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GOVERNING LAW, JURISDICTION AND BISPUTE RESCEUTION

These Terms and Conditions 2nd this Test Requiifion Ferm sl be coemed by and poagusd
aorordance with Tndian bw and e couds i Bangelore shell have extloshe isadive fnsdidion. In
the event of any dispute, « y or clzim whatso arising from these Terms and Conditions
and/or this Test Requistion Form, the parties sholl umderiaie to make every effort to reach an

BIDEPENDERT PARTES

A morfies offerted hevennder are independent enlities and nefther of the parties are an ageni
employes or joint verivre of the other and they shall no represent themsalves as such to any thin
parties.

i

amicable settiement within: Biteen {15} days epon reference of the dispule by oy pasty tough REFGHD
discussions ameng the concerned representalives of paries, fafing which the dispute, confroversy Refund of fees for any reason has to be daimed by the Patient or the guardizns of the Patients withi
or claim shall be seftled by Arbitration by a Sole Arbilretor appointed by the "President-Rebibatios 20 days from the date of delivery of report.

Centre-Kamataka', Bangalore as per Indian Arbiration and Condlistion A, 1595 as amends=d from
time to time. The venuz of arhitratian <hall be Bangalore and it shall be cndixted &n Englizh
language. The avard passed by e Sole Adbitrtor Swlf ke fird o Bindns oo e poliss.

NOTICE

All natices, statements or other communication required or parmdited to be gheen or mede il be in
writing and in Englich baguage. Such notices will dslivsr by band o sent by prepsid post with recorded
delivery, or facsimile transmission addressed to the intented retipient 2t the address meationed in this
Test Requisition Form.

tentfituarman Ardhorirrtinn
stient/Guarman Autnonzalion
By miy signature halow Faltest to the Tollotiosy

1 hiave read and I understond the information pmvided en s form,

Patient Consent {sign here or on the comsert document}

T have read the Iformed Consent document and T give penmission 1o MedGenome Yo perform genetic testing as desarihed. T also give permission for my specimen [ genetic data to be used in
{de-identified) studies 2t MedGenome to improve genelic testing for other patients.
By agreeing fo this informed consent bjow, I am confiming hat I endersiong the benelits, risls and Emitalions assogisled with geneiic testing. Furthermore, I am affirming that I recognize th
seriousness of conditions for which {1 amimy child) being test=d, snd thet disesce desoiplines, prmgnoses, end restmant options have been mads sw=ilstie o me by {my/my child's) health car
provider, Finally, if I have the fegat authorization to provide s mformed consent on belell of anctier person, I em cibesting et the somple provided belongs o Hist parson.

Patient/Guardian Mome VAT, Pfeaﬂs'iaxa

First Name Hiddie Name Last Hame Date of Birth: mm/ddfyyyy
Paﬁen:}@uarman Signatura™ Date: Place:
Father Name ) Mother Tame
Signature™ Date and time Signanwe™ Dage and time

Relationship with the probend  HitIShaNd

Bofe :
Signature of both parents is requasted for prenatal tesing.
For trio testing, each parent should provide separate informed conseqifor

",

MeGenoma may reserve the right to send you communieations on genetics / genomics peffadically. The team may 2l5o connect with you te seek consent for your adive partidipation
in certain programs & commaunications.

“Felds are mandaton
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M. A Nirosha 39YVrs  Wd 4 _ BHT 24 Sp No; 873124

CONCLUSION:

UTERUS, BRATERAL TUBES, LEFT GVW@ CYST & &ES?E}UAL
RSGHT “#&R&&N TE&SHE HfST{)LY 7




: Theendﬁmamﬁmzs non phasic. The my

Sex: F

BHT No: 22004724

bilateral tubss, left ovary & residual right ovarian fissue
' ~ Specimen No: CN873/24

easurements are as fasﬁwm Uterus with cervix 120x70x45mm. Right fallop

: tuhe mﬁm Residual right ovaran tissuediBxi2mm, Lent fallopian &
Sﬁ»x?m Left ovary with cut opened left ovarian eyt 65x40x20mm. The ot
_ surfaces of the uferus and cervix are unremarkable. Bilateral parametria app:
m On sectioni smmmm endometrial ﬁneimess is 2mm and maximi

S is Eﬁm The outer surface of the left ovarian cyst

- _ m-eguiar Waﬁ I?zsekness vaﬂes fmm i-5mm and thers is 2 solid area measuri
25x15x15mm. The left fallopian tahefes&éizai Tight ovarian tissue and Fig
faﬁap:anmeappear unremarkable.

varian oyst i sampied amtexammd The sections frc
saﬁﬁ areq smw & circumseribed I@szan composed of papﬁiary structures wi

nomaton m?c;ﬁcat;ans are m
. Lympho-vascuiar mﬁp@ﬁemai masmms not sesn, The rest of th
waﬁanﬁssue appears unremarkable. The left fimbrial end shows 2 foci of los
af cilia, mmiear sﬁaﬁﬁsaﬁan sniargement and pleomorphism in keeping wit

' ‘aspithelial f;afcmmm The ﬁgh‘? faliopian tube is unremarkabk
i IS wrvemarkable. The cervix i

.{‘;ani. Page?af.?. o .-
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North Colombo Teaching Hospital, Ragama.

H’istopammagy Report.
Name : M. A Nirosha
Age 2 39 Yrs Sex: F
Ward No: 44 BHT No: 13005/23

Specimen: Right ovary & right cyst wall Specimen No: CN4776/23
Date of reception: 2071 12023
Date of surgery: 17/11/2023

Macro: Received four firm, tan to brown irregular tissye pieces measuring 15x10x8m

Micro: Sections reveal mulfiple fragments of ovarian tissue with a haemorrhagic

CONCLUSION:  RIGHT OVARY AND RIGHT CYST WALL ; HISTOLOGY:

Dr. T.T.Jayasinghe(Registrar) Dr. Prabodha Samararathne.
MBBS, D Path, MD{}-ﬂsfospa#iﬂlOgy)
Consuifant Histopathologist,
North Colombo Teaching Hospital, Ragama.
Date:25/11/2023
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