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Department of Health and Family Welfare S
Government of Karnataka

FAQs - Rapid Antigen Test for COVID-19

What is the Rapid Antigen Test (RAT) for Covid-19?

It is a test on swabbed nasal samples that detects antigens (foreign substances that
induce an immune response in the body) that are found on or within the SARS-CoV-2
virus. It is a point-of-care test, performed outside the conventional laboratory setting,

and is used to quickly obtain a diagnostic result.

What are the limitations of an antigen test’s results?

When it gave emergency authorisation for the first antigen kit, the point was raised out
that antigen tests are very specific for the virus, but are not as sensitive as molecular PCR
tests. Most of Rapid Antigen test (RAT) have relatively moderate sensitivity but high
specificity. However, the positive results from antigen tests are highly
accurate, but there is a higher chance of false negatives, so negative results do not rule

out infection. With this in mind, negative results from an antigen test may need to be
confirmed with a PCR test.

What is the ideal time between sample collections to sample testing for RAT?

The test should be conducted onsite under strict medical supervision and within one

hour of sample collection in extraction buffer.

How long do coronavirus disease antigen tests take?

Typically within 30 minutes.

What are the objectives of doing Rapid Antigen Testing?
1. To enable testing for all symptomatic primary contacts, senior citizens and
people with comorbidities in every part of the State.
To detect cases quickly.

To further strengthen tracking and treating mechanism to prevent spread

of infection and save lives.

Is it mandatory to register RAT with ICMR?

All hospitals, laboratories, medical establishments (both government and private)
intending to perform Rapid Antigen Tests (RAT) should mandatorily register with

ICMR, and enter positive or negative results of each person on ICMR portal.
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What are the Eligibility criteria for Private facilities as per ICMR Recommendations for

deployment of Rapid Antigen Test?

8l Ans. 1. All private hospitals approved by National Accreditation Board for Hospitals and
Healthcare Facilities (NABH).

2. All private labs accredited by National Accreditation Board for Laboratories

(NABL) and approved by ICMR as COVID-19 testing labs.

What are the documents required for Registration??

Ans. 1. Private hospital should have NABH Accreditation certificate/Private lab should
have NABL Accreditation certificate.
2. MoU (with) ICMR approved lab
3. Covering letter from District authority

4. Agreement copy for the rate fixed by government

How to obtain login credentials from ICMR for RAT?

Ans.  For registration with ICMR and to obtain the login credentials, send request to State
Nodal Officer for ICMR credentials, Bengaluru, on below mentioned email id:

knlabcovidig@gmail.com

(Note: Submit above asked 4 documents (Refer question no. 8) along with request
mail.)

Rate fixed for Rapid Antigen Test for private samples in private laboratories?

Ans.  As per order no. — No. HFW 264 ACS 2020 on dated 24.07.2020, Rate of Rapid Antigen

Test for private samples in private laboratories — Rs. 700/- per sample inclusive of
PPE kit.

Which kits are recommended to do RAT?

Ans.  Only ICMR approved Rapid Ag kits should be used for RAT testing.

Visit htips://www.icmr.gov.in/ckitevaluation.html for details of approved

antigen kits.

Is it essential that all “symptomatic negative patients” through the Rapid Antigen Test
need to refer for RT-PCR/CBNAAT/True-NAAT test for COVID-19?
Ans.  All labs/hospitals initiating testing through the Rapid Antigen Test need to ensure that [
all “symptomatic negative patients” should be essentially referred to RT
PCR/CBNAAT/True-Naat test for COVID-19.
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Why it is essential that all “symptomatic negative patients” through the Rapid Antigen
Test need to refer for RT-PCR/CBNAAT/True-NAAT test for COVID-19?

This is particularly essential as the Rapid Antigen Test has moderate sensitivity.

When should be the repeat sample be taken from Symptomatic Negative case for RT-
PCR?

Ans. Immediately. Samples for both Rapid Antigen Test and RT-PCR test are collected
together at the same time.

Is it essential that all “symptomatic negative patients” through the Rapid Antigen Test
need to refer for RT-PCR/CBNAAT/True-NAAT test for COVID-19 with same SRF ID?
Ans. Yes, it is mandatory. Fresh sample should be taken with same SRF Id for

“symptomatic negative patients” through RAT and taken for RT-PCR confirmatory
testing.

