CORE DIAGNOSTICS

Test Requisition Form 8th July 2024

. a — Aecpnionmeg T
TRF No.: 10807 14. .
PATIENT INFORMATION (TO BE FILUED IN CAPITAL LETTERS ONLY)

| Date of Birth / Age: 146Y/F

%Gender 1 Male L] Female

| pirst Name: Mrs. W.K. Dasanthi Nirosha

ILast Mame: Colombo - Sri Lanka

| Address:

| PIN Code: T B T e
{ContactNumber, ¢ _ 1 1t ¢ 4 1 { i i
| Email ID:

J Do y.clu.want us to send repbrt & block at above given address 7[_] Yes iij
iDo you want us to send report at above given email-id 7 [ Yes[JNo

;;lf Mo, please specify: . ) —
PHYSICIAN INFORMATION (TO BE FILLED IN CAPITAL LETTERS ONLY)

| Name, Dr. Mahendra Perera calinl

| Speciality. Consultant Clinical Oncology & Radiotherapy
| Address: . - .
'PIN Code: N .

{ Contact Number: LS S TN

{ Emmail 1D: N i
EHaspital / Institution Name; L "
{Institution Code - IN1 039_2 - = i

PHV‘S;GAN CONSENT

[ 1 certify that the patient has been informed of the benefits, risks, and limitations of the
| tests requested, informed the patient of the availability of genetic counseliing, and have
| obtaned mformed consent from the patient for the tests requested.

Signature and Stamp of the Physician

PATIENT HISTORY (10 BE FILLED IN CAPITAL LETTERS ONLY)

| Clinical History Attached [ ves CIne
| History of Smolang Tl ves Mne
' Past History of Cancer T ves Clne f
| Diabetes ] ves e |
| Drug Intake if Any [ ves [Ne

| 1f any, Name of the Drug . ... ...

| Radwiogical / Endoscomic findings: _
Other Relevant History. :

; Rapeat Sample, If Yes, Please share old case number:

von aneses AMOUNE and Time of DOSE. i s s e

EOR GYNECOEOGICAL CYTOLOGY

[Previous Cytology / PAP Reports  Yes No
| Last Menstrual Period (LMP)_
; Details of Hormonal Status
gomxis of Hormonal Therapy
! Details of Contraception

 Details of Previous Surgery_

 BATIENT CONSENT ;
| Ny healthcare provider has provided me with information regarding the tests requested
¢n tius form and advised me of the availability of professional genstic counselling, 1
(confirm that the details provided on the form are comect and [ have been informed of
Ithe benefits, nzks, and lrmitations of the tests requested. 1 understand the implications
{of the Information provided on the TRF on the test results, | have read and am aware
‘of the conditions of reporting mentioned on the TAF. I give my consent that upon
tcompletion of the test, the remaining sample and test data may be “de-identified” and
{ CORE Diagnostics may use this samplé and test data for quality imprevement, and/for research
| stuches
i

signature/Thumb Impression of Patient

. MODE OF PAYMENT (TO BE FILLED IN CAPITAL LETTERS ONLY)

[CJcash . [ Cheque ] oD ‘
(T Credit 7 Debit Card [} NEFT /RTGS ] Client Billing |
For Client Billing:

Client iame  A€gle Omics Private Limited |
Client Code: CLO2611 :
For Others: i
Transaction ID/Receipt Nao.: i
Amount Paid: |
TEST REQUIRED (TO BE FILLED IN CAPITAL LETTERS ONLY)
Yest Code |
PO0062 |

PPN ... .. o R
mammaCORE Panel 3 SO . O

SPECIMEN DETALLS

Specimen Type No. |Specimen Type No.
FFPE Block Sk Aspirate Matenal S13
Whole Blood EDTA / ACD / Fluoride / Flusride / Citrat 14
 Heparin / Sodiurn Citrate > P EOIN onade / '_ e S
Urine 1st Moming / Random Urine / a 10% Buffered Formalin / Saline / <19
24 hrs Urine . Michel's media / Glutaraldehyde
Cervical Scraping S5 | Bone Marrow Acpirate and Smear [516
3-4 mi Bone Marrow / .

