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Date & time of reporting(dd/yy/mm): 12 h
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NA
Date of onset of illness Specimen Do NA
Date & time of sample collection 19/04/2020

gate & time of rec.eipt of sample at virology lab 20/04/2020
ondition of specimen received/ Quality on arrival Acceptable

Reporting Details

AlIMSR01385| 22 April 2020

Report ID
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type testing - 2019-nCoV Respiratory
. Viruses
AlIMSR01385 ASHA DEVI 40 | F OSPVS‘ A’;P 22/04/2020 NEGATIVE
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DISCHARGE

e patient Stable
e Report : Attached herewith
PROVISIONALY NEGATIVE FOR COVID19

ADVICE TO FOLLOW

®  Temperature charting (4 times a day- 6 hourly)
®  Steam Inhalation (For 10 min.) (4 times a day -6 hourly)

® Saline Gargles (4 times a day -6 hourly)
Plenty of Fluids including Lukewarm water and hot beverages (3L\Day)

® Frequent hand washing

® Sneeze in your sleeve

® Keep nose and mouth covered
® Review as required

Successfully completed 14 days of facility quarantine period and adviced to remain home

quarantine for next 14 days.
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