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All India Institute of Medical Sciences, Gorakhpur
(AT T URER e AT WRA SRR GR1 A e e )
(An autonomous organization under the Ministry of Health & Family Welfare, Govt. of India)

DEPARTMENT OF MICROBIOLOGY

A SAMPLE RETENTION A ISPO FORMAT
PA&E&N LABNO. [ OpPbZIPD DESCRIPTION [ PRESCRIBED SAMPLE ACTUAL DISPOSED LABIN
; NO (NAME AND RETENTION REUSE DISPOSAL BY CHARGE
4] QUANTITY) OF PERIOD DESCRIPTION DATE & SIGNATL
SAMPLE (IF REUSED) TIME RE
RETAINED :

Erf»é‘(h\ 'Dr Atul Rllkaf.“kaf
gl / Associate Professor

L icrobiology

) 273008

YA

1




Institute of Medical Sciences, Gorakhpur
~ (An mmmm under the Ministry of Health & Family Welfare, Govt. of India)

DE ENT OF MICROBIOLOGY

d D OF ORA NICATION

Sr.  Date & | Patient’s | Age/ | LabNo.| OPD | Description of Communicated | Signature
No | Time | name Sex /IPD | communication | to Name & of section
Designation Incharge

AT/ Dr Atul Rukadisar

it / Associate Professor
‘ B Milorobioltoy




A TN TR C 590~ A v o A0 b f 0803 § U W T e 054§

Sex: No:
(A LRRE T R EPE L] | g apeay \ ' WAL 8 4 5 v B s RO YRR DN PR ORE BRI VOB IOCUND 566 53 KR b b0 $F 7 o 45 05 0855 500 5 i
i Syed .-..m...,..,...(lnduorlompmicm).,.,,,‘,,.,..,,..,Ward:...............,...... BniNe: ...

e nstssinsmasmomsnianm Coltire: Bagterial / Fungal
(Please seleet () appropriate sample)
k)

e N Ry L o R P e T S 7

CAnenal

© Supra pubic aspirate e

i Bronchial aspirate * Bronchial brushing : BAL

o Synovial Fluid zVitreous Humour 2 Pericardial

| oVentricular shunt

B e S S

(Signature of Dactor with Stamp)

N W O R S N

ociate Professor
St 4 Microbiology
(3% 274008




OPD Register

S.no Patient name | Age/sex Crno. diagnosis unit

Inventory
Article Quantity'l23456789111,111111122?222222233
name ol 12 3 4 5/ 6|78 90123 456789 01

- BB ““E“
I i
i i
Al

CLINIC REGISTERS

Asthma clinic

S.NO. | Patientname CR No. Age/sex Phone Diagnosig PACNo.
number |

Nephro clinic

S.NO. | Patient name CR No. Age/sex Phone Diagnosis | NEPH No. |
number

Developemental clinic

S.NO. | Patient name CR No. Age/sex Phone Diagnosis | CDCNo.
number |




Dispatch leave register

'S. [ Typeof | Durationand date NO/SNO | Ward Remarkif | Incharge
 NO. | leave Sign incharge any sign
o sign
Complaint register
S.NO. | Date/time Complaint/department Remark
Nikshay register
| S.NO. | Patientname | CRNo. | Age/sex | Phone Diagnosis | Nikshay ID
BT Na number
Neb register
S. Patient name Age/sex Neb Diagnosis Sign of NO
| NO.
Patient entry register
'S.NO. | Patient name F—A\Eé}éég%véﬁhﬁo Diagnosis Consultant
e bl name
s
Condemn register
S. NO. Condemn article Date Remark

Loan register




Dispatch leave register

|S. [Typeof [Durationanddate |NO/SNO | Ward Remarkif | Incharge
, NO. | leave Sign incharge any sign
% - sign
Complaint register
'S.NO. | Date/time Complaint/department Remark
Nikshay register
| S.NO. | Patientname | CRNo. | Age/sex | Phone | Diagnosis | Nikshay ID
= number
Neb register
5! Patient name Age/sex Neb Diagnosis Sign of NO
| NO.
Patient entry register
I‘S_.' NO. | Patientname | Age/sex | CRNo. Diagnosis Consultant
ST ES A ——— e s e e ——— -t name
Condemn register
S. NO. Condemn article Date Remark

Loan register
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BED NUM | CARDIAC DATE -3 Tice 3) ¥ GJ, MO ATy
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SYRINGE Pu mp

SNO SYRINGE [ DATE >
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CSSO _INvEnToR'Y

DATE ITEMSTO BE ITEMSTO BE REMARKS | NO SIGN
SEND RECEIVED
MORNING |
EVENING
CNIGHT
Paut — 4b=
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SNO | DATE | PATIENT [ CR DIAGNOSIS ' CONSULTANT | BATCH

QUANTITY | REMARKS | NO SIGN
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Sr.