Is it necessary to enter details in RT-PCR app for confirmatory RT-PCR for “symptomatic
negative patients” through RAT?

Ans. Not required. Same SRF ID that is generated for Ag test should be communicated to
RT-PCR lab along with the ICMR ID or Patient ID and other details (hard & soft copies).

What is the meaning if “No matching records found” message pops up while fetching the
SRF on to ICMR portal?

Ans.  While entering results through Search Patient option in RT-PCR lab, if an error message

saying “No matching records found”, appears, it means antigen test results are not
yet uploaded to ICMR portal.

Why some SRFs will not be having any patient details?

Ans. If a blank page without any patient details opens for any SRF, it means the SRF is not
submitted properly by the swab collector in the RT-PCR App. Swab collector
might have kept the SRF incomplete/pending or have deleted. There may be a chance of

deleting the SRF after generation due to various reasons at swab collection center.

What all details should be given to RT-PCR lab along with the RT-PCR follow up samples
that are tested negative by rapid Ag test?

Ans. 1. Same SRF ID that is generated for Rapid Ag test
2. ICMR ID or Patient ID of each follow up sample.
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When should Ag test results be uploaded to ICMR portal?

Ans.  All Ag test results must be uploaded to ICMR portal immediately after the test. Also
it is very much essential to upload the results of Antigen test for all RT-PCR follow up
samples before they reach RT-PCR lab.

What are the conditions Hospitals/Labs need to follow during the use of Rapid Antigen
Test (RAT)?

Ans. o Should be interpreted between 15-30mins with a naked eye. No interpretation
should be made before 15 minutes OR after 30 minutes.

e Symptomatic individuals who test negative for COVID-19 by rapid antigen test
should be mandatorily tested sequentially by RTPCR to rule out
infection.

o Samples (only nasopharyngeal swabs) to be collected by a trained healthcare
worker following full infection control practices including use of proper PPE kit.

e The test should be conducted under strict medical supervision and within one

hour of sample collection in extraction buffer.

What are the procedures need to follow by Mobile testing team for Data entry of Rapid

Antigen Testing (RAT) in ICMR Portal?
Ans. The mobile testing teams will have a lab technician and assistant to carryon tests in
containment/Buffer zones. The assistant will enter the details in the RTPCR app and
generates SRF Id. The details of the patients being tested should be tabulated and should

sent to the jurisdictional PHC for data entry on the ICMR portal after every 10
tests.

What are the procedures need to be followed for Symptomatic patients and

Asymptomatic suspects at swab collection centres?
Ans. There should be no mixing of Symptomatic patients and Asymptomatic
suspects at the swab collection centres. Provision should be made to isolate the

symptomatic cases either in the SCC (if feasible) or should be home isolate till the result
is declared.
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How to generate Positive OR Negative report (PDF) from ICMR portal?
Ans.  Step 1: Go to ICMR portal,

Step 2: Enter User Id and Password given to Lab and click login,

Step 3: Go to List/Edit/Follow-up option,

Step 4: Enter SRF ID & then press Submit button,

Step 5: Select the patient record and select report button to generate pdf report.

How to interpret the RAT result if the result band is faintly visible?

Ans.  If the band developed on the card is visible for 2 individuals, then the result can be 7

considered as Positive.

Can any DSO generate PDF report for any SRF?

Ans. No. Only the Centre which uploads the details of samples tested for RAT and documents
it in ICMR COVID-19 data portal https://cvstatus.icmr.gov.in/fetch srf record.php can

generate the PDF report with given user credentials, using List/Edit/Follow up option as

explained in Question 24.

When result of RAT should be communicated to the person? And What actions to be
taken in case a person tests positive?
Ans.  The result should be communicated to the person on the spot.
In case a person tests positive, 108 team will also inform DSO/designated officer
regarding shifting and also generate an end of the day report of patients shifted (line list),
which will be shared with the concerned DSOs. The DSOs should ensure that all the
reports are entered in the ICMR portal. The SRF id of Covid positive person is sufficient
for admission to Covid treatment facility (CCC or Covid hospital).

What actions to be taken in case a person tests negative?

