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Hesur Road, Bornmasaridra, Bangaloce, Karnataka, India - 560 pag

GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

These Terms and Conditions and this Test Requisition Form shall be governed by and construed in
accordance with Tndian law and the courts in Bangalore shall have exclusive injunctive jurisdiction, In
the event of any dispute, controversy or daim whatscever 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 paity through
discussions among the concerned representatives of parties, failing which the dispute, controversy
or claim shall be settled by Arbitration by a Sole Arbitrstor appointed by the ‘President-Arbitration
Centre-Karmnataka', Bangalorz as per Indian Arbitration and Conciliation Act, 1996 as amended from
time to time. The venue of arbitration shall be Bangalere and it shall be conducted in English
language. The award passed by the Sole Arbitrator shall be final and binding upan 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 recipient at the address mentioned in this
Test Requisition Form.

%S (Toll Free) 1800 103 3691
= techsupport@medgenome. com

¥ customessupport@medgenome.com

ACCREDITEDY

TR of ARTICAM PR L GRTS

2 www medgenome-com

INDEPENDENT PARTIES

All parties effected hereunder are independent enfities 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 daimed by the Patient or the guardians of the Patients within
90 days from the date of delivery of report.

/I;atientfﬁuardian 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)

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

Mr. L.G.R. Bandara

First Name

Patient/Guardian Name

Patient/Guardian Signature™®

Signature®

Relationship with the proband

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

L

I have read the Informed Consent document and 1 give permission to MedGenome to perform genetic testing as described, I also give permission for my specimen / genetic data to be used in

By agreeing to this informed consent below, 1 am confirming that I understand the benefits, risks and limitations associated with genetic testing. Furthermore, T am affirming that I recognize the
serfousness of conditions for which {1 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, I am attesting that the sample provided belongs to that persan.

Date of Birth: mm/dd/yyyy

Mother Name

Signature™

For trip 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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NATIONAL HOSPITAL

KANDY -OR URG S
W | HISTOLOGY REPORT o AR
TS W EE Y T e 2 NERIEGS - )
Age: 48 Years Sex: Male
Ward/ Clinle: 41 BHT/ Chinic Number: 170362
Our Reference number: KNS 2554124 _ THe ~ 1590 [og

Specimen/ Site: Right upper zone lung Biopsy
MMucroscopy: Three cores of tissue 7 mm and'8 mm in length.

Afieruscopy: Sections reveal an invasive carcinoma comprising irregular glanduiar strgciures lined by 4
plesmorphic epithelium, in an inflamed, desmoplastic stroma.

Conclusion: Invasive afdenocarcinama.

Inmsnohistochenical assessment is requived fo dfferentiate a primary lung sdenccoveinoma from ¢

%

98.18.2024 Dr, Anoma ‘/i;\hj;ge

Cons. Patholegist
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FIDENTIAL LABORATORY REPORT

anber of Clinical and Laboratory $tandards institute, U.S.A. ;%
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Asiri Laboratories, Kandy, 907, Peradeniya Road, Kandy
T.+94 81 785 0404 -5 prlsb@asiri.lk

*% QOPD/GELIOYA/ALS ** Page 1 of 1
197618900247
REFERENCE No. . OF 0031 12/09/24
SAMPLE DATE & TIME - 12/09/2024 17:19 AGE : 48 Y/M
REPORT DATE & TIME . 12/09/2024 22:37 AKH2430038 / AHH2010544
PATIENT - MR. L G R BANDARA (POD3T772)
REFERRED BY - DR P M JANAKA SOMARATHNE
TEST RESULT FLAG REFERENCE VALUE
CA 125 II (2nd Generation) 104.10 U/ml H 2.00 - 30.20

**% Repeated and confirmed. *¥**

Comment :-

Analatical sensitivity : 2 U/ml

*¥* Human Epididymis Protein 4 (HE4) has been proposed for improving
the specificity of laboratory identificaticn of (0OC).
( Test code : TM3 )

Ao

MLT
Or. (Mrs.) Dilinika Perera Dr. Palitha Ratrayake Dr, k.. Abeykoon Dr.(Mrs) Manel Rathnayale o
34285, D Path, MD (Chevmical Pathotogy) MBS, O path, M0 [Pathdlosg) BAGES, Dintams and ME {Medical Microsislogyl 14885, DAp. Pah, ASIRI
Asszrated Kember RCpath (il Censubmn: Patholomst Censularn Clnleal Microlioleghic MDHsemotslogy] LABORATORIES

Cuaians Chamical Pathologhs Corsuitan] Hagmateiogin




National Hasbital - Kandy

Department of Radiology

Name: Mr | LGRBANDARA Age: 48y Sex: | Male

WD/ Clinic: O/C BHT No: | 14814/24 | Date: | 22.09.2024

Requested by: Dr. Manil Peris {Consultant Chest Physician ]

Iindication: RUZ paratracheal opacity.

l CT Scan ! CHEST & ABDOMEN PHN | 072174HX797

Chest
Right upper lobe, heterogeneously enhanced irregular shape mass with spiculated
margins.

Peripherally surrounded by ground glass shadows.
Measures 7.2 o x 6.9 tm x 8cm({APXTVXCC). The tesion attached and infittrated posterior
parietal pleura. Right upper lobe segmental bronchi peribronchial consolidations contiguous-
with the lesion.
RUL and RUL segmental bronchi are encased. No luminal infiltration.
Proximal Right upper lobe pulmonary artery and right descending lobar artery ale also
encased. No arterial narrowing or filling defects. Azygous vein indistinct. Pulmonary veins
are normai.
Enhanced mediastinal lymph nodes.

Right upper para tracheal — 1 cm SAD.

Right lower para tracheal 7 mm SAD.

Perivascular — 8 mm SAD,

Sub carinal contiguous mediastinal lymphadenopathy 1.6 cm x 3.4 cm.

Right hilar 2cm x 1.4 cm.

Right inter lobar 2.5 cm x1.8 cm.

Para esophageal 1.8cm.
Multiple bilateral lung nodules involving all iobes {, ranges from 3 mm — 8 mm} compatible
with airways spread of tumor.
Two Right diaphragmatic pleural based nodules. (2.3 cm x 1.2 cm and 1cm x.5 cm)
Right small pleural effusion 2 mm thickness.

Abdomen

Liver is normal. No focal lesions.

Gall bladder, Pancreas, Spleen are normal.

Both kidneys and adrenal glands are normal.

Abdominal aorta and IVC appear normal. No para aortic masses seen.
No significant intra-abdominal lymph nodes seen.

No ascites. No bowel thickening seen.

Bladder is normal no wall thickening or masses.

Imaged bony skeleton is free of lytic or sclerotic lesions.



Comment:

Features are suggestive of primary lung maligncy in right upper lobe with right mediastinal

,vight hilar lymph nodes metastasis with separate lung nodules in both lungs.

T4

N2 metastasis in ipsilateral mediastinal and sub carinal lymph node
M1a: separate tumor nodules in contralateral lung and pleural

Dr. ADS/ Reg

7 Nishantha Herath- Consuitant Radiologist