Lab

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DEPARTMENT OF MICROBIOLOGY

KUNRAGHAT,GORAKHPUR,UTTAR PRADESH-273008

FOLLOW UP REGISTER - BACTERIOLOGY LAB

No

No

Investiga
tion

Direct Microscopy Colony Catalase | Oxidase Coagul

Biochemical Test Culture AST Resistance
Characters ase

Isolate Mechanism

Wet Hanging | GST

Sign of
Technician

Mount drop




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

DEPARTMENT OF MICROBIOLOGY

KUNRAGHAT,GORAKHPUR,UTTAR PRADESH-273008

FOLLOW UP REGISTER-MYCOLOGY LAB
Colony Sugar .
Sr.No | LabNo | Investigation| KOH |Gram Stain| India Ink LPCB | characters | Germ tube | CM1amvdospores Hi-Chrome | Slide culture {Fermentation/ Vi, AEST . [Clnatue
on CMA ek report of Incharge
on SDA Assimilation




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DEPARTMENT OF MICROBIOLOGY

KUNRAGHAT,GORAKHPUR,UTTAR PRADESH-273008
VIDAS REGISTER
DATE:

Name of Doctorin | Clinical | Sample & i Cytomegil | Herpeswiru Technician| Incharge
se.No | cr.o | Lab " :
] o | Ltab No | OPD/IPD Patbant Age/Sex | Address |Ward/unit i Diagnesis | Condition HAV HBV HCV AntiHBsAg | Toxoplasma | Rubella e S Others (if any) Sign S




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

DEPARTMENT OF MICROBIOLOGY

KUNRAGHAT,GORAKHPUR,UTTAR PRADESH-273008
IMMUNOLOGY REGISTER
DATE:
Name of Doctorin | Clinical | Sample & Dengue Chikungun | Mumps Measeles Rubella Incharge
Sr.No | Cr.No | LabNe | OPD/iPD 3 i Technician
/PO | patient | AEe/Sex | Address |ward/unit charge | Diagnosis | conaition | "SV'EMA |, inec | 1emiigs) | (1sm/ige) (igMiig) | Others (f any) sign | Signature




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

DEPARTMENT OF MICROBIOLOGY

KUNRAGHAT,GORAKHPUR,UTTAR PRADESH-273008

CBNAAT XDR REGISTER
CBNAAT XDR RESULTS
Name of Typeof | Doctorin & Fluroquinol ; . _|Capreomy v Technician | Incharge
Sr.No| CrNo | labip | OPD/IPD 1 i
/ Patient Age/Sex | Department sample T MTB Level soniazid one Amikacin | Kanamycin Goie Ethionamide sign Sknmiire




e RS- AN I L ERANE R g.“.f% 173
All India Institute of Medical
(A aUONGIMOUS Of gaidation under the Ministry of

TITAITT, STy
Sciences, Gorakhpur

WET BT tonfud uE wmw feevg)
Hedlth & Fainily Weltare, Govt. of India)

DEPARTMENT OF MICROBIOLOGY
LOT VERIFICATION OF MUELLER HINTON- AGAR USING ENTEROCOCCUS FAECALIS (ATCC-29212)
St o, Dale MHA Lot omber Manuteciiner Expiry dale Wh_.a%ng:ﬂu : et Do sic é&a%ﬁﬁk&ﬁ mawﬂﬂnﬂ




ATEE HIaTH SUBIEEIE]
All India Institute of Medical

(Tamen wd ufraw s daea wwa
{An autonomous organwzation under the Minisiry of

I, TREYY
mn_manam ma_.mﬁ_uﬁ

T BT *enfew wh wvae feem)
Health & Famtly Welfare, Govt. of India)

