MODE OF PAYMENT (TO BE FILLED IN CAPIVAL LETTERS ONLY)

CORE DIAGNOSTICS

{7l Cash [} Cheque [Jjop i
] Credit / Debit Card [} NEFT/RTGS [] Client Billing
PP o . oth July 2024 For Client Billing: ] ) o 1
Test Requisition Form y " client Name Aegle Omics Private Limited
; Fucomaonmeg 10
" TRE Mo, - i [:}80? 14 : Client Code: CLO2611 e |
E . X 1= - o {ESORN |
NS B . For Others: i
PATIENT INFORMATION (1O BE FILLEDIN CAPITAL LEFTERS ONLY) Transaction ID/Receipt Na.: i
i Date of Birth / Age: 59Y/F ' Amount Paid: !
Femal . o T
aehie; mmgai?v AiSBS e TEST REQUIRED (TO BE FILLED IN CAPITAL LETTERS ONLY) S
i : s TestCode | TestName
| Last Name: Colombo - Sri Lanka YB1264PB|  COND1{(i1;14translocation) "~ "
iAddress: - _13q deletion 1
i ==
I PIN Code: Rt ‘ ; :
%Cantact Number: {3 i bof_ b .4 @ i k..
+ Emaif 1D: N — S
!\ Do ydu want us to send report & block at above given address 7]} Yes ["|No ~
%‘DO you want us to send report at above given email-id 7 {1Yes[JNo ; s
i1f No, please specify: m o o . . LS 55 55, | ’ T
PHYSICIAN INFORMATION (10O BE FILLED IN CAPITAL LETTERS ONLY)
| Name, Dr. Mahendra Perera i SR <-ECTViEN DETALS
fzSpeciality; Consultant Clinical Oncology & Radiotherapy _ Specimen Type No. |Specimen Type No,
i Address: e B e I “ T FEPE Block ) S1 | Aspirate Material S13
| PIN Code: SIS NN T T . Whole Blood EDTA/ ACD /Fluoride /| ¢; | piacma EnTa/ Fluoride / Gitrate | $14
i ) Hepann / Sodiumn Citrate
{ Contact Number: ‘ Vi cdosedendo ) i i oced Urine 1stMaming / Random Urine /| ¢, 10% Buffered Formalin / Saline / 519
éEmail 1D: W N N .. SOUP, Fe. room - — 24 hrs Urine Michel's media / Glutaraldehyde
!Hospital / Institution Name: TN o L - _ | |Cervical Scraping S5 | Bone Marow Aspirate and Smear {516
{ - - |N1 0392 3-4 mi Bone Masrow / . 7
i[t';tl'amor\ Code: MovL A Peripheral Biood in EDTA S6 | Bone Marrow Biopsy st
, PHYSICIAN CONSENT ; :’.-4 ml Bone Marrow / Peripheral Blood 7 | Bone Mamrow Aspirate / Biopsy <18
i I certify that the patient has been informed of the benefits, risks, and limitations of the in Sodium Hepann Tube
| tests requested, informed the patient of the avadability of genetic counselling, and have 10% Neutralised Buffered Formalin 58 12 mlSerum from SST Tube 515
“ obtained informed consent from the patient for the tests requested, 7-10 mi Matemal Blood S8 [Fine Needle Aspirate 520
1 ] Buccal Swab S10 | Sputumi 521
i Signature and Stamp of the Physician Biopsy Small / Medium / Large / Radical  {S4 | Stool 522
PATIENT HISTORY (TO BE FILLED IN CAPITAL LETTERS ONLY) 0 Stained Histopathology Sides $11 |Bronchoalveolar Lavage (BAL)  |523
{ Clinical History Attached [ dves Mino Body M s e Si?‘ 01.51&1‘5 5 22
| History of Smoking [ ves MIne FEr_Cade ; S pecimen No. | Qty. jldentifcation No | Source Type
| Past History of Cancer [ Yes Cne g
g Diabetes [ ves Cneo C‘
| Drug Intake if Any [Jves [nNe ] B
é If any, Name of the Drug . ... e o e Amount and Time of DOSe.. oo e E
i Radwlogical 7 Endoscopic findings: _

