onn

CORE DIAGNOSTICS

Test Requisition Form
1080714

PATIENT INFORMATION (TO BE FILLED IN CAPITAL LETTERS ONLY)
Date of Birth / Age: | 28‘” M
1 male {1 Female

Mr. §.J.S.L. Samarasinghe
Colombo - Sri Lanka

15th July 2024

Aovossionng [D

| TRF No. :

1 Gender

; First Name:
zLast Name:
g Address:

| PIN Code: W W U
!Contact Number. i . i i ' P i |
| Email ID;

{ Do you want us to send report & block at above given address ?[] Yes ["JNo
EDQ youwant us to send report at above given email-id 7 [ Yes[JNo
If Ne, please specify: S ; i Y
PHYSICIAN INFORMATION!(TO BE FILLED IN/CAPITALLETTERS ONLY)

| Name, Dr. Mahendra Perera

iSpeciaiit}v: Consultant Clinical Oncology & Radiotherapy
| Address: . =

{PIN Code: TR O, (O (. S

EContactNumber: A R U [ TSN, RS |
| Emait 1D . R
:,Hcspital / Institution Name: L e e

| Institution Code : IN1Q392_ o

PHYSICIAN CONSENT

+ I certify that the patient has been informed of the benefirs, risks, and limitations of the
 tests requested, informed the patient of the avallability of genetic counselling, and have
| ebtaned informed cansent from the patient for the tests requested.

i Signature and Stamp of the Physician
| PATIENT HISTORY (TO BE FILUED 1N CAPITAL LETTERS ONLY) '

{ Chinical Histary Attached ves o
| History of Smoking Tl ves e
{ Past History of Cancer [ Yes Cine
| Disbetes [Jves [Ine
| Drug Intake if Any [ ves CInNa

{ 1fany, Name of the Drug . .. ... . ... Amount and Time of Dose..........
| Radiwlogical / Endoscopic findings: __

Other Relevant History, N
| Repaat Sample, If Yes, Please share old case number:
EOR GYNECOLOGICAL CYTOLOGY.
i Previous Cytology / PAP Reports
| Last Menstrual Period (LAP)
| Details of Hormonal Status
| Destails of Hormaonal Therapy_
| Details of Contracepbon___

Yes,

: Details of Previoys Surgery,
PATIENT CONSENT

| My heaithcare provider has provided me with information regarding the tests requested
(on this form and adwsed me of the availability of professional genetic counselling, 1
i confirm that the details provided on the farm are correct and 1 have been informed of
‘the benefits, nisks, and hmitations of the tests requested. 1 understand the implications
1 of the infermation provided on the TRF on the test results. [ have read and am aware
|0f the conditions of reporting mentioned on the TRF. [ give my consent that upon
| complation of the test, the remaining sample and test data may be “de-idantified” and
| CORE Duagnastics may use this ssmple and test data for quality improvement, and/or research
| studies,

Signature/Thumb Impression of Patient

MODE OF PAYMENT(TO BE FILLED IN CAPITAL LETTERS OMLY)

{[7] Cash [ Cheque [Joco |
] Credit / Debit Card [] NEFT/RTGS [ Client Billing :
For Client Billing: '

Ciient Name  Aegle Omics Private Limited i
]

Client Code: C-LOZSQ 1 i
For Gthers: !
Transaction ID/Receipt No.: E
Amount Paid: |
TEST REQUIRED (1O BE FILLED IN CAPITAL LETTERS ONLY)
R
gene Panel

SPECIMEN DETAILS
i Specimen Type Na. | Specimen Type Na.
FFPE Block S1  jAspirate Material S13
m‘ﬁmdfféﬁgtﬁf’ Fuoride/ |cr | plasma EDTA/ Fluoride / Citrate | S14 |
Urine st Morning / Random Unine / o 10% Buffered Forrnalin / Saline / s1g JI
24 hrs Urine Michel's media / Glutaraldehyde 4
Cervical Scraping S5 | Bone Marrow Aspirate and Smear {516 f
3-4 mi Bone Marrow / )
Penpheral Blood in EDTA = Rone Maryyy Biopsy e
:1"';;1“3:‘"::;“1"“"; :b:*"“’he"‘“ Blood |57 | Bane Marrow Aspirate /Biopsy 518
10% Neytralised Buffered Formalin S8 |2 mlSensm from S5T Tube 515
7-10 ml Maternal Blood S8 Fine Needle Aspirate 520
Buccal Swab S10 | Sputum 521
Biopsy Small / Medium / Large / Radical }S4 | Stoal $22
Stained Histopathology Slides 511 iBronchoalveolar Lavage (BAL) 523
 Body Fiuids S12_ | Others S24
Bar Code |Specimen Mo. |Qty. {Identifcation No |Source Type
- s Smd shagidduiib
| B.
C.
D.
i y N . .
COLLECTION DETAILS (FOR OFFICE USE ON LY)
CollectionDate: . Collection Time:

