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Circular No( 2021 / 56 ) &, amgeas

Date: 25/04/2021

To:
All Healthcare Facilities & Medical Laboratories
in the Emirate of Abu Dhabi

Subject: SARS-CoV-2 Virus National Genetic
Sequencing Surveillance Program (GSSP).

Greetings,

We would like to extend you our greetings
wishing you all the best and success.

As part of the continuous efforts to strengthen
the healthcare system’s response to the Novel
Coronavirus (SARS-CoV-2 virus), and to ensure
optimal reporting of test results and infected
cases accurately, and based on global updates
and the latest scientific developments in the
detection of the new variants of (SARS-CoV-2
virus).

In light of the Abu Dhabi COVID-19 Task Force
continuity to take various steps to quickly access
and address the Covid-19 outbreak, having
prompt visibility of Patients’ Lab Results is
critical for the Department of Health during this
time for epidemiological surveillance purposes
and public health decision-making.

In light of the above, all Labs conducting
COVID-19 PCR tests need to comply with the
below:

1. Ensure that on weekly basis, a sample of
positive cases are sent to SKMC Laboratory
to conduct the genetic sequencing and
identifying the type of variants including
ICU and death cases due to COVID-19
infection complications.
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Abu Dhabi Public Health Center will contact
each laboratory conducting COVID-19 PCR test
to count the exact number of positive samples
required to be sent weekly to SKMC.

N

Capture the needed demographical
information including the following:

e Sample Number (must match biohazard bag).
o Sample Collection Date.

e Accession Number.
e Emirates ID Number.
e MRN.

o Patient Name.

e Nationality.
e Ageor DOB.
e Gender.

e Screening Location (City/District/Center).
e Cycle Threshold Value (CT).
e Recent Travel History (if any).

3. Enter all the results in timely manner not
exceeding 48 hours into your systems and
sent in real-time to Malaffi.

4. Per patient sample, 2 aliquots of minimum
500p! each to be sent to SKMC Laboratory
with clear demographic label along with all
information (as per appendix 1).

All are required to adhere to the above to ensure
the response to the COVID-19 outbreak. In the
event of non-compliance with the requirements
described above, as well as the deadline for
sending the samples, your laboratory will be
excluded from the list of COVID-19 PCR
centers approved for testing in Abu Dhabi
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For any enquiries, kindly contact Ms. Ayesha Al
Muharrami - Reference Laboratory Specialist in
Abu Dhabi Public Health Centre via:

Tel: 0544441729.
Email: ahalmuharrami@adphc.gov.ae.

We hope that all will adhere to the above for the
best interest of work.

Thanking you for your kind cooperation,,,

This circular is designed for regulatory procedures and
should not be used as content for media publication

® PUBLIC /oL«

® PO Box 5674 Abu Dhabi, U.A.E
O +971 24493333 +9712 4449822 @ doh.gov.ae

dolalldan a A
ABU DHABI PUBLIC
HEALTH CENTRE

Al g il
DEPARTMENT OF HEALTH

[Bagad) g duolsill 2y coLA) 1 Sluaradl oo o3l
Loall qbogl 3S5ay Azl sl Glasi- ozl 4dle
e dalall

0544441729 : @3, aila -
.ahalmuharrami@adphc.gov.ae : ;o Y wunll -

deall dxlias 408 Wadlel 559 Loy oA pazedl y cotlel

XX Mpﬁjw&w}pﬁ@;\.ﬁ

Sadll GgimaS jagmia adg dedaill el oM eaatdl e
.@3&;}(\




i nm g b
DEPARTMENT OF HEALTH :

APPENDIX 1: Required Information to be Al pal) liaally Ledld ) G glhaal) ila glaal) 21 Balall
accompanied with Samples Sent to SKMC Akl Aall Al A )

Appendix 1: Meta Data Sample Data
Lab Name:
Number of Samples:
Date Sent:

Sample Collection Date Accession EPI EID MRN Patient Nationality Age (Y or Months) Gender (Male/Female) Screening Ct Value Travel
Number Name Location History
(must match (Emirate)

biohazard

bag)
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