Ans. o If symptomatic, mandatorily tested by RTPCR to rule out infection.

o If asymptomatic, negative result is considered as final result and all

precautionary measures have to be taken.

Can we use sample collected in the usual VTM (Viral Transport Media) routinely used for
collection of OP/NP swabs?
Ans. The customized sample collection swab provided with the antigen test kit should be used
to collect the swab. This test does not work if the sample is collected in the usual VIM
(Viral Transport Media) routinely used for collection of OP/NP swabs.
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Is there any download link available for installation of RTPCR App for generating SRF
1D?
Ans. Download below mention link to get information:

htins://covidigee.nic.in/iemr/HelpDocuments.htim

Is there any video link available for Data entry of Rapid Antigen Testing on ICMR Portal? @

Ans. Video link: Data entry of Rapid Antigen Testing on ICMR Portal

hitps://www.icmr.gov.in/video/Data Entry Antigen v4.mp4

Is there any video link available given detailed instructions about how to use COVID-19
Rapid Antigen detection kit?

Ans. Detailed instructions for use of COVID-19 Rapid Antigen detection kit can be
accessed through following steps:

o Visit website by click on link http://sdbiosensor.com/xe/product/7672

o Go to download option

e Click on link showing: Q COVID-19 Ag INSTRUCTION FOR USE.

Is there any portal link and user credentials available for District Administration to view
RAT testing report?

Ans. Yes, District administration can refer below mentioned portal link to view RAT Testing:

hitps://cvanalyvtics.icmr.org.in/login.php

Same user credentials can be used which is provided to District Administration.

Is there any Guidelines to refer for covidigece portal?

Ans. Yes, user can refer below mentioned link for more information on covidigce portal:

hitps://covidigec.nic.in/iemr/Citizen/FAQs.aspx
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Do we have flow chart for recommended COVID-19 Antigen detection tests?

Ans.  Flow chart for recommended COVID-19 Antigen detection tests

Person Requires COVID-19 Test

(as per Govemment of Kamataka Protocol)
Rapld Antigen Test Kit

Avallable Not Available

Rapid Antigen Test done

To be reported as Asymptomatic Symptomatic
‘Positive’

To be reported as ‘Negative’ Collect fresh nasopharyngeal swab
(RT-PCR test not required) and throat swab in VTM tube

—

Result urgently needed Result not urgent
True-NAT or True-NAT or CENAAT
CBNAAT avallable NOT avallable

To be reported To be reported
as Positive as Negative

Q36. Do we have flow chart for Data entry of Rapid Antigen Testing (RAT) in ICMR Portal for

COVID-19 Antigen detection tests?
Ans.  Flow chart for Data entry of Rapid Antigen Testing (RAT)

Enter patient details in RT-PCR app Generate SRF ID
) — FLOW CHART

Select add record from SRF portal ' emmndl  Go to https://cvstattisicmr.gov.in/lab_dashboard.php

Update the Testing kit and Antigen test result
If Symptomatic, follow up done b
E— — T —

Go to ICMR portal
Enter User Id and Password given to each lab

Go to Dashboard
Search by patient with ICMR ID

PN  Enterall relevant Select follow B Fetch SRFID by
details and result up entering Patient detalls

Commissioner
Health & Family Welfare Services
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B3> SARS-CoV-2 &3,07C), R0 ¥R FORIWTI BBBSTNTS), (XBB,
BRMIBREET 330NN, GVOENTVRIT IS BRANF) B3, o3I
DRNS TFes  OBOH  BHDS  BOCBOPONT. AR BNAD  8T,T
BLOTBEORNE, BT -19 & IHBV0R 03 LMOODT PO T3, 3,03
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BOT0TT), 3.0300N BHBOHO) LIRDITEOIMIIT.
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RPFENDOQ), BLS DO 306383 0° ROCF, (0063 Brome3 FwoN

DBPeH  RoBBTIoh), BHODEW &SW3 BW,S  IDFRBODI,
BHPODTW. STINR; FdNTT BB NPOT RNT003,T FOIOINE) TR,

QDTTNTZE, B3 =P, QTTTBNY B3,S e33R, SO0
negative BTN RPLOTI, 3L,TODRDD),. R TATNAY

RSB, BTROT), S303BT° JOCFOD negative POAITVOINFI),  DALT®

TOCTO3R0DN TR TOR L TONTITI.