DEPARTMENT OF MICROBIOLOGY
RECORD OF ORAL COMMUNICATIONS
StMo. |  Dale& Time Pabents Name Age/Sex " ek o Descrption of Communicated to | o olSechon

communicalion Mame & Desigaation




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

DEPARTMENT OF MICROBIOLOGY

KUNRAGHAT,GORAKHPUR,UTTAR PRADESH-273008
CBNAAT ULTRA REGISTER
CBNAAT ULTRA RESULTS
N f Technician | |
Sr.No | Cr.No labID | OPD/IPD o an Age/Sex | Department ApeioxDoceolin MTB Level Rif Resistance |_. .:n_._mqnm
Patient Sample charge |Sign Signature




HIETM HiwWaiy gm@_ﬂﬂnd ;

All India Institute of Medical

{An autonomous organvation under the Minisiry of

HEUIM, tEyy

Sciences, Gorakhpur
Health & Famiy Welfare, Govt. of India)

DEPARTMENT OF MICROBIOLOGY
SAMPLE RETENTION AND ; DISPOSAL FORMAT
Pation’s Mome el Ll W ookt S ool %mﬂﬂ& jrions o Disposed by e




SHIEOT H40iy Q_wmﬂﬁwd
All India Institute of Medical

(An autonomous organvation under the Mimistry of

HEUIM, QY
Sciences, Gorakhpur
Health & Family Weltare, Gowt. of Inchia)

E ook Paeruginosa 5. awews | €. faccalis

DEPARTMENT OF MICROBIOLOGY
Internal Quality Control (ilQc) of Antimicrobial Dises
. Zone diameter (mm) of Zone cuameler (mm) of
ATCC Straing with ATCC Stramns a3 per
; test dise CLS1 Guidehines {Year- i Conectve Sign. of Jechargs
§1. Ho., Diz content Prevenie Adinn it
E. coli Patruginosa rg E. taccalis oy Dae & Time




e o T Bt YO LA S5 . o e et e S LA S

HIECT HiAld HiY g HliA, ...__Aﬁm__mu.__

All India Institute of Medical Sciences, Gorakhpur
{An aulonomous organization ueder te Mimstry of Health & Family Wellare, Gowt. of India)

DEPARTMENT OF MICROBIOLOGY
CULTURE MEDIA PREPARATION

B R T S P F S — A

355 : _ 2 mrs,_m%; yemon , ..s.. e
Mamutacturer Batch Number xgn!.____. PH of Media _.MNH% Negatwe contral Not Acceptabie shage




IETT HIOiY an..w_ﬂﬁ_i_
All India Institute of Medical

XU, vEY
Sciences, Gorakhpur

( ey wd ufraw wearo dawm ava wERE g et v wmrae e )
{An dutoromous organization under the Minsiry of Health & Farily Weltare, Gowt. of India)
DEPARTMENT OF MICROBIOLOGY
LOT VALIDATION RECORD
. A iy, &y RN ﬁnﬁ B . riwgi Romart : nﬁﬂyﬁ;ﬁ




SHEE DT HIWOY fu.:amu_ﬂﬁ_d

All India Institute of Medical
(e vE ufraw wmerw daay anE
{An autonomous organwation under the Mensstry of

LI, vEY
Sciences, Gorakhpur

W { wonfud v mvEe farn)
Health & Family Wellare, Govt, of India)

DEPARTMENT OF MICROBIOLOGY
KIT VALIDATION RECORD
Seho.|  Date prn . pate Result wih Aesutt with . Bemak | Sige. ot ncharge. .
WA SCRN ot Sompiony ey | Povitive Contrst Negatve Cantrol Acceped Repected N

LOT No. Mfg. Date




Sr. No,

DEPARTMENT OF
INTERNAL QUALITY
Name of KIT Markoted By il - [ A———

HUHE M Hilaly Q_W_@_ﬂﬁ I~
All India Institute of Medical

( v ud ufrar s=amor daver s
{An AulonomOUs organization under the Minsiry of

HEIH, AEyy
Sciences, Gorakhpur

an gRT rfus v e B

Health & Famiy Wellare, Gowt. of India)
MICROBIOLOGY

CONTROL LOG OF KITS

SND | s | mean |

et S .

- Action i apy

Snel | WesficwenRonwis
Technicsan with | By Inchage with Sign.
Oale & Time Dale § Tt