Bi 17
Peripheral Blaod in EDTA H  {Rene Mo toesy

3-4 ml Bone Marrow / Peripheral Blood $7  $Bore Marrow Aspirate / Biopsy <18

in Sodium Hepann Tube

10% Neutralised Buffered Formalin 58 {2 mi!Serum from SST Tube 515
7-10 mi Maternal Blood 59 __ {Fine Needle Aspirate s20
Succal Swab $10 | Sputum 521
Biopsy Small / Medium / Large /Radical |54 | Stool 522
Staine_d Histopathology Slides 511 !8ronchoalveolar Lavage (BAL) 523
Body Flids S12_ | Others _ 24
Bar Code |Specimen No. | Qty. |identifcation No |Source Type

A
B.
C.
D.
E

COLLECTION DETAILS (FOR OFFICE USE ONLY)"
Collection Date: ____ . Collection Time:

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

Collection at: [7] Hospital [Jiab []Patient Home [ Walk in [ Others |
Collection Address: ;

Collection ID: = !

e IO - | S

PHLEBOTOMIST INFORMATION (FOR OFFICE USE ONLY)
MName: ’

COREwings
Barcode |

Sign.;

ACCESSIONING DETAILS (FOR OFFICE USE ONLY)

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

PATIENT/PHYSICIAN RECEIPT

Patient Name: _ Vg o et e e [
# of Samples Submitted:
Date of Submission: . _
Helpline No. : +91 88828 99999

Bangalore Lab : +91 8022244777 1 Delhi Lab: +91 11 46269604

BIORT i s s Date: Time i
Number of Samples: i |
Type of Sample _— Galiigre iE
Receiving Temperature: ] Ambient [ Refrigerated [7] Frozen JI
Date of Birth/Age: TRF No: e
Test Name and Test Code: 1 QSG Z 1 4

CORE DIAGNOSTICS






“ CONPOENTIAL LABORATORY REPORT

Iemmiber of Clinicat and Laboratory Standards institute, LA, g

S e 40 ) LABORATORIES

L embor Numbar 4750 o o
Asiri Surgical Hospital PLC. No. 21, Kirimandala Mw, Colombo 05.

404114524448, +04 114524400 F. +94 114524448 E histolab@asiriii Rlockand slides of this specimen/s will be
Lt ' retsined ONLY for six months after the date of

A Softlogic Group Company

HISTOPATHOLOGY ikt SRS IR o or el
*% TP/AHH/ASH ** Page 1 of
UERID «+ 120409832
REFERENCE No. . 01 4117 21/06/24 IP No. : ASH0205853
SAMPLE DATE & TIME : 21/08/2024 15:48 AGE : 46 Y/F 18/05/1¢
REPORT DATE & TIME - 29/06/2024 (8:5¢ ESHZ2(10906 / ASH5255
PATIENT - MRS. W.X. DESANTHI HIROSHA [ROOM NO.807A]
REFERRED BY - DR INDRANI AMAFRASIWGHE
TEST : HISTOPATHOLOGY REPORT
Specimen : A) Sentinal lymph node

B} Left breast

C} Level I lymph nodes

B} Level II ivmph nodes
E) Level III lvmph nodes

Macroscopy : A) Two adherent lymph nodes and two separate nodes were
retrieved from the fat. The adherent nodes measured
1.2 =% 1.2 = 2em.

B) The breast measured 13 x 13 x fcm. Cut surface revealed
a sclid tumour measuring 3.5 x 3 x 2.5 cm.
It was adherent to the under surface of the nipple and
the nipple was retracted. The tumour was 2.5cm from the
deep resection margin, 3cm from the lateral margin and
2.5cm from the medial margin.

C) Two lymph nodes were retrieved.
D} Two lymph nodes were retrieved.
HE} Only fat. No lymph nodes preseant,
Microscopy : A) The sentinal node and two other nodes contain malignant

deposits composed of spindle and round cells,
Compatible with deposits from the breast tumour,

B) Sections reveal a malignant tumour composed of both
round cells and spindle cells. The cells are seen to




_cNTIAL LABORATORY REPORT

.serof Clinical and Laboratory Standards instituts, U.8.A.