RAT 07N 235030 RDEER e350030 RONTBRY SWIIT ALT, Red0 0350 T3V?

BOLT 0NN, TEDEINE 33,T580D e, 2FTBONE), eDI), W52 (BNRNT
T33) O TEDOH R, BoMHAIT 20r) o8l ¥ N BOCE, SWRLICH.

BORCTD 330 BN WSRT BOLEN DRI, AN INTIBRWITS?
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1. COVID-19 BRIN0D e, DYBeNT ROTSEID), 2O0H PNROT3 D3I, §
2B 93,73 (co-morbidity) BRODTIEI HION, TexsT DR, LONNTE),
COVID-19 &BOCT R 2uFTWRRD.

2. COVID-19 &3Beon¥'sH, 3 ,DI3woN Towdcdodend.

3. BRLOFT BOBIATONI, IBNELEN DI, BT, WPRD RI,

BUD,dT DI, 333,00 TOODFIPOTRRI, DI R,
WORDRITIHTI).

DANOLITIC). TOATE €30E387° BOCFE, (00é3°) SRLOTDAIRITIHTD FTd0,00aC?

Ans.

oD 30838 ROCBRTTY, (3T JFedoRe) QOB LIATIE D,
SR ZND, TOSLLMPOCINY), yWsdCOD ROR NP (ITED DI, WAN)
DIN0STTE), T3O,0HWON VECOTIONAITATANT DI),  FOT
T33P0 TOATE 30638 ° JOCEO, Foo3,T (Positive) 95300 9NTOI,T
(negative) BOTDOBNF), TT3,00z00N ICMR FRLEIFSF IS, SePRDRLIC..

DO 30638 ° T[OLHE ORI, BBAD) 80.2.600.30°. BRI, NY &yToT LHoAN
TYO3REMOOODN/ROR, /3R ZNPR 9BE T 23IOILIOLINF O30 ed)?

1. CodT SOEBT BOE 0D, SBRO B335 AN FOR,/e3R, 3N [
D%.D.2).32F°. (National Accreditation Board for Hospital and Health care

providers) sNOBPINOT FTIV,0NON LITITRLDRD, 3,023 /2350353
A IR TAIEA)

. RO, AN FOIRMOOONNY) TO;RI’ 9FREXTIT* 23/CEE PoO°
0523 RTLEDER* (... DF.) JOT o3 BWRTB D3I,
RAN0EST® DO FTCIT -19 BOLEONT, SBRL)  e933e3(BS
TRV,

RRCOTEIN 9N 35300 NSRS O3TveY)e)?
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TOAT €30¢323° WOCT 0N, BWARDI ICMR DOT e0NT* FTEQ,0N O, TR, (user-

e383.00n s T D), FéEIV0W TR0 QeI m
BooFr 8% I5oFT B 4% 4

id & password) TN WT3OIeHT?

Ans.

ICMR SPPOTER BWBEN a03), N BIs)e003INP), (user-id & password)
BBOH, Tozss SRACRBET LIDTOOH T FFNT B-3L IFORT, ITO3ONVy
F3)30A).: knlabcovid19@gmail.com

(MaDDY: IT0IOD e BRIN FHPE 4 ToSNTR), (B, R0DB; 8 SCR)

2D R.)

PoRN FO3RMODNFAS 30RN 3RONLMN 3,03 &yd%IT [OCT,T BT
ANDBRRIDNTOC?

B3, DIVOTET 24.07.2020, No. HFW 264 ACS 2020 eSTXITW yToO, DOAN
TOIRMROOINTE), FReP 3,03 IIwTT BOCT, (RAT) 0D BT, ddY &3¢
BeDPo3 &) ;0B R 700 BLe. ANDIBI NG,

03933 FEFRTR, 3,03 B)3%TB TOCTH, (RAT) 230R ) dFOTRD e350C3I0NTI?

Ans.

B39,05007, 80.2.030.630°. 0T LINBRITIOINE ToATE FEFNFI, 23903)
3.03 R3BIT BOCF, (RAT) BOLT R 20FR3CH.
ONRBPDIZ 303  F3nIT  ILTY

https://www.icmr.gov.in/ckitevaluation.html .

