ifee- mmm\fs (RT PCR) ¥

Specimen ID*: Date specimen collected*: / /2021
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Enrolling organization name:
Facility contact person name: Contact mobile no.:

Clinical Assessment:

Any signs or symptoms: O Fever | O Cough | O Shortness of Breath | OJ Sore throat

Date of symptomonset: __ / /2021
Specimen Collection & Lab Request:
Specimen ID*: Date specimencollected*: | _ / /2021
Sample Classification™: O New O Follow up O Contact O Dead body
Specimen details: O Nasal Swab O Throat Swab O Serum
Referred laboratory name*:

Specimen collected by

Lab Result and Notification:
Date of specimen received at lab* / 12021 Date of Lab Test Result*: / /2021

Test Result*: Not Performed

Corona test laboratory name*:

SIE (*) Fofee qaet w2 739 F90o 21 Examined by


https://covid19.mohfw.gov.bd/covid19/dhis-web-tracker-capture/index.html
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