer the collection of the first specimen for additional testing.*
e 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 etther, as little is yet known about the role of coinfections.
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