MODE OF PAYMENT (70 BE FILLED IN CAPITAL LETTERS ONLY)

] Cash [] Cheque [jpoD
[.]Credit / Debit Card [ NEFT/RTGS [T Client Billing

CORE DIAGNOSTICS

; - g ’ For Client Billing:
Test Requisition Form 9th July 202{, ) C:;m ;:mef s S OmiES Pvata Lifites
'R No. 1080714 Ry Client Code: CLO2611

For Others:
Transaction ID/Receipt No.:
Amount Paid:

PATIENT INFORMATION (TO BE FILLED IN CAPITAL LETTERS ONLY)
;Date of Birth / Age: ;TOY/F ;

i
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i
|
|
1
i
!
i
i

Gender 0 wmale [C1 Female £5 . e i
i 2 (TO BE FILLED IN CAPITAL LETTERS ONLY)
Liret Matne: Mrs. P.K. Somawathi Abeysekare RS Es S epa
Last Name: Colombo - Sri Lanka :
Address:
PIN Code: e T DR SR S
Contact Number, ] i i - ! i el i !
Emaﬂ ED: A S N STV, GO 1P 54 - - % 4 S——— e Fh RS g £ T e . s LT S—— i s
i Do you want us to send report & block at above given address ? [ClYes[TJNo SO e . ;
i : .
| Do you want us to send report at above given email-id ? ] Yes[JNo
[If No, please specify: ) S R B B0 F i
PHYSICIAN INFORMATION (10 BE FILLED IN CAPITAL LETTERS ONLY) 7"
| Name. Dr. Mahendra Perera S M <CECIMEN DETAILS
i Speciality: Consultant Clinical Oncology & Radiotherapy SpemenType No. |Specimen Type No,
 Address: ‘. 5 s Lo lilll " S FFPE Block S1___| Aspirate Matenial 513
{PIN Code: SRR TR WO SN Whole Blood EDTA/ ACD /Fluoride/ ey | ptacms enTay Flucide / Gitrate. | 514
i Heparin / Sodium Citrate )
| Contact Number: ! | SERTE. R & i } IO ! § Urine st Moming / Random Urine / <3 10% Buffered Formalin / Saline / s19 i
| Email ID: T A ik s BT 24 hrs Urine " | Mchel's media / Gluteraldahyde i
| Hospital / Institution Name: e i s e L y Cervical Scraping S5 |Bone Marrow Aspirate and Smear {516
b poe o . N10392 3-4 mi Bone Marrow / s17
| Institution Code: IN10392 e e L T e Peripheral Blood in EDTA $6  iBone Marrow Biopsy

PHYSICIAN CONSE_'NT 3-4 il Bone Marrow / Peripheral Blood

57 ;Bone Marrow Aspirate / Biopsy S18

{1 certify that the patient has seen informed of the benefits, risks, and limitations of the in Sedium Hepann Tube :

| tests requested, informed the patient of the availability of genetic counselling, and have 10% Neutrahised Buffered Formalin S8 |2miSerunfromSSTTube 515

1 obtained informed consent from the patient for the tesls requested. 7-10 mi Maternal Blood $9 __ |Fine Needle Aspirate 520

! Buccal Swab S10 | Sputum 521

! Signature and Stamp of the Physician Biopsy Small / Medium / large / Radical {S4 | Stool 522
PATIENT HORlY (TO BE FILLED IN GAPLT. AL LETTERS DNLY) Ry Stained Histopathology Slides 511 | Bronchoalveolar Lavage (BAL) s23
| B ! Body Fluid: 512 | Oth S24
| Climcal History Attached [ ves [Ono ;dyc ;S Stect S N ’ ) i:'s'_ N S -

, History of Smoking [ ves MINe [DAr Cooe joRecmaniNn: | Gy, SRIr e No. | Soancs Typs

| Past History of Cancer M ves Mno ‘g

| Diabetes ves e fa

Q Drug Intake if Any [ ves {INe D

i If any, Name of the Drug . ..., oo ... ...... Amount and Time of Dose...oo oee . E

| Radiwological / Endoscopic findings: .

