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WORLD'’S 'ISt INDIAN COMPANY THAT OFFERS
SMART, INNOVATIVE PAPER-BASED GENOSENSORS

for the detection of microbial infection and antimicrobial resistance detection in 90 min.

RAMJA GENOSENSOR is a revolutionary LLT. Delhi incubated MedTech startup, with a
manufacturing unit at Okhla, New Delhi, India. We developed a pathbreaking technology, based
on Electrochemical DNA Biosensors, which detects any infection along with antimicrobial
resistance (AMR) within 90 minutes. This Technology has been granted patent in India and US
patent has been accepted. Our Panels are in sync with WHO study published in Lancet 2022.
which offers faster treatment for UTI, Sepsis, Pneumonia & Hospital acquired infection.
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PRATHAMASENSE is a groundbreaking
device capable of detecting infection
and antimicrobial resistance within an
impressive 90 minutes in blood, urine
and any body fluid, ensuring high
sensitivity and accuracy in diagnostic

PNEUMONIA

results.
Sensor and Sample processing
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AMR, flagged by WHO, claims a life every 45 T > '
seconds, potentially worsening to a fatality every 3
seconds by 2050.

ICU patients, are more vulnerable to infections, face m;om
heightened risks with every hour delay, increasing ,
mortality rates by up to 80%. Conventional method ‘ \c&;%:j?:z;f;;;w .
of detecting takes 3-4 days, often leads to the Diabetes | |ansl6000)

(1,500,000 Diarrhoeal disease

overuse of broad-spectrum antibiotics, fueling AMR. Ol

RAMJA Genosensor's DNA-based technology detects infections and AMR in under 90
mins, allowing for rapid, precise treatment and combating superbugs effectively.
Prathamasense can detect bacterial and fungal infection with AMR in all the body fluids
like blood, urine, tracheal fluid, CSF, BAL, BILE etc.

PrathamaSense validation study on Sepsis, UTI, Typhoid, Fungus, and Antimicrobial
Resistance was conducted over the last four years across multiple AlIMS centers in PAN
India. Compared to culture, Q-PCR, MALDI-TOP, Serotyping and Biochemical Testing the
study reported an impressive sensitivity and specificity of over 94%.

ANTIMICROBIAL RESISTANCEKIT

(MODEL NO :- PG/IVD/AMR-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

Carbapenemase : Colistin

e KPC e MCR-1

e NDM ESBL

o OXA-48 o CTX-M

e OXA-23 Methicillin

o |[MP : e Mec A

e VIM Vancomycin Resistance
e Van A

CARBAPENEMASE PANEL

(MODEL NO :- PG/IVD/AMR-002) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

o KPC o OXA-48 Poe IMP

e NDM e OXA-23 i e VIM




SMART TYPHOID PANEL

(MODEL NO :- PG/IVD/TP-001) (SAMPLE TYPE : EDTA BLOOD, BACTEC CULTURE, BHI
CULTURE, URINE & ANY OTHER BIOLOGICALFLUID ) (QTY:5-10 ML)

Typhoid Detection AMR
e TTR gene i e Gyrase resistance (gyrA)
e STG gene i e Topoisomerase resistance (Par C)

PAN TYPHOID PANEL

(MODEL NO :- PG/IVD/TP-002) (SAMPLE TYPE : EDTA BLOOD, BACTEC CULTURE, BHI
CULTURE, URINE & ANY OTHER BIOLOGICAL FLUID ) (QTY:5-10 ML)

Focusing on typhoid, this kit aims to provide timely diagnosis and
treatment in regions with high disease burden.

Typhoid Detection : AMR

e TTRgene i e Gyrase resistance (gyrA)

e STG gene i e Topoisomerase resistance (Par C)
e Flagellin-1gene i e ESBLresistance (CTX-M)

e Flagellin-2 gene

URINARY TRACT INFECTION (UTI) PANEL

(MODEL NO :- PG/IVD/UTI-001) (SAMPLE TYPE : URINE | QTY : 5-10 ML)

UTI kit targets the global concern of urinary tract infections (UTIs) with
rapid and accurate results in 90 minutes, aiming to improve antibiotic
therapy outcomes.

