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GOVERNING LAW, JURISDICTION AND DISPUTE RESCLUTION

These Terms and Conditicns and this Test Requisition Form shall be governed by and constried n
accordance with Indian faw and the ooorls in Bengalore shall have exdosive injondive jmisdidion. Tn
the event of any dispate, cntmversy or chim whalsnever risihg from these Torms and Condlions
andfor this Test Requisition Form, the parties shali ondartske to make evary effort to reach an
amitable settlement within {feen {15} days upon refersne of the dispute By any mrly theough
discussions among the concerned representatives of partizs, falling which the dispute, controversy
or elaim shail be seitied by Arbitration by 2 Sole Arbitrater sopointed by the "Presizat-Arbitation
Centre-Kamataka', Eangalore as per Indian Arbiiration and Congliabion Act, 1996 as amended from
time to Hme, The venue of arbitration shall &= Bangalore and it shalf be condarted in English
fanguage. The award passed by the Sols Arbitretor shall be firal and bindiag upon the parties.

NOTICE

All noticas, statements or other commuritation regaiad or permited to be ghven or made gialite in
wiriting andl in English Brguage. Such natices will deliver by hand or sent by prepaid pet with menrded
dafivery, or facsimile transmission addressad to the intended recipient at the address mentionad in this
Test Requisition Form.

INDEPERDEHT PARTIES

Al parties effected hereunder are mdependent entities and neither of the parfies are an agen
empioyee o joint ventore of the other and thay sheil not represent themselves as such to any thit
perties.

REURD

Refnd of fees for any reason has te be claimed by the Patient or the guardiang of the Patients with
S0 days from the date of delivery of report.

I have read and T understand the informatien provided on this form,
Patient Consent (sign here or on tie consent document)

+ 1have read the Informed Consent document and I give permission fo HedGenome o perform genslic testing 25 desoibed. 1 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 informied consent below, T am confirming thet ¥ ondersiand the beneliis, risks and Emitslions assodaled with genelic tesing. Furthermare, I am affirming that I recognize th
seriousness of conditions for which {J am/my child} heing tested, and that disease desciptions, prognanses, and treatment eptions haea bean mada ysiiabla to me by {my/my child's} health cal

provider. Finally, if I have the legal authorizstion to provide this informad consent on behalf of anclher persan, T am afiestng that the somple provided belengs to that persen.

Patient/Guardian Name VIS Gayani

First Na-me . Nidﬁe {iama
Patient/Guardian QW Date:
Father Name .
Signatere™ Date and tme

Relationship with the probend  @IGHEEY

Mote -

Signature of both parents is reguested for prenatal tasing.

1azst Hame Date of Birth: mm/ddfyyyy

Mother fzne

Date and time

For trin testing, sach parent should provide ssparate informed consent for the sequencing of s or bor sampie.

MeGenome may reserve the right to send voe communicalions on genglcs [ genomics periodically. The team may 2lso connert with vou to seek comsent for your aciive partidpation

In certain programs & communications.

“Fields are mandator



1ty eer
el

Ernepat inves i

Asizi Ak Cancer Centre (Private) Limitad.
HNo21, Kinmandaia M, Colombo 5 T. +94 11 452 4400 E asiiavigasinik



& Lanka Hospitz
. LHD Laboratorie
Accurate, Reliable and Fasl
CLIENT ©oDE = COOO000208

B CLIENT'S NAME AND ADDRESS : . LANKA HOSPITALS DIAGNOSTICS PVT LTD.

" LABORATORY REPORT

PRIVATE AND CONFIDENTIAL

-

LANKA HOSPITALS - IPD LHD REFERENCE LAB - COLOMBO

COLOMBO - 05 7TH FLOCR, LANKA HOSPITAL, NO. 578, ELVITIGALA MAWATHA,
SRI LANKA FMARAHENPITA, COLOMBO 5

IFD Tel ; 194 11 5430000, Fax : +94 11 5439032

Emadl : info@hd.lk Web : www.lhd.lk

PATIENT NAME : msumnpsmsvmxr&m PATIENT ID : LHC1i.0000671681
ACCESSIONNO:  GODLXHO01633 :
AGE: 76&Years SEX: Female > PRI 3006
DATE OF BIRTH : RECEIVED :  D2/08/2024 10:36
REFERRING DOCTOR : Dr KELUM JAYASINGHE REPORTED :  13/08/2024 14:36
CLINICA! INFORMATION =
OP2400002452/19C1 0290490 IPD-OPERATION THEATRE 5008
['rutanpatsnm Final Results
Specimen LEFT PELVIC LYMPH NODES

mmmmgmx%xmm mmm relricved.

AB-1ynphnode - _.

C- 1 Iymph rode P E

.:ﬂ—.z wm: .. -' S e F % _‘. ’...‘ T 4

B-1 lpmphoode grfigain Kelianiz ann o

I- 2 Jymph nodes

MPx9B-PE

LEFT PELVIC LYMPH NODES

Sections reveal reactive lymph fiodes free of tumour metastask (0/10).
Note -
Specimen -18% neutral bulicved Hrmal saline Sxcd and parsfin embedded

=3End OF Reportt®
Dr. {Mrs) P. N. Amerabandn
Consultant Histopathologist
Page 1 Of1
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2Slanka Hosp:ta
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LARSRATORY REPORT

PRIVATE AND CONFIDENTIAL

CLIENT CODE : CODOUDO208

CLIENT'S NAME AND ADDRESS : - LANIS HOSPITALS DIACNOSTICS PYT LTD.

