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GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

These Terms and Conditions 2nd this Test Reguisition Form shall be governed by and construed in
accordance with Indian law and the courts in Bangalore shall have exchisive injunctive jurisdition. In
the event of any dispute, controversy or claim whatsoaver arising from these Terms and Conditions
and/or this Test Requisition Form, the parties shall undertake to make every effort to reach an
amicable sattlement within fifteen (15) days upon reference of the dispute by any party through
discussions among the concerned representatives of parties, failing which the dispute, controversy
or claim shall be settled by Arbitration by a Sole Arbitrater appointed by the 'President-Arbitration
Centre-Kamataka', Bangzlore as per Indian Arbitraticn and Condlistion Act, 1996 as amended from
time to time. The venue of arbitration shall be Bangalore and it shail bz conducted in English
lanqguage. The award passad by the Sale Arbitrator shall be final and binding upon the parties.

NOTICE

Al notices, 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 sddress mentioned in this
Test Requisition Form.

& woww.medgenomecom

INDEPENDENT PARTIES

All parties effected hereunder are independent entities and nelther of the parties are an agent,
employee or joint venture of the other and they shall not represent themselves as such to any third
parties.

REFUND
Refund of fees for any reason has to b2 claimed by the Patient or the guardians of the Patients within
90 days from the date of delivery of report,

atient/Guardian Autharization

€
. By my signature below | attest to the following:

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

Patient Consent (sign here or on the consent document)

(de-identified) studies at MedGenome to improve genetic testing for other patients.

et/ Hame Dr. D.R.P.A. Wickramasinghe

First Name Middle Name

Patient/Guardian Sgnatura* Date:

Father Name

Signature™® Date and time

Relationship with tha proband

Note !
Signature of both parents is requested for prenatal testing.
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Signature™

| Ihave read the Infoermed Consent document and I give permission to MedGenome to perform genefic testing as described. I also give permission far my specimen / genetic data to be used in

By agreeing to this informed consent below, T am confirming that I understand the benefits, risks and limitations associated with genetic testing, Furthermare, T.am affirming that I recognize the
serlousness of canditions for which {I am/my child} being tested, and that disease descriptions, prognoses, and treatment options have been made available to me by {my/my child's} health care
provider, Finally, if T have the legal autharization to provide this informed consent on behalf of ancther person, 1 am attesting that the sample provided belongs to that person,

Last Name Date of Birth: mm/dd/yyyy

Place:

Mether Name

Date and time

For trio testing, each parent should provide separate informed consent for the seguencing 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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- known cclonic carcinoma, Chemo completed ,

PET— Left lung metastasis.
Atypical wedge regsection of left lung lower lobe for
nistology.

typical wedge resection of left lung upper lobe for

histology.
Received a stapied wedge of iung tissue measuring
23x%17x12 mm. Pleural surface is smooth. Cut surface is
no tumour nodule is identified.

mostly soft .
xcept staple margin|( Al-4 + FR)

a1l passed in 5 blocks e

Received a stapled wedge of lung tissue measuring
53%16x15 mm. Pleural surface 1s smooth. Cut surface
shows a subpleural pale solid nodule measuring Tx5z5 rm
in size. It is 2 mm from stapled margin. ( 3 blocks,
p1*=—o%r-Nodule with pleura and staple margin, B3-

Others) .

Serial sections were examined.

Sections reveal lung parenchyma with normal
architecture. There are sclerosed blood vessels and
peribronchiolar mild fibrosis and focal carbon

pigmentation. Visceral pleura is unremarkable.
There is no evidence of metastatic carcinoma in this biopsy.

Sections from the subpleural nodule reveal the features
of metastatic adenocarcincma( 5 mm in size),
of nodular irregular small glands and few cribriform
stguctures , lined by tall columnar atypical epithelial
?ellsfwith moderate nuclear atypia in a backgrbund of
inflamed desmoplasia. Central area shows abundant

composed
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- Non specific change

— Negative fox metastatic carcinoma.
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~ Merastatic adenacarcinoma,&mm in size . completely

excised-see comment.

- Moderately differentiated.

- With free of vascular emboli, perineural invasion,
visceral pleuraf p1,0) and Stapled resection margin.
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