Gram Negative Bacteria Gram Positive Bacteria

e Escherichia coli e Staphylococcus aureus

* Klebsiella pneumoniae e Enterococcus faecalis

* Pseudomonas aeruginosa e Staphylococcus saprophyticus

e Acinetobacter baumannii
e Proteus mirabilis
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SMART SEPSIS PANEL

(MODEL NO :- PG/IVD/SP-001) (SAMPLE TYPE : EDTA BLOOD, TRACHEAL FLUID, OR ANY
BIOLOGICALFLUID | QTY : 5-10 ML)

This panel targets critical care issues like sepsis in ICU patients, this
panel emphasizes the importance of early detection and management
in ICU patients.

Bacterial species i Fungus Species AMR

Gram Negative Bacteria ! Yeast: Carbapenemase

e Escherichia coli i e Candida albicans e KPC

¢ Klebsiella pneumoniae e NDM

e Pseudomonas e OXA-48
aeruginosa Colistin

e Acinetobacter baumanii e MCR-I

Gram Positive Bacteria ESBL

e Streptococcus pneumoniae e CTX-M

e Enterococcus faecalis Methicillin

e Staphylococcus aureus ¢ MRSA

SEPSIS PANEL

(MODEL NO :- PG/IVD/SP-002) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

Bacterial species i Fungus Species : AMR

Gram Negative Bacteria : Yeast : Carbapenemase

e Escherichia coli i e Candida albicans ! e KPC

e Klebsiella pneumoniae ! o Candida auris e NDM

* Pseudomonas aeruginosa i o Candida glabrata e OXA-48

e Acinetobacter baumannii i o« Candida krusei o OXA-23

e Enterobacteriaceae : . I : -
. i e Candida parapsilosis : Colistin

e Proteus mirabilis : :

e Salmonella species P MCR-

* Neisseria meningitidis : ESBL

e Haemophilus influenzae i ¢ CTIX-M

Gram Positive Bacteria i Methicillin

Streptococcus pneumoniae

Streptococcus agalactiae
Listeria monocytogens
Streptococcus pyogenes
Staphylococcus aureus
Enterococcus faecalis

Mycobacterium tuberculosis
Staphylococcus saprophyticus

e Mec Agene




PNEUMONIAE PANEL
(MODEL NO. PG/IVD/PN-001) (SAMPLE TYPE : EDTA BLOOD, TRACHEAL FLUID OR ANY
BIOLOGICAL FLUID | QTY : 5-10 ML)

Bacterial species

Gram Negative Bacteria
e Haemophilus influenzae

e Acinetobacter Baumannii

e Klebsiella pneumoniae

e Pseudomonas aeruginosa

e Proteus mirabilis
e Escherichia coli

Bacterial species
Gram Negative Bacteria
Escherichia coli

Serratia marcescens
Klebsiella pneumoniae

Gram Positive Bacteria

e Streptococcus pneumoniae
e Streptococcus agalactiae

(GBS)
e Staphylococcus aureus

e Staphylococcus epidermis

(CoNs)

Pseudomonas aeruginosa
Acinetobacter baumannii

Gram Positive Bacteria

e Streptococcus pneumoniae
e Streptococcus agalactiae :
e Staphylococcus aureus

NEONATAL SEPSIS PANEL
(MODEL NO :- PG/IVD/NSP-001) (SAMPLE TYPE : EDTA BLOOD, TRACHEAL FLUID, OR ANY
BIOLOGICAL FLUID | QTY : 5-10 ML)

i Fungus Species
| Yeast:
i e Candida albicans

| ESBL

AMR

KPC
NDM
OXA-48
OXA-23
MEC
CTX-M

| AMR
i carbapenemase

e KPC
e NDM
e OXA-48
e OXA-23

e CTX-M

Methicillin

e Mec A gene

: Vancomycin
: resistance

e Van A
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SMART FUNGUS PANEL

(MODEL NO :- PG/IVD/FP-001) (SAMPLE TYPE : EDTA BLOOD, TRACHEAL FLUID, URINE OR
ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e Candida Albicans e Rhizopus
e Candida auris i e Mucor
e Aspergillus fumigatus :

PAN FUNGUS PANEL
(MODEL NO :- PG/IVD[FP-002) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

