CORE DIAGNOSTICS

Test Requisition Form 2nd July 2024
1080714

PATIENT INFORMATION (TO/BE FILLED TN CAPITAL LETTERS ONLY)

ensiorrag 10

TRE No.

i Date of Buth / Age: 59Yf F I
i Gender 1 Male [1 remale |
| Mrs. Priyalakshmi De Silva !

:"IF%rst MName:

_:lLast Name: Colombao - Sri Lanka

tAddress:

_E

EPINCc:dE‘. il ldod
iCcmtarct.Nl..tmber. Lt } ot ! i L i 1
Emalﬂ{)

. Do you want us to send report & block at above given address 7{7] Yes [:]No
* | Do you want us to send report at above given email-id 7

[JYes[JNo

1/ No, please specdy

iName; Dr. Mahendr a PBI'GI'EI

| Speciality: Consultant Clinical Oncology & Radlotherapy

: Address: =, : —

| PIN Code: . e o

'chntact MNumber: i | B b § 1 I
{ Email ID:

l Hospital / Institution Name
:Instltumn Code : IN1 0392
PHYSICIAN CONSENT

‘ I cortify that the patient has been mfcrmed of the benefits, risks, and limitations of the

| tests requested, informed the patient of the availability of genetic counselling, and have
. obtamed informed consent from the patient for the tests requested.

Signature and Stamp of the Phys:c:an
'PATIENT HISTORY (TO &E FILLED IN CAPITAL LETTERS ONLY)

| Clinical History Attached [ ves ne
| History of Smoking [Jves Mo
| Past History of Cancer [ ves [ANo
i Diabetes {ves T Ino
| Drug Intake if Any [ ves [ne

| 1 any, Name of the Drug .
: . Radwlogical / Endoscopic fmdmgs; i}

.. Amount and Time of Dose. ... .

| Other Relevant History.

1 Repeat Sample, If Yes, Please share o]d case numb&r !
FOR GYNECOLQGICAL CYTOLOGY

iPrevious Cytology / PAP Reports  Yes No
Last Menstrual Period (LMP)
i Details of Hormonal Status =
| Details of Hormonal Therapy_
| Details of Contraception__
| Detatls of Previous Surgery
PATIENT CONSENT
My healthcare pravider has provided me with mformation regarding the tests requested
~on this form and adwised me of the availability of professional genetic counselling, 1
< confirrn that the detalls provided on the form are correct and 1 have been informed of
 the berefits, nsks, and hmitations of the tests requested. 1 understand the implications
(of the infarmation provided on the TRF on the test results. ] have read and am aware
‘of the conditions of regorting mentioned on the TRF. I give my cansent that upon

"Uﬁ 125

MODE OF PAYMENT (10 BE FILLED IN CAPITAL LETTERS ONLY)

1[I Cash 7] Cheque job
| Credit / Debit Card ~ [J NEFT/RTGS [] Client Billing
| For Client Billing:

| client name  Aegle Omics Private Limited

| Client Code: CLO2611
For Others:

| Transaction ID/Receipt No.:

E Amount Paick

TEST REQUIRED (TO BE FILLED I8 CAPITAL LETTERS ONLY)

g Eml'_ PenmeraTBboﬁ in EDTA (Lavender‘!‘op} Tube e “
i tubs

SPECIMEN DETAILS

i Specimen Type Mo. |Specimen Type No.
FFPE Block 51 {Aspirate Material 513
Whole Blood EDTA/ ACD /Fuoride/ [y | piacmaentay Fluoride / Cirate. 514
Heparin / Sadium Citrate
Urine 15t Moming / Random Urine /|, [ 10% Buffered Formalin/Saline/ .. |
24 hrs Urine Michel's madia / Glutaraldsirde |
Cervical Scraping S5 |Bone Mamow Aspirate and Smear [515 .’
3-4 mi Bone Marrow / i

s17
Peripheral Blood in EDTA 5% Jrom Naacerflomy
3-4 m| Bone Marrow / Peripheral Blood z :
7 te / Bio 518
in e beparin Titbe S Bone Martrow Aspirate / Biopsy
103 Neutralised Buffered Formalin 58 j2miSerum from S5T Tube 515
7-10 mi Matemal Blood 59 iFine Needle Aspirate S20
Buccal Swah S10  iSputum 521
Biopsy Small / Medium / Large / Radical {54 |Stool 522
Stained Histopathology Slides S11 | Bronchoalveolar Lavage (BAL) 523
Body Fluids S12_[Others 524
Bar Code |Specimen No. {Qty. |Identifcation No |Source Type
 o—
B.
C.
D.
E

COLLECTION DETAILS (FOR OFFICE USE ONLY)
CollectionDate: _______ Collection Time: = !

