DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827922/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82792 | SYS-COV-BI- SATISH KUMAR 25 M Oropharyngeal NEGATIVE
2 | MzF-20- Nasoanab ) | 30-12.2021
50453643 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

U] A positive alternate pathogen does not necessarily rule out either, as little is yet known about the role of coinfections.
[l 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
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DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827923/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82792 | SYS-COV-BI- GAURAV KUMAR 19 M Oropharyngeal NEGATIVE
3 | MzF-20- Nasoanab ) | 30-12.2021
50453898 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827924/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82792 | SYS-COV-BI- ALKA DEVI 41 F Oropharyngeal NEGATIVE
4 | MZF-20- Nasoanab ) | 30-12.2021
50454093 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827925/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82792 | SYS-COV-BI- ADARSH KUMAR 20 M Oropharyngeal NEGATIVE
5 | MZF-20- Nasoanab ) | 30-12.2021
50454364 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827926/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82792 | SYS-COV-BI- MOTILAL SAH 47 M Oropharyngeal NEGATIVE
6 | MZF-20- Nasoanab ) | 30-12.2021
50454604 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827927/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82792 | SYS-COV-BI- RAUSHAN KUMAR 29 M Oropharyngeal NEGATIVE
7 | MZF-20- Nasoanab ) | 30-12.2021
50454857 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827928/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82792 | SYS-COV-BI- GARIBNATH SAH 38 M Oropharyngeal NEGATIVE
8 | MZF-20- Nasoanab ) | 30-12.2021
50455101 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827929/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82792 | SYS-COV-BI- CHANDA DEVI 37 F Oropharyngeal NEGATIVE
9 | MZF-20- Nasoanab ) | 30-12.2021
50455318 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827930/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82793 | SYS-COV-BI- VINA DEVI 31 F Oropharyngeal NEGATIVE
0 | MzZF-20- Nasoanab ) | 30-12.2021
50455613 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827931/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82793 | SYS-COV-BI- HULAS KUMAR 44 M Oropharyngeal NEGATIVE
1 | MZF-20- Nasoanab ) | 30-12.2021
50455822 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827932/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82793 | SYS-COV-BI- SUNIL KR DAS 38 M Oropharyngeal NEGATIVE
2 | MzF-20- Nasoanab ) | 30-12.2021
50456033 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827933/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82793 | SYS-COV-BI- SHEMEEMA 46 F Ol'oléhafg'/‘geal NEGATIVE
3 MZF-20- KASSIM wa 30.12.2021
50456280 Nasopharyngeal —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827934/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82793 | SYS-COV-BI- AMAN KUMAR 15 M Oropharyngeal NEGATIVE
4 | MZF-20- Nasoanab ) | 30-12.2021
50456574 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827935/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82793 | SYS-COV-BI- VIKRAM KUMAR 16 M Oropharyngeal NEGATIVE
5 | MZF-20- Nasoanab ) | 30-12.2021
50457502 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827936/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82793 | SYS-COV-BI- SARASWATI DEVI 50 F Oropharyngeal NEGATIVE
6 | MZF-20- Nasoanab ) | 30-12.2021
50457682 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827937/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82793 | SYS-COV-BI- RANJU KUMARI 27 M Oropharyngeal NEGATIVE
7 | MZF-20- Nasoanab ) | 30-12.2021
50457872 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827938/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82793 | SYS-COV-BI- PUROSHOTTAM 27 M Ol'oléhafg'/‘geal NEGATIVE
8 MZF-20- KUMAR wa 30.12.2021
50458075 Nasopharyngeal —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827939/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82793 | SYS-COV-BI- RITIK RAUSHAN 19 M Oropharyngeal NEGATIVE
9 | MZF-20- Nasoanab ) | 30-12.2021
50458295 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827940/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82794 | SYS-COV-BI- PREMA DEVI 35 F Oropharyngeal NEGATIVE
0 | MzZF-20- Nasoanab ) | 30-12.2021
50458689 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827941/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82794 | SYS-COV-BI- BHAGWATI DEVI 60 F Oropharyngeal NEGATIVE
1 | MZF-20- Nasoanab ) | 30-12.2021
50459238 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827942/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV | C.T. [ Other
Value | Respir
atory
viruses
82794 | SYS-COV-BI- RAJDEO SHAH 55 M Oropharyngeal NEGATIVE
2 | MzF-20- Nasoanab ) | 30-12.2021
50461308 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827943/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82794 | SYS-COV-BI- AATISH KUMAR 14 M Oropharyngeal NEGATIVE
3 | MZF-20- Nasoanab ) | 30-12.2021
50461545 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827944/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82794 | SYS-COV-BI- MD SAHIDUL 50 M Oropharyngeal NEGATIVE
4 | MZF-20- Nasoanab ) | 30-12.2021
50461792 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827945/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82794 | SYS-COV-BI- ANUPAM JHA 43 F Oropharyngeal NEGATIVE
5 | MZF-20- Nasoanab ) | 30-12.2021
50455476 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827946/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82794 | SYS-COV-BI- RAJKUMARI DEVI 55 F Oropharyngeal NEGATIVE
6 | MZF-20- Nasoanab ) | 30-12.2021
50455807 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827947/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82794 | SYS-COV-BI- RAMCHANDR JHA 63 M Oropharyngeal NEGATIVE
7 | MZF-20- Nasoanab ) | 30-12.2021
50456142 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827948/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82794 | SYS-COV-BI- MAHIMA DEVI 27 F Oropharyngeal NEGATIVE
8 | MZF-20- Nasoanab ) | 30-12.2021
50456529 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827949/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82794 | SYS-COV-BI- PRAMOD KUMAR 38 M Oropharyngeal NEGATIVE
9 | MZF-20- Nasoanab ) | 30-12.2021
50457075 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827950/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82795 | SYS-COV-BI- AMRIEET KUMAR 25 M Oropharyngeal NEGATIVE
0 | MZF-20- Nasoanab ) | 30-12.2021
50457375 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827951/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82795 | SYS-COV-BI- ARTIDEVI 22 F Oropharyngeal NEGATIVE
1 | MZF-20- Nasoanab ) | 30-12.2021
50457594 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827952/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82795 | SYS-COV-BI- RISHABH KR SHAHI 16 M Oropharyngeal NEGATIVE
2 | MzF-20- Nasoanab ) | 30-12.2021
50457846 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827953/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82795 | SYS-COV-BI- GEETA DEVI 0 F Oropharyngeal NEGATIVE
3 | MZF-20- Nasoanab ) | 30-12.2021
50458079 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827954/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82795 | SYS-COV-BI- AARUSHI KUMARI 5 F Oropharyngeal NEGATIVE
4 | MZF-20- Nasoanab ) | 30-12.2021
50458359 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827955/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing | 2019-nCoV [ C.T. [ Other
Value | Respir
atory
viruses
82795 | SYS-COV-BI- SAVITA KUMARI 0 F Oropharyngeal NEGATIVE
5 | MZF-20- Nasoanab ) | 30-12.2021
50458607 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