Fungus Species _
Yeast: Mould:

e Candida albicans e Aspergillus fumigatus
e Candida glabrata i e Rhizopus

e Candida auris i e Mucor
e Candida tropicalis :

e Candida parapsilosis

e Candida krusei

PAN CANDIDA SPECIES PANEL

(MODEL NO. PG/IVD/FP-003) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e Candida Albicans : o Candida Krusei
e Candida auris : e Candida Parapsilosis
e Candida Glabrata :

- TUBERCULOSIS (TB) DETECTION KIT*
fe

(MODEL NO :- PG/IVD/TB-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e [S6110 . Rifampicin
e MPB64 i e XDR
e 16S rRNA ;
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SMART Gl PANEL

(MODEL NO :- PG/IVD/GIP-001) (SAMPLE TYPE : STOOL OR ANY BIOLOGICAL FLUID |
QTY:5-10 ML)

e Shigella dysenteriae t e Vibrio cholerae
e Salmonella TTR i e Ecoli-0157

PAN GASTROINTESTINAL (GI) PANEL

(MODEL NO :- PG/IVD/GIP-002) (SAMPLE TYPE : STOOL OR ANY BIOLOGICAL FLUID |
QTY:5-10 ML)

Bacteria Diarrheagenic E.coli/Shigella

e Campylobacter jejuni

e Plesiomonas shigelloides
e Salmonella TTR

e Vibrio cholerae

e Yersinia enterocolitica

Enteroaggregative E.coli (EAEC)
Enteropathogenic E.coli (EPEC)
Enterotoxigenic E.coli (ETEC)
Shigella

SMART SKIN INFECTION PANEL

(MODEL NO. PG/IVD/SKP-001) (SAMPLE TYPE : EDTA BLOOD, TRACHEAL FLUID OR ANY
BIOLOGICAL FLUID | QTY : 5-10 ML)

e Staphylococcus aureus i e Candida Albicans
e Group A B-hemolytic streptococci :

g
s
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SKIN INFECTION PANEL

(MODEL NO. PG/IVD/SKP-002) (SAMPLE TYPE : BLOOD, TRACHEAL FLUID OR ANY
BIOLOGICAL FLUID | QTY : 5-10 ML)

Bacterial species Fungus Species
e [Escherichia coli ' i e Candida Albicans
e Staphylococcus aureus i e Aspergillus species

e Corynebacterium diphtheriae

e Group A B-hemolytic streptococci
e Klebsiella pnuemoniae

e Pseudomonas aeruginosa

e Enterococcus faecalis

- OSTEO-MYELITIS PANEL
fe

(MODEL NO :- PG/IVD/OP-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

Bacterial species i AMR i Fungus Species
Gram Negative Bacteria * MecA * Candida Albicans

Escherichia coli

Klebsiella pneumoniae
Pseudomonas aeruginosa
Salmonella typhimurium

Gram Positive Bacteria
e Enterococcus faecalis
e Staphylococcus aureus
e Streptococcus agalactiae
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VANCOMYCIN - RESISTANT ENTEROCOCCUS ( VRE)
DETECTION KIT

(MODEL NO :- PG/IVD/VRE-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)
e VAN A GENE

MRSA & S AUREUS DETECTION KIT (PRE- OPERATIVE TEST)

(MODEL NO :- PG/IVD/MRSA-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)
e Staphylococcus aureus e MRSA

CANDIDA ALBICANS DETECTIONKIT

(MODEL NO :- PG/IVD/CAD-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e Candida Albicans

ASPERGILLUS FUMIGATUS DETECTION KIT

(MODEL NO. PG/IVD/AFK-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e Aspergillus Fumigatus

MUCORALES DETECTION KIT

(MODEL NO. PG/IVD/MK-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e Mucor

RHIZOPUS DETECTION KIT

(MODEL NO. PG/IVD/RK-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

¢ Rhizopus homothallicus

CLOSTRIDIUM DIFFICILE DETECTION KIT

(MODEL NO :- PG/IVD/CDK-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e Clostridium difficile

GROUP A STREPTOCOCCUS DNA DETECTIONKIT
(MODEL NO. PG/IVD/GSD-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e Group a Streptococcus




CHOLERA DNA DETECTIONKIT
(MODEL NO. PG/IVD/CDD-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e Vibrio cholerae

SHIGELLA DNA DETECTIONKIT
(MODEL NO. PG/IVD/SGD-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML )

e Shigella dysenteriae

SALMONELLA TYPHIMURIUM DNA DETECTION KIT

(MODEL NO. PG/IVD/STK-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

e Salmonella TTR e STG gene

MENINGITIS DETECTION KIT*

(MODEL NO :- PG/IVD/MN-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

Addressing the urgent need for early detection of meningitis, this kit
aims to improve treatment outcomes and reduce morbidity and
mortality rates associated with the disease.

