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Disease Segmer

TEST REQUISITION FORM

Each sample must be accompanied by this completed requisition, = Fields are mandatnry

ool lanes Advanced Breast Cancer gene Panel by NGS -Uaud Biopsy 1 (1o M(;M?,:;zg .

Sample type: | Bload (in EDTA tube) % Blood (in streck tube) DNA, Specify Source: | | Buccal swab

. Amniotic Fluid o Qvs Cultured CV | Cultured amniocytes

~ Fetal Blood (PUBS) | Maternal bleod for MCC | Products of Conception {POC), || FFPE tissue Block
(please send For specifiy tissue: {BlOCK NO. wvrvinrsrmrasensnrenn )
prenatal studies) | DBS/FTA

| Fresh Frozen Tissue || Galiva || Other sample type (specify site)

Patient had a blood transfusion [1Yes ®No Date of last transfusion /[ (minimum 3 days of wait time is required for genetic testing)
Has he/she undergone allogenic bone marrow transplant: ) Yes [INo.

Patient Defails

Vo MRS, NAZRANA SHAFFIE pXe: M DD MM YY Age: |e7ye| Gender: M/F
{In Capitl Letecs) |

Address: - S S R R

E-mail LD:

.!:!rof_ Jayantha Balawardana Ho A

ospital A

inician’s Name:

Address: e

Fhone .

swien .

Pyadin Af oo mellsne Y
Date of sample collection
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addition sed to order the above tests a5 | am the treating physician/consulting physician in this case. 1 confirm that the patient/guardian (in case
of minar ‘ rovided complete information regarding the test, including its limitations in 3 language of their understanding.
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53 MEDGENOME

258/A, 3rd Flood, Narayana Nethraloya Building, Nerayana Health City,
Hosur Roud, Bommasandra, Bangalore, Karnataka, India - 560 099

GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

These Terms and Conditions and this Test Requisition Form shall be governed by and construed in
accordance with Indian law and the courts in Bangalore shall have exclusive injunctive jurisdiction. In
the event of any dispute, controversy or claim whatsoever arising from these Terms and Conditions
and/or this Test Reguisition Form, the parties shall undertake to make every effort to reach an
amicable settiement within fifteen (15) days upon reference of the dispute by any party through
discussions ameng the concerned representatives of parties, failing which the dispute, controversy
or claim shall be seitled by Arbitration by 2 Sole Arbitrator 2ppointed by the 'President-Arbitration
Centre-Karnataka', Bangalore as per Indian Arbitration and Conciliation Act, 1996 as amended from
time to time. The venue of arbitration shall be Bangalore and it shall be conducted in English
language. The award passed by the Sole Arbitrator shali be final and binding upen the parties,

NOTICE

All natices, statements or other communication required or permitted to be given or made shall be in
writing and in English language. Such nctices will deliver by hand or sent by prepaid post with recorded
delivery, or facsimile transmission addressed to the intended recipient at the address mentioned in this
Test Requisition Form.

. (Toll Free) 1800 103 3691
¥ techsupport@maedgencie com
=) customarsupportfi®medguenome. com
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INDEFENDEN'_I' PARTIES

All parties effected hereunder are independent entities and neither of the parties are an agent,
employee or joint venture of the other and they shall not represant themselves as such to any third
parties.

REFUND
Refund of fees for any reason has to be claimed by the Patient or the guardians of the Patients within
90 days from the date of delivery of report.

Gatient!ﬁuardian Authorization
By my signature below | attest to the following:

I have read and 1 understand the information provided on this form,

Patient Consent (sign here or on the consent document)

. Ihave read the Informed Consent document and I give permission to MedGenome to perform genatic testing as described. I also give permission for my specimen [ genetic data to be used in

{de-identified) studies at MedGenome to improve genetic testing for ather patients.

By agreeing to this informed consent below, 1 am confirming that I understand the benefits, risks and limitations associated with genetic testing. Furthermore, I am affirming that I recognize the
seriousness of conditions for which {I am/my child} being tested, and that disease descriptions, prognoses, and treafment options have been made available to me by {my/my child’s} health care
provider, Finally, if I have the legal authorization to provide this informed consent on behalf of another person, [ am attesting that the sample provided belongs to that persan,

Patient/Guardien Name  MYr. Mushin

First Name Middie Name
Patient/Guardian Signature™ Date:
Father Name .
Signature™ Date and time
Relationship with tne probznd |14 SPa@Nd
Note :

Signature of both parents is requested for prenatal tasting.

Signature™®

Last Name Date of Birth: mm/dd/yyyy

Place:

Mother Name

Date and time

For trio testing, each parent should provide separate informed consent for the sequencing of his or her sample.

-

MeGenome may reserve the right to send you communications on genetics / genomics periodically. The team may also connect with you to seek consent for your active participation

in certain programs & communications.