LANKA HOSPITALS - IPD : LHD REFERENCE LAB - COLOMBO

COLOMBO - 95 7TH FLOOR, LANKA HOSPITAL, NO. 578, ELVITIGALA MAWATHA,
SRI LANKA NARAHENPITA, COLOMBO 5

D Tel ; +94 11 5430000 , Fasx & 494 11 5439032
y Email = info@lhd ik Web = venw lhd lk

PATIENT NAME : Mrs. S A SHIRANEE M F SENEVIRATHNE PATIENTID: LHC1.0000671681
ACCESSIONNO:  GOOINHOO1G632 - ; ik
AGE: 76 Years - SEX: Female e e
DATE OF BIRTH : RECEIVED :  02/08/2024 10:35
REFERRING DOCTOR : Dr KELUM JAYASINGHE ' ' REPORTED: 13/08/2024 14:35
CLINTCAL INFORMATEON :_

OP2400002451/IPC1.0290490 IPD-OPERATION THEATRE 5008

{Test Report Status  Final Resuits

Specimen UTERUS, BILATERAL GVARIES; FALLOPIAN TUBES AND OMENTUM
Maecroseopy- Uterus, cervix, bilateral ovaries, fallopian whes and omentum received in the

same container. Uterps with cervix measuring 34 x 70 x 58mm. ,

Right ovary 50 x 24 x 18. Right fallopian fube 60 x 8 pn. Left ovary 60 x 30 x 15mm.
Left faffopam tube 70 x lﬂm Omentam 230x 0 xS om
.WSWMPMMMmmGM

HJJ;K Pasmrﬁmhstoem it

EMN,O.P - Anterior fimdus to ecto cervical and vaginal cuff.
Q= Maximum myometrial invasion

MPx17B-PE

Micreseopy Sections reveal an endomstrioid adenocarcinoma of the endometrivm.
mmnm@mm&dmmmwmy
ﬂeompbnmhmmemhehm Nomwsn]ﬂareas

-(Mm&l‘%d’t&mﬂm}
Cervix shiows HPV nimedkaﬂwytt: Changes.
Inclded vagival tssue 5 uoremarkable.
Baﬁlmmm&&hpnnuﬂ;esmmml
Bilateral cornu are free of in sifu or mvasive carcinoma.

Omentim &5 normal
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RADIOLOGY-AND IMAGING
URID : 130617546 s OO0

PATIENT'S NAME : MRS S S MF SENEVIRATHNE
SCANNED REGION : CT CHEST, ABDOMEN & PELVIS

REQUESTED BYDR * _
REFERENCE NO : RCO0O2106683 ' ENHANCED :© X
DATE T 27-Jul-2024

Both lung fields are normal. : ~/
No abnormal nodules or evidence of air space opacification.

Heart and the mediastinum is normal.

No mediastinal or hilar lymphadenopathy.

No pleural effusion.

Trachea and main bronchi are normal.

No evidence of bony abnormality seen in the chest wall.

Liver is not enlarged. No diffuse or focal abnormality seen.

No intra or extra hepatic duct dilatation. CBD is normal.

Gall bladder is normal with multiple calculi, largest measures 5 x Smm.

No splenomezaly.

Pancreas is normal. No calcification masses or duct dilatation.

Both kidneys are normal in size and position.

Non obstructive calculus in the left lower group calyx measure 12 x 11 x 19mm (density 868 HU).
Simple cortical cyst is seen in left upper pole measures 41 x 43mm.

No calculi or hydronephrosis in right kidney. No perinephric pathology.

Supra renal glands are normal.

Aorta and IVC are of normal calibre.

No obvious bowel pathology.

Bladder contour is normal. No intra or perivesical pathology.

Mildly enlarge uterus measures 5 x 5.5 x 7cm.

There are hetero Mcmg areas in the uterus, largest within the lumen measures 40 x 19 x
40mm. T -

No extension is seen outside the myometrium.

Fluid is seen within the cavity anteriorly, thickness measures 11mm.

Ancther enhancing area is seen anterior wall measures 25 x 26 x 26mm.
Bilateral ovaries are normal. '

No free fluid.

No enlarged pelvic and para aortic lymph nodes.

Multilevel degenemﬁve changes are seen in the spine with rotational scoliosis.

Gaslucencies are seen in lower three lumbar vertebral bodies and fusion is seen in L5/S1 level.

CrealeBy: Dimuiu RC02105683 Print Date : 27-Jul-2024 12:08pm Page1o0f2
Modified By : Dimuthu ' ) . :

Asiri Centrat Hospital, Mo 114, Nomis Canal Road, Colombo 10, $ri Lanka. T: +04 11 466 5500 E infochl@asiri.lk

CT, MBI Mammography, X Ray, Ultrasound and Dexa Scan T:+94 777577198 E: chiradiology@asiri.lk

Department of Interventionat Radiology (Bi-plana Cath Lab) T-+04 773669173 E: infocathchi@asirik