SEXUALLY TRANSMITTED DISEASE (STD) DETECTION KIT*

(MODEL NO :- PG/IVD/STD-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

Providing discreet self-screening options for common STDs, this kit
emphasizes the importance of professional medical consultation for
accurate diagnosis and treatment.

MALARIA INFECTION DETECTION KIT*

(MODEL NO :- PG/IVD/MP-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

With a focus on endemic regions like Indig, this kit aims to improve
malaria treatment outcomes by addressing drug-resistant strains
through faster diagnostics.

LYMPHATIC FILARIASIS DETECTION KIT*

(MODEL NO :- PG/IVD/LFK-001) (SAMPLE TYPE : ANY BIOLOGICAL FLUID | QTY : 5-10 ML)

Addressing the challenges of Ilymphatic filariasis diagnosis and
treatment, this kit aims to enhance treatment efficiency through faster
diagnostics.

* Coming Soon, currently under R&D
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Patient Report

UHID: Age/Gender: Sample: Blood

Patient Name: Hospital : Date: Time:

SEPSIS PANEL

Current |<-10pA |[2-10pA |2-15pA (2-25pA (2-35pA [2-45pA [=-55pA
CFU
(Colony |44, 1072 107-3 107-4 107-5-6 [107-7-8 |107-9-10
forming
Unit)
Bacterial species
Klebsiella Not
pneumoniae Detected
Pseudomonas Not
aeruginosa Detected
Acinetobacter
baumannii
Proteus mirabilis NOt -
Detected
. Not
Salmonella species
P Tested
Neisseria Not
meningitidis Tested
Haemophilus Not
nfluenzae Tested
Streptococcus Not
pneumoniae Detecte
d
Staphylococcus Not
aureus Detecte
d
Enterococcus Not
faecalis Detected
Staphylococcus Not
saprophyticus Tested
Tuberculosis Hek
Tested
Listeria Not
monocytogenes Tested
Streptococcus Not
pyogenes Tested
Address: F-89/7, Second Floor, Okhla Phase-1, Delhi ebsite: www.ramjagenosensor.com

Email: ramjagenosenor@gmail.com Ph. No.: 01144469753
il
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RAMJA Genosensor Pvt. Ltd.

Streptococcus Not
agalactiae Tested
Fungus Species
Aspergillus Not
fumigatus Detect
ed
Mucor ks
Tested
. Not
Rhizopus Teetia
Candida albicans Lz
Detect
ed
Candida Glabrata ot
Detect
ed
Candida Auris Lt
Detecte
d
Candida Krusei NOt_
Detect
ed
Candida Not
Parapsilosis Detect
ed
Candida Tropicalis Not
Tested
Anti - Microbial
Resistance
Not
L Tested
NDM Hot
Tested
0XA-48
OXA-23
MCR-1 Nok
Tested
CTX-M
Not
Mex Tested

Bacterial Detected: E.coli & A.baumannii
AMR Detected: CTX-M , 0XA-48 & 0XA-23

Address: F-89/7, Second Floor, Okhla Phase-1, Delhi Website: www.ramjagenosensor.com
Email: ramjagenosenor@gmail.com Ph. No.: 01144469753
2/2




RAMJA GENOSENSOR TEST REPORT

ICMR GUIDELINES FOR INFECTION MANAGEMENT

RAMJA Genosensor Pvt. Ltd.

RAMJA Genosensor Pvt. Ltd.

Recommendations for the management of carbapenem
resistant gram-negative infections

It is almost always d.nl'fcult to choose an regimen for carbaps -resistant gram-

negative of the of either by car
production (KPC, IMP VIM, NDM, OXA-48, OXA-23/24 like) or by other naechamsms (carbapenem
resistance due to efflux pump and porin loss) has clinical i New by

combinations have become available in recent years, and preliminary results indicate that they are
safer and more effective for the treatment of CRE infections than some of the older agents,
particularly polymyxin regimens. Table 1 summerizes the preferred and alternative treatment options
for carbap tant gram-negati (based on the specific mechanism of carbapenem
resistance mechanism).