Temperature at shipping: [] Ambient [ Refrigerated [} Frozen ;

Collection at: [ Hospital [JLab [T Patient Home [T Walk in [] Others |
Collection Address:

Collection ID:;

PP . G 5

|
|
|
il

PHLEBOTOMIST INFORMATION (FOR OFFICE USE ONLY)

Name: ' _
e COREwings |

Sign.: Barcode |

ACCESSIONING DETAILS (FOR OFFICE USE ONLY)

To be filled by the Accessioning Officer (Mandatory) {
Receiving Person:

{ compietion of the test, the remaining sample and test data may be “de-identified” and :;Qﬁ e e LB Time . i
: CCRE Diagnestics may use this sample and test data for quality improvement, and/or research umber of amples‘ N - s i
[ Type of Sample: . T, ; [

Signature/Thumb Impression of Patient Receiving Temperature:  [] Ambient [} Refrigerated [ Frozen |

Pataer:t Name:
# of Samples Submitted:

Date of Submission; _ =
Helpline No. : +91 88828 95999

Bangalore Lab : +91 8022244777 | Delhi Lab : +91 11 46269604

Date of Birth/Age:
Test Name and Test Code:

080714
CORE DIAGNOSTICS™



26" June 2024

Mrs. Priyalakshmi De Silva

Colombo

Dear Madam.

As requested by Dr. Mahendra Perera Clinical Oncologist, we are pleased to offer you the follc»wmﬂr s
services for Diagnostic purpose through Core Diagnostic Pvt. Ltd, India. \ X

QUOTATION FOR CONDUCTING GENETIC TESTING

[r—

Financial Offer

. Test Cord Test Name

. P01450 2encCORE Somatic Endometrial Cancer Panel +MSI+p33
L | -,

e Terms &

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

Conditions

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 vou!

Amila Herath

Manager Operations

Tel: +g41 17439213

1211 - Level 12, Parkland Building,

No. 33, Park Road, Colombo 00200, Sri Lanka
| Mobile: + 94 777 38 4592 | + 94 777 36 1457 | +04. 77 66 8698

E mail mfo@aegleomfcs com ; :

Web: https: aegleomicscom
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6 2030 s = READY DATE : RAFBR/202
znmxzaf Hawe : MRS €.P.G.E,.DE SILVA
PEE.DOCTOR i DR, B D ATHULA B  FERRBND
AGE : B8 yearsf8 montis BERVICE BEF., NO : HRLOGR063776
BaT i 2244078 ROCH MO p 331
SAMPLE COLLRUMED T 9570642024 UB 00 P%i%"”g DATE : 210642024
GEBILR : PEMALE ip r HiR
Biopsy Large - Professional fees
Cﬁﬂﬁb.alﬁf : Lharge peivic mass:
High-grade sarcinoma,
Pifferential disgnuses: 1. High-grade serous farcinoms
£. High-grade endamelzicid wartinoma
Yaszsgulay invasion iz oot aseen.
Tumour iavolves fallogian tube sevosal surface,
BTIC vannat be dssessed separately.
Cotensnt, : 1. Immunchistochemical merkers WIL, PR and 283 are suggested on

war blovk A1l for differentistion of the differential diagnoses,

2. Correlate with olinigal findings and imaging studies te detarmine
the primpary site the Lumour.
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PATIENT NAME ¢+ HS PRIVALAKSHEMT DE SYLVA
BEF, ROITOR ¢ DR MARERUBA PERERM e _ _
ADE } 59 years/U monkhs SERVICE BE¥, HO ¢ CHLOO3U97IRY
SAMPLE COLLECTED v ZRJBE/2024 0748 AM SRINTEDR hat 2 ARADGIEUALE 10144 BM
GENCER £ FEMARLE
TEST NAME RESULT TS FLAG  REF.RANGE
Ch 125 - Serum { ECLIA ) 4343 Uil “ - < 35
Comments:

Inpreased serum levels of CR-108 are mainly seen in gynecclogical smalignsnciss.
However, elevated Isvels sav alst soour in gynessloginsl son-malinpant condivions
lendowerrionis, svarian oysin, seasbzuation. preégnancy, paritsacal and

plevral (aflasmenion), Bor-gureaslogical maligoancies {tumours golan, liver

and Ivnos) angd 1% of healihy controls.

THiM aszay can also be uysed as an aid io rhe detection of resjdusl or regurrent
oynecalogical maelignancies during the follow up after the firsy line fysatment.

Tests pericrred Dy cobess & syiiege using Elsctrochenilupingscence Inputicdssay (BCLIAY
Technology.

Deszription :

w48 THE FRESULTS RETORTED WIitHOUT CLINITAL HISTORY.

FLEAEE REPEAT THE TEST IF QLINICALLY NOT CORRELATED.

*#* RLPEATED Axp CONFIRMED,
~ End Of Repert -
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Nawme: Mrs, G. P. . E. De Silva Age: S8y Sex: Femnale
BHT ne: 2244078 /Room o 311 Consultant: Dr. Athula Fernande {VOG)
Date of admission: 04/66/2024 Date of discharge: 08/06/2024

Under GA on 84/06/2024 Bane by Dr, Athula Fernande (VOG)
G4 by Or. Kupile Senevirathne (CA)

indication : Large pelvic mass.

‘indings : Large pelvic cystic mass, septated, with cystic & solid areas. Mass encapsulated
bp' tize ﬁmentma & contains straw color fluids. Uterus is absent, ovaries cannet be idemtified
separately, No ascites. No secondary tumor deposits on the Omentum, liver, bowels or pelvic &
abdominal wall. Seme snall bowel adhesions to the cyst nofted, Liver & under surface of
diaphragm appear normal

Procedure : Midline incision, peritonesl cavity opened into.
Pelvic mass removed. Haemostasis achieved.
Abdominal tube drain inserted.
Routine closer done with loop nylon to the rectus sheath
and metal clips to the skin. Specimen sent tor histology.

PastOp s Uneventiul recovery.

Folowup  : Review with histology report.
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