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Sample Receipt Detalls:

FOD :

Date & Time :

5
Mame & Sign: __ —

Prenatal Sample [ Yes | No

Temp %
Sample Type :

Logistics
Name & Sign :

MOU  Retall  Research

Bill type

TEST REQUISITION FORM

Test Details

- AE "
fest Name:

‘Tumor BRCA1 & BRCA2 Gene Analysis '~ (' MGMS537

| DMA, Specify Source:
Cultured CV

Products of Conception (POC),
specifiy tissue:

Sample type: Buccal swab
- Cultured amniocytes

v FFPE tissue Black
(Block no. 87:3/24M.....)

' DBS/FTA

' | Bload {in EDTA tube) | Blood {in streck tube)
i . Amniotic Fluid Ll €vs 3

! || Fetal Blood (PUBS) ' | Maternal bloed for MCC O
{please send for
! prenatal studies)

© Fresh Frozen Tissue - Saliva

| QCther sample type (specify site)

| Patient had a blood transfusion [0Yes ENo

Has he/she undergone allogenic bone marrow transplant: [1Yes [INo,

Date of last transfusion___/ /  (minimum 3 days of wait time Is required for genetic testing)

Patient Details

MRS. M.A NIROSHA

.
Mame:

(1n Capital Letsers)

Address:

Phone: E-mail LD:

{liniclan Details

Clinician’s Name:™ Dr. Sujeewa Siyambalapitiya e A Seneral Hospital Ragama

srrnrarsanen

Address: ..

rnoneg

L RLTELEET)

Emallid :

Date of sample collection

| 1 understand that the current analysis is limited to variants which co-relate with disease phenotype/symptoms/terms as mentioned in the clinical details provided
by me. Incidental findings which may or may not be actionable are not routinely reported. They can however be provided on request after informed consent from
& ent/guardian. As disease phenotype may evolve over time, the appearance of new symptoms/signs may alter test results or thelr significance: MedGenome
the patient/guardian. As disease phenotype may evolve over time, th arance of new sympton ns may alter test results or thelr signific Med( 1
laboratories cannot be held responsible for this. A re-analysis or a re-test may be required due to the former; this will be performed (if deemed necessary) at an
additional cost, I am authonsed to order the above tests as 1 am the treating physiian/consulting physician in this case, T confirm that the patient/guardian (in case
of minors) has been provided camplete infarmation regarding the test, including tts limitations in a language of their understanding.

' Medical Professional Signature* Date: Place:

{ Clinical notes/diagnosis:

Parental consanguinity present ﬂ E Age af manifestz

Details:

Disease aff

|
i

]

|

| Affacted Siblinas
. g




L. (Tol Free} 1800 103 3691 i

MEDGENOME

Z258/4, 3rd Floor, Narayana Nethralaya Building, Narayana Health City,

E techsupport@medgenome.com
[ customensupporti@medgenome.cam

B wWww. mecigenore com

#CAP
ACCREDITED

$ FLA o AoniiieJhde AT AN

Hosur Road, Bommasandra, Bangalowe, Karnataka, India — 560 099

GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

These Terms and Conditions and this Test Requisition Form shall be governed by and construed in
accordance with Indian law and the courts in Bangalore shall have exclusive injunctive jurisdiction. In
the event of any dispute, controversy or claim whatsoever ansing from these Terms and Conditions
andfor this Test Requisition Form, the parties shall underiake to make every effort to reach an
amicable settlement within fifteen (15) days upon reference of the dispute by any party through
discussians among the concerned representatives of parties, falling which the dispute, controversy
or claim shall be settled by Arbitration by 2 Sole Arbitrator appointed by the "President-Arbitration
Centre-Kamataka', Bangalore as per Indian Arbitration and Conciliation Act, 1996 as amended from
time ta time. The venue of arbitration shall be Bangalore and it shall be conducted in English
language. The award passed by the Sole Arbitrator shall be final and binding upon the parties.

NOTICE

All natices, statements or other communication required or permitted to be given or made shall be in
writing and in English language. Such notices will deliver by hand or sent by prepaid post with recarded
delivery, cr facsimile transmission addressed to the intended recipient at the address mentioned in this
Test Requisition Form.

INDEPENDENT PARTIES

All parties effected hereunder are independent entities and neither of the parties are an agent,
employee or joint venture of the other and they shall not represent themselves as such to any third
parties.

