_ '.FQF"-sendin'g- Clinical samples of following tests enclosed requisition format is to be filled and

~ send to Viral Research and Diagnostic Laboratory (VRDL), Department of Microbiology,
~ mahatma Gandhi Memorial Medical College, A. B. Road, Indore (M.P.) 452001

'S.NO. | Name of Test

Type of Sample to be send to VRDL |
nfluenza Virus (Real Time PCR) Throat Swab in VIM (0-7 days)

| serum (0-7days)

1
B Toengue NS-1AgELISA
3

4

CHIKUNGUNYA IgM ELISA Serum Sample (> 7 days)
5 J'TaEéHé?éTsnéepHaliiTé IgMELISA

iSEr_u:‘r-\"S_ample J

1“'3“"‘ 431
e, 27
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A o DEPARTMENT OF MICROBIOLOGY
M.G.M. MEDICAL, COLLEGFE, INDORE

Date: 09/01/2020
To,
The Dean & Cr0,
MGM Medical College, Indore M.P.

Subject: Regarding upload the Viral research and Diagnostic Laboratory (VRDL)
requisition form format on MGM Medical College Indore website.
Respected Madam.,

In connection with above mentioned subject VRDI. requires the prescribed filled
requisition form format along with cach samples for testing i our laboratory which is mandatory
for VRDL-DHR ICMR project, since we have o il all data i online DHR website.

Hence requesting you 1o give permission 1o upload the requisition form format on college
website, so that concerned stafl can download the requisition form format and can send samples
with this requisition ferm for smooth conduction of work.
Thanking You

JE

Best regards (} nq“
‘L“'-ﬂ't' il
Dr. Anita Mutha
Professor and Head, P.1. VRDL
Department of Microbiology
MGMMC, Indore MP
ar, eI i

Enclosure: VRDL. requisition form (CRI). it o e
; | | qis s e atial T

W oy Pafeen Al 0T
Copy to:
2 g Superintendent; MYH, Indore MP
. dal officer of Swine flu MYH Indore MP

r
Dr. Anita Mutha
Professor and Head, P.1. VRDI.
Department of Microbiology
MGMMC, Indore MP

=
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DH

‘ A. Identification Section

| Lab code I l T S L

| == Year | ‘
| L.5ample Origin :
! Qutk

reak / disease clycr

r ({Relerr

Outhreak [ disease

luster {inves

':"?CHATMA GANDHI MEMORIAL MEDICAL COLLEGE, INDORE
MR Virus Research and Diagnostic Laboratory Network (ver 3.0)

|

Patient ID 4",-.\-‘)!1[_.1 by |/H-Ir:,lr)\ | | 1
(1’ bate (DD/MM/YY) : Lk |

(go to page 2| |Outhresk Investigation dat ‘ |

Medical college/Rel oy

!
| 3.5/0 D/oW/o : : s %
" | 4. Age in completed years : For Iinfants months | | | days |
‘ Sex : Male Female | 6. Contact Number
|
7. Patient | vill; {
- age/Town : shsi I :

‘ Address: | llin e
| | P e i 1
| ! in Code : | State : Rural / Urban [ NK :
| B. Patient type | i
) s | a. In-patient | b. Out-patient | S HaspIE OR P nombier

10. » of cli . ’ T ST
| Name of clinician: ’ 11. Clinician’s Contact number :

| 12. Referral Hospital name:

C. Clinical Details (Tick all that apply)
| 13. Date of onset of iliness (DD/mMmyyy) @
Syndromes '

1. Fever
15. Diarrhoea ) [
4. Pain in abdomen

1. Fever

| 14. Duration of illness (in days) :

Associated Symptoms

2. Diarrhoea 3. Dysentery

5. Vamiting 6. Others (specify)

I |
2. Sore throat O | 4. Rhinorrhoea 0O ‘

o ‘ 3. Cough

'
|
|
|

16. Respiratory ¢ :
5. Breothlessness

b

17. Fever of Unknown Origin Fever

[

. Fever

4. Maculo-papular

18. Rash
Bullge

1. Fever

™

19. Jaundice 5. Nausea

Si%i

i 6. Others (Specify)

| 2. Any localizing symptoms

| I

i 2. Maculer 1 | 3.Popule © ‘
| 5. Eschar | 6. Pustule |
, 8. Others (Specify) © e SR

| 2. loundice 3. Dark urine 4. Hepatomegaly
4

7. Abdominal pain/discomfort

| 6.Vomiting

i | 1. Fever

. 20. Encephalitis / Meningitis 4. New onset of Seizures

7. Change in mental status
1. Fever
4. Chills

Hemorrhagic Fever

‘ 21. 7. Myalgio

9. Retro-orbital pain

| 22. Conjunctivitis o 1. Fever
f.. R ———

| 23. Other Syndrome & specify

| 24 Provisional diagnosis :