COLLECTION DETAILS (FOR OFFICE USE ONLY)
| Other Relevant History. PR Collection Date: _____

i - m——— Collection Time:
Repeat Sample, If Yes, Please share old case number;

! ) : Temperature at shipping: [] Ambient [} Refrigerated [} Frazen
FOR GYNECOLOGICAL CYTOLOGY ] . i
: - : : : : Collection at: i . ; 1
| Previous Cytology / PAP Reports  Yes No * [0 Hospital [}Lab [JPatient Home [] Walkin ] Others
{ Last Menstrual Period (LMP) Collection Address: PR Lol
{ Details of Hormonal Status Collection ID: _ .. POD

N o BN, B N LR ;
| Details of Hormonal Therapy__ s R . 3 IR ; 3
! Detats of Contraception PHLEBOTOMIST INORMATION (FOR FFICE USE ONL

Name; __

| Details of Previous Surgery,

s COREwings
! PATIENT CONSET Sign.: ) Barcode
i My healthcare provider has provided me with information regarding the tests requested i

Lo this form and advised me of the availability of professional genetic counselling. 1 AC.K..'ESSION!

 confirm that the details provided on the form are corect and I have been informed of NG DETAILS (FOR DFCE USE ONLY)
the benefits, nisks, and himitations of the tests requested. I understand the implications To be filled by the Accessioning Officer (Mandatory}

|
| of the information provided on the TRF on the test results, I have read and am aware Receiving Person: i
jof the conditions of reporting mentioned on the TRF. | give my consent that upon Sign: A - Time !
i completion of the test, the remaining sample and test data may be “de-identified” and N 'E;é‘"“f' Carm l S e T N {
{ CORE Duagnostics may use this sample and test data for quality improvement, and/or research urber of >samples: b e
{sudes, Type of Sample’ i
i

b i, Signature/Thumb Impression of Patient Receiving Temperature: [} Ambient [:{ Réfrigeraied {7} Frozen i

Patient Name: _ i R T B Date of BidhlAge: TRF No:

# of Samples Submitted: N ! i Test Name and Test Code: _ 1080714
Date of Submission: | = —

Helpline No. : +91 5882.8—-9‘_99‘9«9 S

Bangalore Lab : +91 8022244777 1| Delhi Lab : +91 11 46269604 Cé RE DIAGN OSTICSm



Aegle Omlcs

08% 79 2024

Mrs. PK. Somawathi Abeysekara
Age 59Y/F
Colombo

Dear Madam, 1k SR o i
QUOTATION FOR CONDUCTING GENETIC TES'miG :'~ i

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

Ny

s N,

l.rxr-u ."‘«’-iﬂa.b—rz-. .imunz&m o Bl nn ennm : x

Financial Offer
Test Name | Cost for the Toal -
Test Cord ) Package (LKR)
IA1338  |BCL2 b A
IA1839  |BCL6 TAREABIRIL S
YB1275 C-MYC Gene Rearrangement }

e Terms & Conditions

o Diagnose resulis, reports will be given after 28 working days. . s ol )k . L
e Full payments should be transferred before the execution of the process. 5 Ty

Account Details.

Acgle Omics (Private) Limited 0 e T A
Bank - Commercial Bank Lo E e e K g
Branch- Narahenpita

Acc No- 1000756928
Swift Cord- CCEYLKLX

Thanking you!

...............................

Amila Herath A%
Manager Operations il ) S %

1211 - Level 12, Parkland Building,
No. 33, Park Road, Colombo 60200, Sri Lanka "%l
Tel: +04117439213 | Mobile:+ 94 77738 4592 | + 94777 36 1457 | +94.777.} 6 8608
E mail info@aegleomics.com " '
Web: https: aegleomicscom
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*_FIDENTIAL LABORATORY REPORT e |
" Memberof Clinicaland Laboratory Standards Institute, U.S.A. F ’Q! A Sl
: AT - P, L

'- %f{,,?nl;ﬁl @AcC ,{@s 'l'a LABORATORIES

frisrriid VE MORE
D#383028 o %
Mombar Number: 4790 %W“‘# A sofﬂog]c Group Company