Mo
Ve @acc 40

mi LABORATORIES

10383029

mm” Az A somagrc Group Company
Asiri Surgical Hospital PLC. No. 21, Kirimandala Mw, Colombo 05. iy R e
4448 4400 F. +94 114524448 E histolab@asirlik B d slides specimen/s
WA Tl HISTOPATHOLOGY a retained ONLY for six months after the date of
this report. Specimen will be kept for one week
** IP/AHH/ASH ** Page 2 of

UHID . 120409832
REFERENCE No. . 01 4117 21/06/24 IP No. : ASH020£853
SAMPLE DATE & TIME ; 21/06/2024 15:48 AGE ; 46 Y/F 18/05/1¢%
REPORT DATE & TIME : 29/06/2024 08:50 ASH2010906 / ASH5255
PATIENT : MRS. W.K. DASANTHI NIROSHA [ROOM NO.807A]
REFERRED BY : DR INDRANI AMARASINGHE

infiltrate the fibrous stroma and the fat. The tumour

cells have infiltrated the deeper layers of the nipple.

Lymphatic emboli are present. There is no vascular or

perineural invasion. Foci of duct carcinoma in-situ are

present. The skin and all the resection margins of the

breast are free of tumour invasion. Sections from other

areas of the breast reveals a fibroadenosis.

C, B and E)

Axillary lymph nodes.

Level I ~ No malignant deposits seen.

Level II - Two lymph nodes contain malignant deposits.

Level III - Gnly fat. No nodes present.
Conclusion Left breast

Invasive carcinoma of the breast composed of both round
and spindle cells. Nottingham grade IZI.

w

Tumour dimension

e T ——————

3.5 x 3 x 2.5 cm. Lymphatic emboli present.
Resection margins are clear.

Axillary lymph nodes

i e e e i o o A 5

Malignant deposits present in the sentinel node and four
other lymph nodes.




_<NTIAL LABORATORY REPORT | e 1 |
mdwwmﬂmwmm‘mm ' EE&I% -_t
" y Bombar of #suh% i ;‘
5 B f&%?'l_ | ‘RAry S | a
& B e 8C 4o W MEBQRATORuEs
s 10 382029 Bomior Numbar: 4790 k‘w*’? A Softlogic Group Company
Asiri Surgical Hospital PLC. No. 21, Kirimandala Mw, Colombo 05.
T.+84 114524448 +94 114524400 F. +94114624448 E. histolab@asirllk Block and slides of this specimen/s will be
HISTOPATHOLOGY retained ONLY for six months after the date of
this report. Specimen will be kept for onewesk
** TP/AHH/ASH ** Page 3 o
UEID . 120408822
REFERENCE No. . 01 4117 21/06/24 IP No. : ASH0205853
SAMPLE DATE & TIME : 21/06/2024 15:48 AGE : 46 Y/F 18/05/1¢
REPORT DATE § TIME : 29/06/2024 08:50 ASH2010506 / ASH5255
PATIENT - MRS. W.XK. DASANTHI NIROSHA [ROCOM NO.8Q7A]
REFERRED BRY - DR INDRANI AMARASINGHE

PT3, PN2, PMx.
Advice performing immune markers ER, PR, HER2, Ki-67

LEH - 677/78/79/80
iS.C.T - 21/06/2024 at 10.40 am)

PROF. I R AMARASEKARA
M.B.B.S. Ph. D. (LOND)

Consultant Pathologist
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03 July 2024

Mrs. W.K. Dasanthi Nirosha, , [
Age 46Y/F :
Colombo

Dear Madam,
QUOTATION FOR CONDUCTING GENETIC TESTING

As requested by Dr. Mahendra Perera Clinical Oncologist, we are pleased to offer you thc fol‘lowmg i
services for Diagnostic purpose through Core Diagnostic Pvt. Lid, India. A

Financial Offer

B i - —

Cost for the Toal
Packaga (LKIQ
aﬁi Rs ,63 558 s’— _

o . b Fg F F

Test Cord [ Test Name

b i |

I
|
i |
 POOOG2__|mammaCORE Panel 3

T ——————— ———— —— — S —— S — _4_.4._..________ S

Y o

e Terms & Conditions

e Diagnosed results and reports will be given after 28 working days. _ s o NN :
° Full payments should be transferred before the execution of the process. .~ - * . 7"

Account Details. «::.I t.

Aegle Omics (Private) Limited
Bank - Commercial Bank g 5 " 7
Branch- Narahenpita e ¥
Acc No- 1000756928 S3F-% Ll
Swift Cord- CCEYLKLX

Amila Hérath
Manager Operations

1211 - Level12, Parkland Building.
No. 33, Park Road, Colombo ooz, SriLanka w
Tel +94117430213 | Mobile:+94 777 38 4592 | + 94 777 36 1457 | +04.777.66 8608
E mail info@aegleomics.com
Web: hitps: aegleomicscom