DR[OAOMN 23083 B

BRI BREROTEYF, BRENOH) ToTE e30E3ET* BOEF 0D, Brider® O
22053, 90333 BRENONTY, RT-PCR/CB-NAAT/True-NAAT &30CF, TT30,030e3€?

Ans.

TR, BRCT BRNOTIR)F, RENOH) TODTE 3083287 WOLFE 0N ), Jri€des®

DOT) WOWE), 903 TRLNODI), TLI,0DeIoN RT-PCR/CB-NAAT/True-NAAT
JOCT, 0BLNI.

BRCIT BRENOTEIYF, BENO) ToTF e30E38ET* BOLF 0D, Bri€ded® 0T
20TE). €903 BRCNODNR, RT-PCR/CB-NAAT/True-NAAT &30CER @0e3 $DRIHTI)
DT ORIT;T?

Ans.
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BRCIT BRENOTLOTYY, BEN0H) ToTE 308387 BOLF 0N, Friéded* 0T
20T, €903 BRLNOD VOO, ITX SRF Id O30T RT-PCR / CBNAAT /
True-NAAT BOCER SREDOH), TOSBTOOONT, FRHRIT €953TIAITIONE?

BT, BT BT9,00NT. BRI BtROFEa) ¥, TRLNO) TOAT 30632317
TOLE.0HE), IREIe* O 20T, 03 BetNod wWrWDoDH ), e9T3E SRF Id
O3/0007 RT-PCR / CBNAAT / True-NAAT BDEER c300@D0RRY, FO3eoodT,
TR D).

BRI BREROFEIR)F, SN TOATE 3063283 BWOHE 0D E), Srie3ed* 0T
20T, 03B BRNAD IWONY, RT-PCR 9 TSR, SehoDRIIT)
eINB5edTI0NC??

N3 . RAT BOLENR 03,3 03507083 €T SRF 20RO, e30°E3-QDAST® L0323
A ICMR Id 953339 Patient Id a03), 3T JeSTRLRODT F¥EBRLCT (00T E DI,
DO, BAND).

RAT @OER 003,803070ha3  SRF Id e93), ICMR  s3eeEeer R DBBTBITR PN
35959 T3¢ BROTIEITO TODSNL) TORDTBT ARV eITEeII?

RT-PCR  ©023SC). “CRNOD @G0T 300,00 &heeT PAT03NTS,
S EDRIIN, “No matching records found” 02) TR FOTES TEIRTDOTT,
QEIRF 0BBT* IO, FOT0INYTR), AP, ICMR BECLFe R T
Sp¢Ts FeBwoNe,.

T SRF Id 1) 035059 T3¢ BRNTY deBTREd, BRODTIHDR,?

Ans.

03305 TH DT ST AT TN SRNRY DITNPOR o) &3 30ET, YV RT-
PCR €9 BEBTRE), T, 23 ROMYBTDOT SRF Id IDOIN B o, 8.0
TR ROTYDBT DA ST DG ITPIE/ 2008  GOPDTLTITD (SIATAD!
eI ATTIT). A2 ROTYB FLOWRE), e TOTLNPOWON DA ST "
create €373 SOIT PRI Ie3TOBITTITI.
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1. RAT R0CE R 03,8 035003 e9T3€ SRF Id

2. T3 OIDRTT 30000  ICMR
0T RRFTERIT A30 J30ND

Id e>gdzd0 Patient Id ToMo

RAT &0, BDI03NF I, 0350e30N ICMR RLEIECTT e9e5* S/t 350c323¢T?

Ans.

RBOCE 0D S03T W, RAT BOTY, FOITVOBNPI, ICMR FpEFS T 9T
SRCTE 3002, RT-PCR 3052537 IENT)aS AW 33, RT-PCR po3of e9e0°

A;OBINPR 30838 0° BOZOH FAIVOINFI, TSR 230C3Ie)T
300230 93T5T.

T 30838 E3F% (RAT) WPTODH ARDODTL), &SR ZNSD / 052N
9NRORITW Ty O3 ?

Ans.
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20,07 ORO AONE HOWNFS), Belrog SeCARY) s3I, ©gado3
Bo333 DY |IWOT). TRROTEE  FyTOLNTI),  SCC o),
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