Fields are mandatory
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UMD 120148878
PATIENT'S NANY MRE NAZRANA SHAFFIE

SCANNED REGION ~ CT CHEST/ ABDOMEN & PELVIS st W
i ' iR i SEX FEMALE

REQUESTED DY DR~ DR JAYANTHA BALAWARDANA PLAIN
REFERENCE NO RCO0825350 ENHANCED X
DATE <3-Nov-2021

il Aliiag "]

CUCHENT/ ABDOMEN & PELVIS
FINDINGS:
Mediastinum is within normal limits
No mediastinal or hilar lymphadenopathy.,
No other mediastinal mass,
Heart 1s normal,
Lung fields are clear. No pubmonary masses o air space opacifications.
No pleural eflusions
Trachea and main broachi are normal.
Aorta and branches, pulntonary vessels and SVC also are normal

Liver is not enlarged. No diffuse or tocat abnormality scen,
No intra or extra hepatic duct dilatation. CBD is normal
Gall bladder is notmal. No caleuli

Na splenomegaly.

Pancreas s normal. No caleification masses or duct ditatation.
Both Kidneys are normal in size and position

No calcult. No hydronephrosis. No perinephiic pathology.
Supra renal glands are pormat.

Aorta and [VC are of normal calibre,

Ne aseites.

No abvious bowel pathology

ivo parasortic or pelvic lvmphadenopathy,

Bladder contour is normal No intra or perivesical pathology.

No abnormality detected. ol
N evidence of metastasis, ‘
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PRECISION CARCER CARE
05.07.2022 Comprehensive Cancer Care Centre

Dr_ layantha Balawardane
Senior Consultant Clinical Oncoiogist

Dear Sir,

Thank you so much for referring Mrs. Shaffie Nazrana for adjuvant radiotherapy for ICD 10 Code: C50.4-
Malignant neoplasm: Upper-outer quadrant of right breast. Combined mucinous and Grade il invasive
carcinoma of no special type. High grade DCIS noted about 10%. Tumor size 45 mm. LVI negative.
Surgical margins negative. Lymph nodes negative (0/38). Mucinous carcinoma {ER-7/8, PR- 7/8, Her 2
newu negative and Xi 67 40 to S0 %) and Invasive cartinoma NOS - triple negative with Ki 67 - 50 to 60%.
Diagnosed 24.05. 2022 {Active). pT2pNOMO, prognostic stage IHA.

She has compieted the following course of radiation treatment under my care at Asiri-AD} Cancer Centre.
Treatment Course:

Patient received Radiotherapy from: 27.05.2022 1 05.07.2022

Beam energy/type: 6 MV and 10 MV Photons.

Treatment Technique: 3DCRT method tn TRUE BEAM STx LINAC Machine

Dose Prescription: Phase — 1 - 50 Gy in 25 fractions to the right whole breast and Phase ~ it - 10 Gy in 5
fractions to the umor bed

Concurrent chemotherapy was not given as it was not indicated.

Please be good enough to advise her for further management and follow up under your care.

Many thanks & Best regards,

Or. Shama Goonatillake

: Dr. Shama Goonatiliake
Resident Consultant Clinical Oncologist 5. 3D {Crtombe), S1LEC Reg e 7334
. i " Aslri ACH Cancer Cantie
Master Trainer in Palliative Care hs  Surgical viespiisl

8 7540, 9051294 TTOYEIENE
Asiri-American Oncology Institute Cancer Centre

Asiri Surgical Hospital

No: 21, Kirimandala Mawatha,
Colombo 05,

Sri Lanka.

Mobile: +94 770757568, +94 714080505

Pagelofl




Aegle Omics|§

16" August 2024

Mrs. Nazrana Shaffie
Age 57 YIF
Kandy

Dear Madam,

QUOTATION FOR CONDUCTING GENETIC TESTING

As requested by Prof. Jayantha Balawardana Oncologist, we are pleased to offer you the following
services for Diagnostic purpose through MedGenime Labs Limited, Bangalore India.

Financial Offer

Assess Test Name | Cost for the Toal |
| Cord _ _: Package (LKR)
\MGM3328 | Advanced Breast Cancer gene Panel by NGS - Liquid Biopsy | Rs. 343350 -

e Terms & Conditions

¢ Diagnose resulis, reports will be given after 27 working days.
e Full payments should be transferred befare the execution of the process.

Account Details.

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

Acc No- 1000756928

Swift Cord- CCEYLKLX

Thank you!

Amila Herath
Manager Operations

1211 - Level 12, Parkland Building,
No, 33, Park Road, Colombo cozo0, Srilanka
Tel 04117439213 | Mobile: + 94 777 38 4502 | + 94 777 36 1457 | +94 77766 8608
E mail info@aegleomicscom
Welb: https: aegleomics.com