! _ R
1L 27 presence of similar case/s in the village/locality

38 History of travel in last 10 days

Consent/Assent:

| am explained and have understood that the sample callected lor the diagnosis can be used 10f diap
understanding snd mitigating these diseases. | have no objection for this since my identity

Name of the person filling form :

Page-1

Signature of person filling form

e s e e e T

1
=] | 2. Irritability | 3. Increased Somnaolence

4{ 5. Neck rigr'dr'ty- | 6. Altered sensf:rium e 5] ;
| 8 Others (Specify) : : e e
' 2. Rigors 2. Headache
I 5. Malaise 6. Arthralgia

| 8 Haemorrhagic manifestations

| 10. Others (Specify) S

' ® s 1
! 2. Redness a ‘ 3. Discharge ! ‘ 4. Crusting

= 3 E ———— - — o _I
[ 25. Investigations Requested : ‘

D. Epidemiological Details
26.Presence of similar case in the house ol N , |

Yes No |

Yes 't No
If Yes, place visited

nosis af other viral ager Is for research purpose and will aid in
masis af other 4

| kept ¢ snfidential | am willingly participating in the study
will he kept

patient/Guardian Signature/Thumb Impression

Go to Section F (Details of sample collection) in Page 2

L —————RRSECSMEE R L
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DHR.| TMA GANDHI MEmORIAL MEDICAL COLLEGE, INDORE

CMR v;j :
Virus Research and Diagnostic Laboratory Network (ver 3.0)

| To be fil|
£ ed only f -
i . or
¥ (53mples sent by pric one :atlents samples from Outbreak*
. -/CHC/ e = o o
E. Patient |I'Ifurmat| e - HE3ILh authorities and investigated by VRDL for canfirmation of Outbreak/disease cluster)
| 1. Patient name
| g : | 2.5/0Dfa W/o
: B_Agf In completed years - | I TieE ’3 - 100/ ', L L | Pt s = f
: ¥ el | | or Infants months | ys | Male O
[ Fsient 7} Village /Town - ‘ = == -l bl | 4. Sex_: Male 0 Female C
| Address: 6%(nct ) _SuhCenue; [ PHC/CHC :
| ket U | : }—- - - ; : S s e
i — Pin Code : ate : [ Rural /U K:
| Contact details of the official referring th : e | SUreLhDenan /.98
— - SITING the samples from outbreak: Name: Ph:
| 6 O‘.Itbl'iir]b Numhb go I 3 7= RSN |
[ LA CE0) "L'U‘f-" Date of sample collection / -i“ |
| 8 DM*”’Gﬂh%OfﬂﬂMunv I z 1
{ g 9. Total number of patients from whom samples are collected: |
0O/oo/oono _ X |
— =B ual == TR =
L 10. Patient Number within the outbreak :
| 11. Which of the (o ; =R i
|_ — " Dl the r‘.‘"l_‘.j“'ﬁ""s_i_b"f‘ll d*i‘:ﬁl\[)# the clinical presentation? (Tick most appropriate option) =
. 0. Fever with rash (cucne > - I )
Lie ey f'(_f'_r i il (Suspected measles/rubella) b. — Fever with rosh, arthrolgio (suspected dengue)
Fever with arthrolmis 2 = il ST = e 7
rever with arthralgio (suspected Chikungunya) a. Fever with respiratory symptoms (suspected influenza)
I, '_ _f-"lr‘i" .1"£Pi ,':':;.",._,‘rw_.-' Isuspected HAV/HFV) f Fever with neural gical symptoms ’.'3'-‘1!-"_“""""7. JE)
g. Fever with he morrhagic monifestotions h Acute diarrhoeal disease
( onjunctivitis / Gastroenteritis (prob 1bly food borne)
N Acute flaccid porolysi ) (Specif |
12. Provisional diagnosis 13. Investigations Requested |

le Collection (Tick all that apply)

3 —

ONLY FOR LABORATORY USE

G.Laboratory Results
Result

Sl Virus Date of Sample Type Test done
No. F /Dennue Testing o lal ; I e
Chi Rota A Y /f 1} | RTPCR FA HA ’ )
Meosle h t } H An tior
i‘ | JFITE
1.
|f 2. |
—T i
3. .
PO
Bl
5 i
———
5 | ;
P T T e ? |
L ] —— e AR LENESTEY | f = e
10. 1 | | &

] P e ] = T ["NC
[ sample sent to higher lab for further investigations | Yes | No
Name of the Technician Name of the lab in-charge :

Date :

Page-2 |
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