3 ~::a§ Hospital PLC. No. 21, Kirimandata Mw, Cotombo 05. Block and slides of thi imen/s will be
A8 + ) + ) iste g CCK and sliges Of this spec
14524448, 494114524400 F. '94:14524448 Ehiioln@etk retained ONLY for six months after the date of
HISTOPATHOLOGY this report. Specimen will be kept for one week
** IP/AHH/ASH ** Page 1 o
« 1603125871
- §1 4080 20/06/24 IP No. : DAY011i661
: 20/66/2024 12:15 AGE : 70 Y/F 03/05/1
- 30/06/2024 13:14 AHH2099933 / ash4266
+ MRS. P.K. SOMAWATHI ABEYSEKARA [RCOM NO.DSUE]
REFERRED BY : DR ANUJA SOMARATNE
TEST : HISTOPATHOLOGY REPORT
Specimen i~ Left axillary lymph node.
Macroscopy :- An enlarged lymph node, 30 x 25 x 12mm,
Micreoscopy :— 3ecticns reveal complete effacement of the nodal

architecture by diffuse infiltration of atypical lymphoid
cells. The atypical cells show irregular nuclei with
nucleoli. There are interspersed Reed-Sternberg-like cells
and giant cells with multilobated nuclei. Scattered
mature-looking Iymphocytes and numercus thin-walled blood
vessels are present. The neoplastic lymphoid cells are
seen invading the nodal capsule.

Conclusion :- Left axillary lymph node

Features are in keeping with a& non-Hodgkin lymphoma.

Anaplastic large cell lymphoma ({(ALCL) is a possibility.

Suggest immunomarkers CD3, CD20, CD30 and ALK protein. !
Recommend paraffin block, KW 7517 A for IHC.

KWH - 7517 (S.C.7T. 20/06/2024 at 10.50 am)

pspatisalioaclcl

DR. KUMUDINI WASALAARACHCHI

MBBS, D.Path, MD Histopath, FCPathSL
Consultant Histopathologist
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.«FIDENTIAL LABORATORY REPORT

Member of Clinical and Laboratory Standards Institute, U.S.A.

r ASIRI]

wﬂ“"""’%
7CLS! .
v|®rcLs aace m LABORATORIES
i 1D # 383029, PR TRLn
embefmmber = %wvﬁ A Softlogic Group Company
Asiri Hospitat Holdings PLC, 187, Kiruta Road, Narahenpita, Colombo 05
T.+94 11452 3355-7 F.+94 11 452 3358 prlab@asiritk
FULL REPORT
" ** IP/RHH/ASH ** Page 1 ¢
= + 180125871
- D1 4078 Z0/06/24 IP No. : DAY¥011ileel
: e ATE & T ME : 20/06/2024 18:08 RAHH2099508 / ashd42&é
??—\m TENT - MRS. P.K. SOMAWATHI ABEYSEKARA [ROOM NO.DSUE]
KEFERRED BY - DR ANUJA SOMARATNE
TEST : SPECIMEN FOR ACID FAST BACILLI
BEECIMEN TISSUE
F .M. STAIN ACID FAST BACILLI NOT SEEN.
AURAMINE STAIN ACID FAST BACILLI NOT SEEN.
P
'
A ISR L,
Dr. SUJATHA PATHIRAGE
MBBS,Dip Micro.MD Micr
Cons. Microbiologist
Dr. NiISHADYA RANASINGHE Dr. KUSHAL RANATUNGA Dr. CHANDRIKA MEEGAMA Dr. PREETHI PERERA Dr. SUJATHA PATHIRAGE IR S e neitn
MBBS, D.PATH, M.D (HAEMATOLOGY) FRCPA M.D. (USSRY, CCA, PgDA, MPA 1. PATH, M.D. (Chemical Path), FAACC, M.B.B.S. (Cey).MD {Micro) MBES, Dip Micro.MD{Ricrobiology), ASIRI
Cons. Haemnatologist/ Pathologist Cons. Patholog Consultant Medical Mycolagist Cons. Glinical Micrabiofegist LABORATORIES