Clinical Management
1.1 Empiric therapy:
Empiric regimens should be based on

1. The organisms identified earlier in the patient in the previous 6 months and their anti- microbial
susceptibility

2. The nnnmlcmlnal exposure in the previous 30 days, and

3. Local antibiogram

For hospital acquired org ke resistant and S.

distinction should be made between bacterial colonization and true infection and because in
general, empiric regimens do not target these organisms, any decision to treat must be made after
careful evaluation of the risk versus benefit of therapy.

1.2 Directed Therapy >

1.2.1 G (K. E. coli)
a) options when testing result is available are given in Table
1.
by options when C, testing result is not available

1. For infections or h

unslahle patients, polymyxins (do not use
polymyxin B for UTI) plus another agent to which has ible MIC (like
tigecycline, aminoglycosides, IV or high dose if MIC < 16.

2 Cefbaznd.lme uw]mclam alone if in-vitro susoepnbmty has been demonstrated or in combination

ynergy test is ne of
3. Tlgecycllne (appn:ved for intra-abdominal infectlon and skin -soft tissue infection)- DO NOT use
infection or asa agent.

-1 ymyxins (colistin is y B for UTI) as a single agent (for uncomplicated
infections like UTI, any other mt'ectlon ror which source reduction has been done and patient is
hemodynamically stable).

5. Aminoglycosides (for uncomplicated infections like UTI, any other infection for which source
reduction has been done).

Table 1: t options for car rales in India

Patient ID: 8800000090 Patient Name: Ankit Sample: Urine
Address: F-89/7, Second Floor, Okhla Phase-1, Delhi  Website: wiww ramjagenosensor com
Emal: ramjagenosenor@gmail.com  Ph. Ne.: 01144469753
37

RAMJA Genosensor Pvt. Ltd.

pediatric situations, de-ranged creatinine clearance and CNS infections. (Consultation with an
Infectious Disease Physician or a physician having experience in treating such infection is advised)

=* Ceftazidime-avibactam alone: Apart from carbapenemase test; in-vitro susceptibility testing is
recommended prior to use.

1.2.2 Ni L P
aeruginosa)
a. Carb A b (CRAB) Options

1. High dose sulbactam (6-9g/day) on its own or as ampicillin-sulbactam (if susceptible) or
cefoperazone-sulbactam (1g/1g).
2. Polymyxins (use colistin instead of polymyxin B for UTI)

3. Minocycline
4. Tigecycline (do not use for U'ﬁ)
5. Other agents like h I i des, if susceptible.

is a matter of debate.

‘The use of these agents as therapy or in

Combination therapy with at least two active agents (include high dose sulbactam even if non-
possible, is for the treatment of moderate to severe CRAB

infections.

A single active agent may be considered for the treatment of patients with mild CRAB

fections. Mild infections, although maybe difficult to define, but may include urinary tract
infection or skin and soft tissue infections without hemodynamic instability. The agent of choice is
sulbactam due to sulhﬂ&:lﬂm 's activity against CRAB demonstrated in- Vll.m It is useful to note
that even if ibility to is high dose sulbx may still be an
effective option.

Nebulized antibiotics for the treatment of respiratory CRAB is not ¢ ded due to the
unequal distribution of the drugs in the infected lung and the potential for adverse reactions like
bronchoconstriction.

b. Car P gl Tr Options
1. Use a p-Lactam or ime) or p-lact inhibitor
i illi or ) if in-vitro ibility is d ated.

2. Aminoglycosides (if in-vitro susceptibility is demonstrated).
3. Polymyxins (for infections in which no other treatment option is available).

For patients with severe infections caused by CRPA in vitro only to

aminoglycosides, or fosfomycin, a comtnnauon therapy is suggested. Polymyxins plus another agent

to which the has MIC or is in intermediate range or SDD

lsuscephh}e dose dependent) can be used in such scenarios. (Consultation with an Infectious Disease
ora having in treating such infections is advised)

In} patients with non-severe infections or among patients with low-risk CRPA infections,

monotherapy should be d on an basis to the source of infection.