DEPARTMENT OF MICROBIOLOGY
(VIRAL RESEARCH & DIAGNOSTIC LABORATORY)
S. K. MEDICAL COLLEGE, MUZAFFARPUR - 842004

Test Report [RT-PCR]

Date and time of reporting (dd/mm/yyyy): 12 hour formate 30.12.2021
Address of the referring facility / Hospital SKMCHMUZAFFARPUR
SPECIMEN DETAILS
Date of onset of illness
Date & Time of Sample Collection 29.12.2021
Date & Time of receipt of specimen at VRDL 29.12.2021
Condition of specimen received / Quality on arrival ACCEPTABLE
REPORTING DETAILS
Report ID S-827956/30.12.2021
Sr. Sample ID Patient Name Age | Sex Specimen Date of Result
No. type sample
testing 2019-nCoV C.T. Othe.r
Value | Respir
atory
viruses
82795 | SYS-COV-BI- RAJO DEVI 72 F Oropharyngeal NEGATIVE
6 | MZF-20- Nasoanab ) | 30-12.2021
50458983 e —
Prepared by:
Research Assistant Nodal Officer Microbiologist
VRDL SKMC MUZ VRDL SKMC MUZ SKMC MUZ

Note: The results relate only to the specimens tested and should be correlated with clinical findings.
Interpretation guidance:-

L1 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.

[ A single negative test result, particularly if this is from an upper respiratory tract specimen, does not exclude infection®

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

[l 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. *

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

skeskoskoskoskosk



