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Aegle Omics

Seguencing & Application

Genomics, Epf Genomics, Exomics, Transcriptomics, Metabolamics, Prateomics

15% May 2024

Mrs. Aminath Nashida,
Colombo

Dear Madam,
QUOTATION FOR CONDUCTING GENETIC TESTING

As requested by Dr. Mahendra Perera Clinical Oncologist, we are pleased to offer you the following
services for Diagnostic purpose through Core Diagnostic Pvt. Ltd, India.

Financial Offer

Test cord Test Name Cost for the
Total Package
NA1003 BCR-ABL Kinase Domain Mutations
YB1004 BCR-ABL translocation [t (9:22)] LKR.216,518.00
YB1121 PDGFRB, (5q32-5933) Gene Rearrangement

e Terms & Conditions.

e Diagnose results, reports will be given after 28 working days.
e Full payments should be transferred before the execution of the process.

Account Details.

Aegle Omics (Private) Limited
Bank - Commercial Bank
Branch- Narahenpita

Acc No- 1000756928

Swift Cord- CCEYLKLX

Thanking you!

Amila Herath
Manager Operations

AEGLE OMICS (PVT) LTD.
1211~ Level 12, Parkland Building, No. 33, Park Street, Colombo 00200
Tel: +94117438213 | Mobile: +94 777 66 8698 | +94 777 38 4592 | +94 777 36 1457 Email: Info@aegleomics.com | Web: www. Aegleomics.com