Table 2: Treatment of choice as per clinical syndrome

Clinical Syndrome Treatment options

Trimethoprim-sulfamethoxazole
Nitrofurantoin

Patient [D; 8600000090 Patient Name: Ankit Sample: Urine

Address: F-89/7, Second Floor, Okhla Phase-1, Delhi  Website: wiww.ramjagenosensor.com
Email: ramjagenosenor@gmail.com Ph. No.: 01144469753
57

Carbapenemase

Metallo-g-

1st Choice: ged infusion of ce tam and

(over 3 hours}*

Other options:

a. Polymyxins (Do-not use polymysxin B for UTI) plus other agent to which

organism has demonstrated susceptible MIC (like tigecycline,

NDM)

Metallo-B-
lactamase (eg.
NDM) + OXA-48

OXA-48 like

KPC

aminogly . IV fosfomycin) or high dose carbapenems if MIC < 16

b. Tigecycline (approved for intra-abdominal infection and skin -soft tissue
infection)- DO-NOT use fer blood stream infection or pneumenia as a
standalone agent

€. Aminoglycosides (for uncomplicated infections like UTI, any other infection
for which source reduction has been done)

1st Choice: Prolonged infusion of ceftazidime-avibactam and aztreonam
(over 3 hours)*

Other options:

a. Polymyxins (do-not use polymyxin B for UTI) plus other agent to which
organism has demonstrated susceptible MIC (like tigecycline,
aminoglycosides, IV fosfomycin) or high dose carbapenems if MIC < 16

b. Tigecycline (approved for intra-abdominal infection and skin -soft tissue
infection)- DO-NOT use for blood stream infection or pneumonia as a
standalone agent

. Aminoglycasides (for uncomplicated infections like UTI, any other infection
for which source reduction has been done)

1st Choice: ged Infusion of ceftazidis ibactam**

Other options:

a. Palymyxins (do-not use palymyxin B lar u‘rn plus other agent to which
organism has C (like ti

aminogly . IV in) or high dose carl \f MIC < 16

b. Tigecycline (approved for intra-abdominal infection and skin -soft tissue
infection)- DO-NOT use for blood stream infection or pneumonia as a
standalone agent

. Aminoglycasides (for uncomplicated infections like UTI, any other infection
for which source reduction has been done)

1st Choice: ged Infusion of ceftazidis ibactam**

Other options:

a. Polymyxins (do-not use polymyxin B for UTI) plus other agent to which
organism has MIC (like y

. IV in) or high dose car \f MIC < 16

b. Tigecycline (approved for intra-abdominal infection and skin ~soft tissue
infection)- DO-NOT use for blood stream infection or pneumonia as a
standalone agent

<. Aminoglycosides (for uncomplicated infections like UTI, any other infection
for which source reduction has been dane)

*Ceftazidime-avibactam + aztreonam: Perform a synergy test and demonstrate zone of inhibition.
Prolonged infusion over 3 hours yields the best result. This combination is not well studied in

Address: F-89/7, Second Floor, Okhla Phase-1, Delhi
E)

Patient ID: BE00000080  Patient Name: Ankit Sample: Urine

Website: www ramjagenosensor.com
mall: ramjagenosenor@gmail.com Ph. No.: 01144469753

RAMJA Genosensor Pvt. Ltd.

Uncomplicated cystitis

Pyelonephritis and complicated
Urinary Tract Infections

Infections outside urinary tract

Oral Fosfomycin (single dose)
Single-dose aminoglycoside

Choose therapy as per discussion above
¥ Do not use Tigecycline or Polymyxin B

Choose therapy as per discussion above

» Tigecycline Is an acceptable alternative in patients with intra-
abdominal Infections

¥ Avold using aminoglycosides for lung and intra-abdominal
infection {use if other options are not available)

Table 3: Duration of therapy for common clinical syndromes

Clinical Syndromes Duration of therapy
Ventilator associated pneumonia or hospital acquired pneumonia 7-10 days
Complicated urinary tract infections 10 days

Catheter associated UTI 5-7 days
Intra-abdominal infections 4-7 days

Central line associated blood stream Infections 10 days

*Removal of catheter or central line is strongly recommended if infection with an MDR organism is

confirmed

Table 4: Dosage of

Antibiotics

ibi

used in of MDR

Dosage in adults

Ceftazidime-avibactam: 2.5 g IV q8h,

Colistin

Polymyxin B

High dose meropenem

infused over 3 hours
Aztreonam: 2 g IV q8h, infused over 3 hours

tam and

9 million units as loading dose and then 4.5
million units q12h

15 lacs IU as loading dose and then 7.5 lacs
U q12h.

