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ICMR Specimen Referral Form for COVID-19 (SARS-CoV?2)

INTRODUCTION:

Thisformisforcollectioncentres/labstoenterdetailsofthesamplesbeingtestedforCovid-19.ltismandatorytofillthisformforeach and every
sample being tested. Itis essential that the collection centres / labs exercise caution to ensure that correct information is captured in
theform.

INSTRUCTIONS:

¢ Informthelocal/district/statehealthauthorities,especiallysurveillanceofficerforfurtherguidance
¢ Seekguidanceonrequirementsfortheclinicalspecimencollectionandtransportfromnodalofficer
¢ ThisformmaybefilledinandsharedwiththelDSPandforwardedtoalabwheretestingisplanned

¢ Fieldsmarkedwithasterisk(*)aremandatorytobefilled

SECTION A — PATIENT DETAILS

A.1 TEST INITIATION DETAILS

*Sample collected first time :Yes¥No [~
If No, Patient ID :

A.2 PERSONAL DETAILS

*PatientName:PRASOON Father's Name:
*Age: 23 Years

*Gender:Male WFemale [~ Transgender [~

*Occupation:Other

*“MobileNumber: 6 E@@E@@DDD *Mobile Number belongs to:Patient ¥ Family I~

*Nationality: India

*Presentpatientaddress: KARONDBHOPAL *Downloaded Aarogya SetuApp:Yes [~ No ¥
Pincode: [-[- |- [-[-]-]
*District: BHOPAL *State : MADHYAPRADESH

(These fields to be filled for all patients including foreigners)

Aadhaar No. (For Indians):

* Passport No. (for Foreign Nationals):

Received COVID-19vaccineYes [~ No ¥

If yes type ofvaccine

Date of Dose1: Dose 2 :NoO Date of Dose 2:

*A.3 SPECIMEN INFORMATION FROM REFERRING AGENCY

* . DIorcriodiveoldal
Specimentype ThroatSwab NasalSwab — avage - iggi?‘;rtaecr%eal Nasopharyngeal Swabi—
*Typeoftest RT-PCR¥ RapidAntigenTest(RAT)
*Collectiondate 28/07/2021
*SamplelD(Label) 867649

If, RT-PCR test, name of lab where sample is sent for testing VRDLN115 - Gandhi Medical College, Bhopal
* Mode of Transport used to visit testing facility Public - Bus
Symptomatic [~ Asymptomatic ¥
Contactofalabconfirmedcase: Yes I~ No ¥
PleaseNote-HospitalformisrequiredforthepatientsvisitingOPD,|IPDandEmergencyandCommunityformisrequiredforpatients
undercontainmentzone/Non-containmentarea/Pointofentry/Testingondemand
*A.3.1 For Community
Samplecollected from Non-containmentZone
Cat 2: All asymptomatic high-risk indi#iduals
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*A.3.2 For Hospital

Not Applicable

* Fields marked with asterisk are mandatory to be filled
PleaseNote:SectionBlandB2needtobefilledforbothCommunityandHospitalsettings.
SectionB3needstobefilledonlyforHospitalsettings

Section B- MEDICAL INFORMATION

B.1 CLINICAL SYMPTOMS AND SIGNS

Cough - Loss of taste r
Sore throat r Diarrhoea r
Fever r Breathlessness r
Loss of smell r Other symptoms, please specify

DateofonsetofFirstSymptom:

B.2 PRE-EXISTING MEDICAL CONDITIONS

Diabetes - Over weight/Obesity I
Heart disease r Hypertension r
Chronic lung disease r Cancer -
ChronicKidneydisease r Any other please specify

B.3 HOSPITALIZATION DETAILS

Not Applicable

TEST RESULT (To be filled by Covid-19 testing lab facility)

Date of sample Sample Date of testing Test result Repeat Sample ilgtﬂ Of'ttheL o
receipt (dd/mm/yy) |accepted/Rejected (dd/mmlyy) (Positive/Negative)  |required (Yes/No) cr:largg)y( apin
31-07-2021 Accepted 28-07-2021 Negative No Dr.Rakesh pathak
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