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Date & Time : Sample Type :

268/A, 3rd Fioor, Narayana Nethralaya Building, Narayana Health City, .
Hosur Road, Bommasandra, Bangalom, Karmutaka, India — 560 099 Cs LngSthS.
Name & Sign: _— Name & Sign :
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[Combo] Microsaleliite inslability (MSI) lest + DNA Mismatch Repair (MMR) gene expression analysis by IHC
) ~ DPYD mutation analysis. .
Test Name: Iinotecan toxicity testing (UGT1A1) | [ MGM1450 , MGG340, MGM551

Sample hypel % Blood (in EDTA tube) " Blood (in streck tube) DNA, Specify Source: ' Buccal swab
- Amniotic Fluid ] evs . Cultured CV Cultured amniocytes

Fetal Blood {PUBS)  Maternal blood for MCC " Products of Conception (POC), % FFPE tissue Block
(please send for specifiy tissue: EBIOER 0 e )
EDTA 5 Tubs : - :
prenatal studies) ~ DBS/FTA

Fresh Frozen Tissue | Saliva Other sample type (specfy sitt)  KNZ2024 7513A3

One Block
Patient had a blood transfusion [1¥es ®No  Date of last transfusion____ /[ {minimum 3 days of wait time is reguired for genelic testing)

Has he/she undergone allogenic bone marrow transplant: [1¥es [INo.

Patient Details

Name: . &BCFA Wldfﬁmasmnya : jel:® DD MM YY .fl-';'h;’.':'-57YfFé Gender: M/ F

{In Camitai Leteess)
Address: ... :

53 15] 1 IE— E-mail LD .

General Hospital Kandy

Hospital Affiliation:
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I understand that the current analvsis is limited to variants which co-relate with diseas
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Medical Professi Signature* Date: Place:

Clinical notes/diagnosis:

Jieoace
Disease

Parental consanguinity present

Affected Siblings

Details:




GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

These Tetms and Conditions and this Test Requisition Form shall be governed by and construed in
accordance with Indian law and the courts in Bangalore shail have exclusive injunctive jurisdiction. In
the event of any dispute, contreversy or daim whatsoever arising from these Terms and Conditions
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
discussions among the concermed representatives of parties, failing which the dispute, controversy
or claim shall be settfed by Arbitration by a Scle Arbitrztor appointed by the *President-Arbitration
Centre-Karnataka', Bangalore as per Indian Arbitration and Cenciliztion Act, 1956 as amended from
time to time. The venue of arbitration shall be Bzngalere and it shall be conducted in English
language. The award passed by the Sole Arbitrator 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 to the intended reciplent at the address mentioned in this
Test Requisition Ferm.

INDEPENDENT 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 represent 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.
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Patient/Guardian Authorization
By my signature below | attest to the following:
Thave read and 1 understand the information provided on this form.

Patient Consent (sign here or on the consent document)

1 have read the Informed Consent document and I give permission to MedGenome to perform genetic 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 other patients.

By agreeing to this informed consent below, I am confirming that I understand the benefits, risks and limitations associated with genefic testing, Furthermore, I am affirming that [ recognize the
sericusness of conditions 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 I have the legal autherization to provide this informed consent on behalf of another person, T am attesting that the sample provided belongs to that persan.

Patient/Guardian Name Mrs. B.B.C.F. A Wickramasooriy

First Name Middle Name
Patient/Guardian Signature™® Date:
Father Name
Signature® Date and time
Relationship with the proband
Note :

Signature of both parents is requested for prenatal testing.

1)

For trio testing, each parent should provide separate informed co

Signature™

Last Name Date of Birth: mm/dd/yyyy

Place:

Mother Name

Date and time

nt for the sequencing of his or her sample.

MeGenome may reserve the right to send vou communications on genetics [ genomics pericdically. 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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Asifi AD! Cancer Centre [Private) Limited.

— No.21, Kirimandala Mw, Colombo 5 T. +84 11 462 4400 E. asirisci@asirilk
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Dr. 8. L. Kandegedara
MBBS, MD {Oncology)
Consultant Clinical Oncology
National Hospital Kandy

e 907, Peradeniya Road, Kandy, Sri Lanka.

— Tel: 081 452 8800 Fax: 081 452 8811 E-mall: info@asiri.lk



NATIONAL HOSPITAL

KANDY
_ HISTOLOGY REP(%RT .
Name: RBCFA kammasunrrya
Age: STY Sex: Female :
ﬁar&! {linies 47 BHT/ Clinic Number; 182398

Histology Reference number: KN 7513/24- A, (DL E :
Site/ Specimen: Anterior reseetion 2nd doughnis/ mfmar mesmﬁric lymph nadea'i
Muacroscopy:
A. A segment of culon altmg with upper rectum measuring ‘};ﬁﬂ mm in leagth and 45mm in
maxintum diameter,
The sections show an uleerated tomour whfr:h is measuring 35 mm fin maxfmum
tength. The lesion obsiructs nearly G0% of the lumen involying both anterior and ﬁnstermr
wall of the proximal rectum and well within the pmmnmlmd rectam. :
The lesion is 35 mm from closest rectal vescction margm and well away from the ;zmx;m:ﬁ
resection margia {130 mm).
No other macroscopic lesions are seen.
Multiple ivmph nedes are dissected from the paracelic mhpase tissue,
€. Proximal doughnat: A ring of ¢olonic tissue 12310 mm in size.
D. Distal doughnuts — A ring of colon 10310 mm in size,
E. Inferior mesenteric Jvm;rh mz?aﬁ: Frwo lymphk nodes arve identified- 9x6%5 iz and
8x6x3mm
Microscopy: The lesion of the cofon reveals 3 moderately differentinted adenocarcinoma,
which appears fo be multifocal showing normal mupcosa in between fumour arcas. Tumonr
is seen infiltrating the perirectal adipose tssue with rumersus small soft t’iwm-&epusi&.
The fesion is within { om {rom the circumicrential margin.
. The rest of the colen shows numerous vascular emboli in the sub mucosa and seross
extending to the distal margin of the resected specimen.
However separately sent distal doughnut is free of tumoar emboli.
The proximal resection margin of the mazin specimen and separately seat prnxzmai
doughnut sppear pormal. No infilteating tamour oz dysplasia is seen.
All twenty one lymph nodes dissected from the pericolic fat reveal extensive tumour
denosite with perisodal infiliration (2121),
Two lymph nodes at the inferior mesenteric vascular tie show cxtensive tumour deposits
(212).
Disgnosis: Anterior abdominal Resection:
Tumor Site: Rectum
Histologic Type: adenocarcinoma
Histologic Grade: Grade 2
Tumor Size: Greatest dimension in centimeters ~3.5 em in maxivaum fength’
Tamor Extent: Extends to the perirectal adipose tissue/ within | mm frem the
circumferential sacface. :
Macroscapic Tumor Perforation- Not identified.
Lymphovasculsr Invasion: Hdentified.
Perineural Invasion: Not identified,
Number of Tumor Buds: low scare, (PO}




