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Nerpretation guidance - ~ " Microbiologist

= 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 (IDSF)/ 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.
* 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. *

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

» Please note that these results are not to be used ft
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Microbiologis!
s « Testing of referred clinical specimens was considered on the basis of request / referral received from /
4 through State Surveillance Officer (SS0) 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 fract specimen, does not
exclude infection™®

= A positive test result is only tentative, and will be reconfirmed by refesting. ,

» Repeat sampling and testing of lower respiratory specimen is strongly recommended in severe o
progressive disease. The repeat specimens may be considered after a gap of 2 - 4 days affer he

collection of the first specimen for additional resting if required. * 4
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Interpretation guidance:- Reg. No. 2003031008 (MMC)

Z Microbiologist

- « Testing of referred clinical specimens was considered on the basis of request / referral received from /
through State Surveillance Officer (S50) of concerned State Integrated Discase Surveillonce
Programme (IDSP)/ any other health care facility affirming requirements of the case definition s

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

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

= 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, *

s A positive alternate pathogen does not necessarily rule out either, as little is yet nown about the role
of coinfections, T,

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