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GOVERNING LAW, JURISDICTION AMD DISPUTE RESOLUTION INDEPENDENT PARTIES

These Terms and Conditicns and this Test Recuisition Form shall be governed by and construed in Al parties effected hereunder are independent entities and neither of the parties are an agent,
accardance with Indizn law and the courts in Bangalore shall have exclusive injunctive jurisdiction. In employee or joint venture of the other and they shall not represent themselves as such to any third
the event of any dispute, controversy or claim whatsoever arising from these Terms and Conditions parties,

and/or this Test Requisition Form, the parties shall undertake to make every effort to reach an

amicable settlement within fifteen (15) days upon reference of the dispute by any party through REFUND

discussions among the concerned representatives of parties, failing which the dispute, controversy Refund of fees for any reason has to be claimed by the Patient or the guardians of the Patients within
or claim shall be settled by Arbitration by 2 Sole Arbitrater 2ppointed by the "President-Arbitration 90 days from the date of delivery of report.

Centre-Karnataka', Bangalore as per Indian Arbitration and Condiliztion Act, 1995 a5 amended from
time to time. The venue of arbitration shall be Bangalore and it shall be conducted in English
fanguage. The award passed by tha Sole Arbitrater shall be final and binding upon the parties.

NOTICE

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

Gatientfﬁuardian Authorization
By my signature below | attest to the following:

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

Patient Consent (sign here or on the consent document)

. Ihave read the Informed Consent document and 1 give permission to MedGenoma to perform genetic testing as described, I also give permission for my specimen f genetic data to be used in
(de-identified) studies at MedGenome to improve genetic testing for other patients.

By agreeing to this informed consent below, I am confirming that I understand the benefits, risks and limitations associated with genetic testing. Furthermare, 1em affirming that I recognize the
seriousness of conditions for which {1 am/my child} being tested, and that disease descriptions, prognoses, and treatment options have heen made available to me by {my/my child's} health care
provider, Finally, if I have the legal authorization to provide this informed censent on behalf of ancther person, I am attesting that the sample provided beiongs to that person.

Patient/Guardian Name M- A.S. Jayalath Silva

First Name Middie Name Last Name Date of Birth: mm/dd/yyyy
Pa'tientfﬁua:-'dian Signature™® Date: Place:
Father Name - : Mather Name e ———
Signature® Date and time Signature® Date and time
Relationship with the proband

Note : W :
Signature of both parents is requested for prenatal testing.

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

1 )

MeGencme may reserve the right to send you communications on genetics [ genomics periedically. 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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DEPARTMENT OF ANATOMICAL PATHOLOGY
NATIONAL HOSPITAL FOR RESPIRATORY DISEASES (TEACHING)
WELISARA — SRI LANKA
TEL: 0112956702 Ext: 121

HISTOLOGY REPORT

Name :-Mr. A. W. S. Jayalath Silva. Ref. No: - RD790H/24.

Age  :-44yrs. Hospital: - NHRD — Welisara.
Sex :-Male. Ward: - 01

Requesting Dr:- Dr. Wathsala Gunasinghe. BHT/clinic No: - 6889/24

Date Received: - 09.07.2024 Date Issued: - 12.07.2024.
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Clinical history:- Left side effusion.
CXR ~ Right side effusion.
CT — Left lung lower lobe bronchial carcinoma.
FOB — Aspiration cytology — Negative for malignany.

? Lung carcinoma.

Specimen:- CT guided tru cut biopsy from lesion at left lung lower lobe for histology.

Macroscopy:- Received a fragmented linear core of tissue;. The largest fragment measuring — 0bmm in
length and the smallest fragmet measuring —02 mm in length. (All paased in.01 block).

Microscopy:- i Sections reveal a fragmented core of tissue. More than 90% of the core show
necrosed/non viable tissue.The rest shows few malignant glands of a moderately

differenciated adenocarcinoma.

Conclusion:- CT guided tru cut biopsy from lesion at left lung lower lobe:-
-Moderately differenciated adenocarcinoma .
? Primary / ? Secondary

- A supplementary report will follow after immunohistochemistry.

2
/o
DR, Vasana Karunaratne :
(Consultant Histopathologist).

Dir. Vasana ilarunaraine
tAGLES , Dip, in Pathology, &
/0 Mistonathology
Consuitant 5
National ifospital for
Respiratory Liseases
Welisara




DEPARTMENT OF ANATOMICAL PATHOLOGY
NATIONAL HOSPITAL FOR RESPIRATORY DISEASES (TEACHING)
WELISARA - SRI LANKA
TEL: 0112956702 Ext: 121

HISTOLOGY REPORT

Name :-Mr. A, S. Jayalath Silva. Ref. No: - RD816H/24.

Age : -44yrs. Hospital- NHRD — Welisara.
Sex :-Male. Ward: - 04.

Requesting Dr: - Dr. Dhammika Rasnayake. BHT/clinic No: - 6889/24.

Date Received: - 13.07.2024. Date Issued: - 30.07.2024.

Clinical history:- Left side effusion.

Left side VATS exploration done. Blood stained pleural effusion.

Multiple metastasis on pleura diaphragmatic ad on lung disease biopsy done.
Specimen:- Left side parietal pleural biopsy for histology.

Macroscopy:- Received three fragments of brownish tissue:the largest measuring — 10mm x 10mm x 10 mm

and the smallest measuring —06mm x 04 mmx 04 mm. (All passed in 01 block).

Microscopy:- Sections reveal multiple fibro connective tissue fragments containing a moderately
differentiated adenocarcinoma. The tumor show papillary structures with thick fibro connective
cores.

Immunchistochemistry:-

CK 7 — Tumor cells show strong cytoplasmic positivity.
TTF 1 ~ Turnor cells shows strong nuclear positivity
CK 20- Tumor cells are negative.
Diagnosis:- Left side parietal pleural biopsy:-
- Findings favar a primary lung adenocarcinoma with papillary morphology.

- Suggest clinical /radiological correlation.

DR. Vasana Karunaraine . Iﬁ |

Consultant Histopathologist
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Consultant athoiagist
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DEPARTMENT OF RADIOLOGY

NATIONAL HOSPITAL FOR RESPIRATORY DISEASES

WELISARA

Mr.Suranga Silva, 44yrs
WD:01
28/06/2024

CECT CHEST - 3001/24

Primary tumor:
21x28mm sized low density soft tissue nodule in collapsed L/LL.

LN s:
None.

Metastases:
Lobular pleural thickening and fluid along the upper half of L/hemi thorax. Basal L/lung show some small
nodular pleural thickening.

‘Other findings:

Ne lung parenchymal lesion on right side or aerated left lung.
Normal sized heart with no pericardial effusion.

Draining chest tube in situ in left hemi thorax.

Ne liver lesion or supra renal masses.

" 3 sinister bone lesion.

nent:
~nchial CA - T1 No M1a.

et

Br.{Mrs) SOMUD K, pALIHAYADANE
HBES. MD. FRCR, FRAMNZCR
Corsultant Radiclogist

Pationa Huspitaifor Respiatun, Diseasey

¥elsaie