Temperature at shipping: [} Ambient [ Refrigerated [ Frozen
Collection at: [ Hospital [JLab [ Patient Home [ Walk in [ Others |
Collection Address: _ T " i
CollectioniD:__ POD . iy |

PHLEBOTOMIST INFORMATION (FOR OFFICE USEGNLY)

COREwings |
Barcode

ACCESSIONING DETAILS (FOR OFFICE USE ONLY)
To be filled by the Accessioning Officer {Mandatory)
Receiving Person: | ——
SIg i Date:
Number of Samples:

Type of Sample: ” G
Receiving Temperature: [T} Ambient [} Refrigerated [ Frozen

- Time

PATIENT/PHYSICIAN RECEIPT
Patient Name: s
# of Samples Submitted:

Date of Submission: _ .
Helpline No. : +91 88828 99998
Bangalore Lab : +91 8022244777

! Delhi Lab: +91 11 46269604

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

TRFNo:
- 1080714
CORE DIAGNOSTICS”
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| 26 Septer .">" P1. i *lu. #72511/23
__ Lo hl:!: i __ _ BA .0 & s e
ﬂm ni 0 al ©RRarwWel
Name of the Patient: 5.J.5.C. Samarasinghe. Age: 28yrs
Ward: 11 Sex: Male
BHT No: 72982
Specimen: Right side supraclavicular lymph-node biopsy
Macroscopy: Specimen consist of multiple soft tissue pieces; 20x20x10mm in aggregate.
Microscopy: Section show fragments of a lymph-node with effaced architecture. There is an
invasive tumour arranged in vague glandular and nested pattern. Tumour cells show mild-
moderate nuclear pleomorphism. Necrosis is also present.
Conclusion: Right side supraciavicular lymph-node biopsy
-Metastatic deposits of a carcinoma
Possibilities, 1.Lung
2.Upper aerodigestive tract
3. Gastrointestinal tract.
- Need Immunohistochemistry for the confirmation. The block can be issued if
requested.
¥ V,’w*””f
Dr.Jayani Malagala . | WPA \
} ™Y )
MBBS,MD ( Histopathology) > 57 3
sl‘;\: ;:. ;.‘.’\; }1 !‘ 1{ Vv
Acting Consultant Histopathologist,Teaching Hospital, Polonnaruwa §, b g‘fi{

(Departmmt of G’at&o&)g}r @"génz}‘af J{ospizdf Polonmariwa. Sri Lanka




woad SISU u;.nm.mm. n”u.“..,... .....
Ref. No. N/221/23

CYTOPA.THOLOGY REPORT

Name of the Patient: S.4.5.L. Samarasingha. Age: 28yrs,
Ward: 11 Sex: #male
BHT No: 72982

Specimen: FNAC from right side cervical lymph node.

Microscopy: The smears are highly cellular and show cohesive clusters of epithelial cells.
These cells show oval nuclej and mild nuclear pleomorphism. Cytoplasm is eosinophilic.
Mitotic figures are noted. The background shows blood and lymphoid cells.

Conclusion:

- Suspicious forma!lgnancy,

B

M MALAGALA

g
Dr. Jayani Malagala,
MBRBS, MD Histopathology
Acting Consultant Histopathologist
Teaching Hospital - Polonnaruwa

Fof Bathol A CGeneral Hospital Polommars riwa. 51 Lanke
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Aegle .m:cs.

et st r }J--"r?h.w ;1,.4..-, Wl o )

20% June2024

Mr. 8.J.8.L. Samarasinghe,
NIC No ~ 943612480V (256341)
Colombo

Dear Sir,

QUOTATION FOR CONDUCTING GENETIC TESTING |

As requested by Dr. Mahendra Perera Clinical Oncologist, we are pleased to offer y(m thc fbl‘lowmg i
services for Diagnostic purpose through Core Diagnostic Pvt. Ltd, India. g 0

Financial Offer

Test Cord N Test Name "(ffhsf_for,_th‘_é'i’oéi e
_Package (LKR)

e Terms & Conditions

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

e Full payments should be iransferred before the execution of the process. e i ety ¢ -

Account Details.

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

Acc No- 1600756928

Swift Cord- CCEYLKLX

Thm‘:kmg youl

-------------------------------

Amila Herath
Ma;%gegpmﬁm (/P D,TW* Vo / ) @/ W

ER

1211 - Level 12, Parkland Building,
Nao, 33, Park Road, Colombo 00200, Sri Lanka
Tet +94117439213 | Mobile: +94 77738 4592 | + 94 777 36 1457 | +94.777 66 8698
E mail info@aegleomicscom _
Web: hitps: aegleomics.com
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