REFUND
Refund of fees for any reason has to be claimed by the Patient or the guardians of the Patients within
90 days from the date of delivery of report.

(Patientfﬁuardian Authorization
By my signature balow | attest to the following:

Thave read and I understand the information provided on this form,

Patient Consent (sign here or on the consent document)

| Thave read the Informed Consent dacument and I give permission to MedGenome to perform genefic testing as described. T also give permission for my specimen [ genetic data to be usedin
(de-identified) studies at MedGenome to improve genetic testing for other patients.

By agreeing to this informed consent below, T am confirming that I understand the benefits, risks and fimitations assodated with genetic testing. Furthermore, I am affirming that I recognize the
seriousness of conditions for which {I am/my child} being tested, and that disease descriptions, prognoses, and treatment options have been made available to me by {my/my child's} health care

provider. Finally, if I have the legal authorization to provide this informed consent on behalf of ancther person, I am attesting that the sample provided befongs to that person,

patient/Guardian Name ~ Mr. Preathilaka

First Name Middle Namé
Patient/Guardian Signature™ Date:
Father Name
Signature™ Date and time

Relationship with the proband Husband

Note :

L

Signature™

Last Name Date of Birth: mm/ddfyyyy

Place:

Mother Name

Date and time

‘
Signature of both parents is requested for prenatal testing.
For trio testing, each parent should provide separate informed consengfor the sequencing of his or her sample,

MeGenome may reserve the right to send you communicalions on genetics / genomics pericdicaly. The team may also connect with you to seek consent for your active participation

in certain programs & communications.

'Fields are mandatory
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Cont....

M. A. Nirosha 39Yrs Wd 14 BHT: 22904/24  sp No: 873124

CONCLUSION:

UTERUS, BILATERAL TUBES, LEFT OVARIAN CYST & RESIDUAL

RIGHT OVARIAN TISSUE: HISTOLOGY:

HIGH GRADE SEROUS CARCINOMA OF LEFT OVARY WITH ASSOCIATEI
SEROUS TUBAL INTRAEPITHELIAL CARCINOMA (STIC) OF LEFT FIMBRIA
END.

MAXIMUM TUMOUR DIAMETER- 65MM. S~
LYMPHOVASCULAR, PERINEURAL iNVASI
SURFACE INVOLVEMENT - PRESENT, '

RIGAT FALLOPIAN TUBE — WITHIN NORMAL LIMITS.
TUMOUR STAGE AT LEAST-pT1C2 Nx Mx
(OMENTUM AND LYMPHNODES - NOT ASSESSED)

Comment-Entire residual right ovary will be sampled and supplementary report will be followed

%

Dr. P. N. Kalpage(Registrar) Dr Shanika Fernandopulle,

MBBS, D Path, MD(Histopathology),

Consultant Histopathologist,

North Colombo Teaching Hospital, Ragama.
Date:21/03/2024

Shanika Ferg ndm”
- End- Page ?&%ﬁ%ngwgu Pah

MO (Histgpathology)
Teaching Hospital
Logams
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North Colombo Teaching Hospital, Ragama.
Histopathology Report.

Name M. A. Nirosha

Age : 39Y¥rs Sex: F

Ward No: 14 BHT No: 22904/24
Specimen:  Uterus, bilateral tubes, left ovary & residual right ovarian tissue
Date of reception:02/03/2024 Specimen No: CN873/24

Date of surgery: 28/02/2024

Macro:

Micro:

Received a specimen of uterus with cervix , attached bilateral fallopian tubes, |
ovary with cut opened ovarian cyst and residual right ovarian tissy
Measurements are as follows: Uterus with cervix 120x70x45mm. Right fallopi:
tube 40x10mm. Residual right ovarian tissue22x18x12mm, Left fallopian tut
30x7mm, Left ovary with cut opened left ovarian cyst 65x40x20mm. The out
surfaces of the uterus and cervix are unremarkable. Bilateral parametria appe:
normal. On sectioning maximum endometrial thickness is 2mm and maximuy,
myometrial thickness is 20mm. The outer surface of the left ovarian cyst

irregular. Wall thickness varies from 1-5mm and there is 3 solid area measurin
25x15x15mm. The left fallopian tube,residual right ovarian tissue and righ
fallopian tube appear unremarkable.