2 g IV g8h, infused over 3 hours

Patient ID: 8800000090 Patient Name: Ankit Sample: Urine

Address;: F-89/7, Second Floor, Okhla Phase-1, Delhi Website: www ramjagenosensor.com

Emall: ramjagenosenor@gmail.com Ph, Ne.: 01144469753
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INDIA'S T MULTIPURPOSE ORGANIC SURFACE
DISINFECTANT, FREE FROM ALCOHOL AND HYPOCHLORITE

Nanoshot delivers superior germicidal efficacy, effectively eliminating
microorganisms within 30 seconds and achieves complete elimination within 10
minutes. With an impressive efficiency rate of 99.9% against bacteriq, viruses,
and fungi including resistant strains (MRSA). Nanoshot ensures long lasting
protection, maintaining its effect upto four days (96 hours) after a single
application.

Nanoshot comes in three different spray packs suited for various surfaces handy
mist spray kit, shotgun spray, and regular spray. Also available in lyophilized
form. Nanoshot enduring efficacy reduces the need for frequent reapplication,
leading to lower usage and cost benefits.

Anti-viral, Anti-bacterial, Anti-fungal,
Effective against MRSA

Long Lasting Multipurpose

Two spray* work for \‘\\é/ Effective on all surfaces,
96 hours (4 days) aﬂ 6! including : glass, metal, marble,
wooden, plastic, leather etc.

Lyophilized form Economical

Available in powder form <9 It can reduce the cost to 1/3
(300 mg makes 11tr) for any cleaning company

Well-Tested Skin Friendly
NABL-Lab accredited, 9 No Side Effect on skin if get
ISSO 9001-2015 certified, Py spill
Dermatologically tested, (@)

UK FDA approved Nox1os7

Non-Toxic & Biodegradable
Non-Alcoholic, Non-Acidic, Non-Hypochloric

*two sprays applied within 5 min interval






CHIEVEMENTS & AWARDS

ICMR RECOMMENDED
TOP 7 INNOVATIONS OF INDIA PRESENTED TO BILL GATE

W uEe . wEawAd
= THEstamHINDU  +®
NATIONAL

U.S. Deputy Secretary of
State Wendy Sherman to
visit India on Oct. 6, 7

o

) 14 o [ o
SR S o Elle— @ o Tl -
SHORTLISTED AS TOP 75 INNOVATIONS OF THE U.S Deputy secretary of state Wendy Sherman TOP-3 WINNER OF THE WINER (WOMEN
COUNTRY & LAUNCHED BY HONOURABLE PM puty ry v ENTRENEURPRENURSHIP) AWARD AT GLOBAL BIO
NARENDRA MODI JI ON 9 JUNE 2022 INDIA 2023 FOR RS. 25 LAKH

Innovatingm=
lmpact
India’s Role in A Heaith O

AT R T B
L L R

e BIRAC, BIG -12 grant award of 50 Lakh in 2019 e Winner of Bits Pilani pitching award 2023 for Rs. 40 Lakh

e Pfizer grant of 1 Lakh for intellectual property in 2020 « Top-3 winner of the WinER (Women Entreneurprenurship)
¢ Facebook small business grant of 1 Lakh in 2021 Award at Global Bio India 2023 for Rs. 25 Lakh

¢ Nidhi Covid Grant of 10 Lakh in 2021 ¢ Finalist of Rockafellar award for 1.5 Cr grant 2023

¢ SIDBI Swablamban challenge grant of 35 Lakh in 2022 ¢ Top 5 winners of Mompreneur of 2024
« TOP 10 Finalist of ASIA Pacific MedTech Innovator 2022 ¢ NAT health first runner award (2024)
e Winner of Pfizer Innovation Award 2022 for Rs. 65 Lakh ¢ Winner of UK India Bootcamp (2024)

e BIRAC-WInER award 2022 for Rs. 5 Lakh * Voice of health Founder of year award (2024)
e Top-6 winner of Together 2023 * Selected in KOICA India programme (2024)
» Top-5 winner of Bio Asia 2023 for Rs. 50k e IVLP Fellow (2024)
¢ Nominee of Ficci Excellence Healthcare Award among
the top 4 2023

TESTED AND FEATURED BY:-

& - @
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ignite Innovate Incubate

#startupindia




Tz ./ Patert No.
ST R, Appicaton No. - 201G,

T 73 f ER ) Dae of Fiing o
RAMJA Genosensor Private Limited.

et DHA BIOSENSOR DEVICE MDS\’STEM
AND ANTIMICROBIAL RES!!