‘ 'COLLECTION DETAILS (FOR OFFICE USE ONLY)
| Other Relevant History. I Collection Date: Collection Time:
‘ Repeat Sample, If Yes, Please share old case number; . "

N : k - Temperature at shipping: [] Ambient [} Refrigerated [} Frozen ;
EORGYNECOLOGICAL CYTOLOGY, ‘ o ; ) |
reviott Coalngy TR Hetorts. T, ey Collecfon 3t [ Hospital [JLab []Patient Home [ Walk in [] Others
i Last Menstrual Period (LMP] i " Collection Address: i L T N
{ Details of Hormonal Status CollectionID:__ .. POD_

| Datails of Hormonal Therapy
‘Details of Contraception
‘ Details of Previous Surgery

| AT,

PHLEBOTOMIST INFORMATION (FOR OFFICE USE QNLY)
ki ) S . COREwing:

. - o - ngs
.PATIE_N-?I CONSENT : a Sign,: ; Barcode i
i My healthcare provider has provided me with information regarding the tests sequested S ’ i

,on this form and advised me of the availability of professional genetic counsefling, 1

i confirm that the details provided on the form are carrect and I have been informed of
 the benefits, nsks, and limutations of the tests requested. 1 understand the implications
+ of the information provided on the TRF on the test results, I have read and am aware
(of the conditions of reporting mentioned on the TRF. I give my cansent that upon

ACCESSIONING DETAILS (FOR OFFICE USE ONLY)

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

!

i

{completion of the test, the remaining sample and test data may be “de-identified” and i;gn'si r of Sai e T Date: e Time ]
| CORE Duagnostics may use this samplé and test data for quality impravement, and/or research umber of samples: . i
| stuches Type of Sample: Y — i
oo, Signature/Thumb Impression of Patient Receiving Temperature:  [] Ambient [T} Refrigerated [} Frozen 3

Patient Name: L
# of Samples Submitted:

ol £ .. . __  DateofBirth/Age: EFTTY  TRFNe:
ol ] 1 5 Test Name and Test Code: 1080714
Date of Submission: - s -
Helpline No. : +91 88828 99999

Bangalore Lab: +91 8022244777 | Delhi Lab : +91 11 46265604 CORE DIAGNOSTICS™
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Aegle Omics B8

Lerugmis, T34 Cenpmics, Eiries, Tanor —g*mwu.w.-:ﬁ-,-‘,:_-«, Froteamion
0413y 2024 ’ E
. —‘“. - :“\ )
Mrs. W.A.S.S Karunarathne i ’g' ‘
Age 59Y/F
Colombo !
Dear Madam, 3 —

QUOTATION FOR CONDUCTING GENETIC TESTING. = *

As requested by Dr. Mahendra Perera Clinical Oncologist, we are pleased to offer you 1he} loliowmg b

* L
ol EMRNIIENE

E— =

services for Diagnostic purpose through Core Diagnostic Pvt. Ltd, India. 2w AN
Financial Offer " : " N
Test Name Cost for the Toal'
Test Cor§ et | O ]’ackag& B‘QLKR)h
YB1264PB |CCND1 t(11;14 translocation) i : .
YB1263  |13q deletion b ABsAITE320LN |
YB1270 | 17p Deletion 4
o Terms & Conditions _ . K

e Diagnose results, reports will be given after 28 working days. et BN P
o Tull payments should be transferred before the execution of the process. . T N

Account Details.

Aegle Omics (Private) Limited
Bank - Commercial Bank
Branch- Narahenpita e b N
Acce No- 1000756928 o
Swift Cord- CCEYLKLX

Thanking you!
Ry

Amila Héral
Manager Operations

1211 - Level 12, Parkland Building,
No. 33, Park Road, Colombo 00200, Sri Lanka :
Tel +94117439213 | Mobile:+ 94 77738 4592 | +94 777 36 1457 | +94.777 66 8698
E mail info@aeglecmics.com , .
Web: https: asgleomics.com iy