The left ovarian cyst is extensively sampled and examined. The sections fror
solid area show a circumscribed lesion composed of papillary structures wit
central fibrovascular cores. These are lined by markedly pleomorphic cell
containing enlarged vesicular nuclei with irregular nuclear contours and moderatt
eosinophilic cytoplasm. Brisk mitotic activity is noted accounting for 14/10hpf witt
atypical mitotic forms. ﬁeée features a;; of a high grade serous carcinoma

Tumour is seen on the surface of the cyst. Psammomatous calcifications are no
observed. Lym'ph6~vascu'lar and perineural invasion is not seen. The rest of the
ovarian tissue appears unremarkable. The left fimbrial end shows a foci of loss
of cilia, nuclear stratification, enlargement and pleomorphism in keeping with
serous tubal intraepithelial carcinoma. The right fallopian tube is unremarkable.
The endometrium is non phasic. The myometrium is unremarkable. The cervix is
free of HPV related changes, dysplasia or malignancy.

Cont.... Page 1 of 2 g
v



Q. 949
North Colombo Teaching Hospital, Ragama.

Histopathology Report.
Name : M. A Nirosha
Age : 39 Yrs Sex: F
Ward No: 14 BHT No: 13005/23
Specimen; Right ovary & right cyst wall Specimen No: CN4776/23

Date of reception: 20/1 172023
Date of surgery: 17/1 1/2023

Macro: Received four firm, tan to brown irreguiar tissue pieces measuring 15x10x8mn

Micro: Sections reveal multiple fragments of Ovarian tissue with a haemorrhagic
corpus luteal cyst. There is no evidence of 3 neoplasm.

CONCLUSION: RIGHT OVARY AND RIGHT CYST WALL ; HISTOLOGY:
HAEMORRHAGIC CORPUS LUTEAL CYST.

Dr. T.T.Jayasfnghe(Registrar) Dr. Prabodha Samararathne.
MBBS, D Path, MD(Histopathology),
Consuitant Hfsz‘opathologist,
North Colombo Teaching Hospital, Ragama.
Date:25/11/2023



e

Dr- Pradecp de Silug
(V&)
CNTH

Dear cn[.i-eagug

Reg'- m.A. miroshg | 39 yrr

&

This ¢ a Encwn  Pahiedt  witn
soCnan  cancex whe hay ccomplede!
chems merapy she has undergewe
TR+ BSO - @ 29 {c2] o2 ¥, pleacc
be end  encugh 10 proceed
wihn  omentectemy’  Fov cemplehen
as  :84rSicg ) Managemen o

i Aiiva

k =7
A g 3

gt
Ty, G inowa ayahu

Lohy g
e o et el

Foim gl o :
tarihnd |5 T ,-,::’L_" 7
Canaiis “.'”* '.:}1:3” .
Thanruyor
/Q/m--r . v, P, P PE Bhra
" - Prdenit .
ed i} Ay
B

2

re

- Planm
(& anl-

i e L st

Lafomﬁcsspctz ‘

3 ,.;J



 Aegle Omics

pmerpice, T ndmones oo, Fanecrpbomicn, Moibrboss Fsooms

22™ August 2024

Mrs. M.A. Nirosha
Age 40Y/F
Colombo

Dear Madam,

QUOTATION FOR CONDUCTING GENETIC TESTING

As requested by Dr. Sujeewa Siyambalapitiya Clinical Oncologist, we are pleased to offer you the
following services for Diagnostic purpose through Strand Life Sciences, Bangalore India. '

Financial Offer

—

Assess | Test Name C_t:;i:_for the Toal |
| Cord B | Package(LKR) |
MGMS537  Tumor BRCA1 & BRCA2 Gene Analysis i . I Rs. 185,280 /- |
- L. I o e ek g SR SRIE 2 NICY

¢ Terms & Conditions

e Diagnose results, reports will be given after 28 working days.
* Fuil 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

Thank you!

Mr. Amila Herath
Manager Operations

1211 - Level1z, Parkland Building,
No. 33, Park Road, Colombo 00200, Sri Lanka
Tel 494117430213 | Mobile:+ 94 777 38 4502 | + 94 777 36 1457 | +04 777 66-8608
£ mail info@asgleomicscom
Web: https: aegleomicscom