A afrwer @ B 5o & y‘gwmmsrddavoﬁueoember
zow%\hdnmﬁihmﬁmw«mk.
It is hereby certified that a patent has been granted to the patentee for an invention
entitled DNA BIOSENSOR DEVICE AND SYSTEM COMPRISING THE SAME FOR
DETECTING INFECTION AND ANTIMICROBIAL RESISTANCE as d“w—'m
mentioned application for the term of 20 years from the 3rd d: 2019
in accordance with the provisions of the Patents act,1970.
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CERTIFICATE OF COMPLIANCE

(A

INTERNATIONAL CERTIFICATION SERVICES PVT. LTD.
is to certify that the
MEDICAL n!\ncu QUALITY MANAGEMENT SYSTEM of

RAMJA GENOSENSOR PVT. LTD.

Delhi-110020, India.
e

1SO 13485 : 2016

ISO CERTIFIED

E7
=

/

BEEL/FRAN
ENGIR OF

OF ASETG0R SER DOCUMENT FOR DETAILS

- 00064

FORM MD-5
[See sub-rule (4) of rule 20 and sub-rue (§) of rule 20]

Licence 1o Manufacture for Sale or for Distribution of Class A or Class B medical device
Licence Number. MFG/IVD/2023/000109

1. M/s RAMJA GENOSENSOR PRIVATE LIMITED, F-8%/7. 2nd Floor,UNIT NO-2, OKHLAINDUSTRIAL AREA
PHASE-1, New Dethi, South East Delhi, DelhiSouth East Delhi, New Deihi, Delhi (India) - 110020 Telephone No..

been licanced for sale or for distribution the below isted medical
device(s) at the premises situated at M's Ramja Genasensor PviLtd , F-89/7, 2nd Floor UNIT NO-2, Pocket F, Okhla
I, Okhia Industrial Estate, New Delhi, Delhi 110020, New Delhi. Delhi (India) - 110020 Telephone No.: 87508 06652
FAX: 87508 06652

2. Details of medical device(s) [Annexed]

3. This licence is subject 1o the provisions of the Medical Devices Rules, 2017 and conditions prescribed therein.

ANNEXURE

Details Of Device(s)
VIR

and IVD kit is an
sensar technology based test intended 1o use for the detection of bacterial infecion
and anti-microbial resistance in just 80 minutes. Which will help the physicians to
make comect decision 1o prescribe right antibiotics at right time, with NO waiting for
I3 resuts (for 3 day). Testng s ke o hospltalsand laboratries certfed under
Indian Testing complexity tests
Class o medica dovica Class A
Material of construction-Metal , plastic bottle
Dimension(f any) 512"
Shelfife:1 Year
Sterila or Non sterie:Non-Steriized
Brand Nemelif registered under the Trade Marks Act, 1990} RAMJA

Digitally signed

DEEPAK by Geerax
s

SHARMA oste:2023.08.08
Fiace: 15:35:08 40530

Date08-Aug-23 State Licensing Authority

CDSCO LICENCE







Right Antibiotic @ Right Time

The Story Behind this Invention:

The inventor lost her father due to infection during cancer in 2014. She received her
father’s Infection report after he passed away, this was the biggest setback of her life.
She decided to fill this gap in infection detection time from 3 days to lesser, and
RAMJA is proud to successfully developed the technology, which detects infection and
antimicrobial resistance in 90 minutes, in blood, urine and in any biological fluids.
RAMJA, is a combination of Inventor and her father's name RAMJA=Ramesh + Pooja

CONTACT INFORMATION
RAMJA GENOSENSOR PVT.LTD
= +91114446 9753

sales@ramjagenosensor.com
rgenosensor@gmail.com

[«

S
=7

www.ramjagenosensor.com

F-89/7, Okhla Phase 1, New Delhi

‘O
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