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Each sample must be accompanied by this completed requisition. * Fields are mandatory

Ted famer MGM2581 _ ‘000 Endometrial Cancer gene panel (SNVs, In Dels & Fusions)

Sample type: | Blood {in EDTA tube) Blood (in streck tube) | DNA, Specify Source: | Buccal swab
- Amniotic Fluid CVs | Cultured CV ' Cultured amniocytes

- Felal Blood (PUBS) - Maternal blood for MCC || Products of Conception (POC), % FFPE tissue Block
(please send for specifiy tissue: 152 (aTu 4 1 AT
prenatal studies} . DBS/FTA

" Fresh Frozen Tissue Saliva . Other sample type (specify ste) 684 - 8Blocks

Patient had a blood bansfusion [ Yes ®MNo  Date of last transfusion___/ /  (minimum 3 days of wait time is reguired for genetic testing)
Has he/she undergone allogenic bone marrow fransplant: [1Yes [INo.
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[ understand that the curren s which co-re ¢ otype/symptams,terms as mentioned in the clinical defails provided
' | They can however he provided on request after informed consent
the patient/guardian. As disease phenotype may evoive over fime, the appearance of new symptoms/sions may alier test results or their significe
yries cannot be held responsible for this, A re-analysis of a re-test may be required due to the former; this will be performed (if dee g
oSt I am autr" ..1 to order the above tests as [ am the trea sulting physician in f_“.-;__- cases [ confirm that the patient{quardian (in case
complete information regarding the test, including its hm *‘1 jons in a language of their :ji'l(]i_".’.*}--_;!',l".:‘.I-.!.

Clinteal notes/dingniosis:

Disease affection status Parental consanguinity present E Age of manifestation:

Affected Siblings Details:
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Details of accompanying samples (if

Sex | Relationship with patient

" Clinical features (if any )

General Information About Genetic Testing

What is genetic testing?

Genetic disorders are caused by changes in a person's DNA, DNA is the material that provides
instructions for our body's growth and development, For example, DNA detarmines things such as eye
color and how our lungs work. DNA is compacted into 46 chromosomes, which are found in almost
every cell of the body, A gene is a stratch of DA on a chromosome that has the instructions for
making a protein.

Genetic testing is a type of madical test that identifies changes in chromosomes and the DNA of a
gene. The purpose of this test is ta see if I, or my child, have a genetic variant or chromasome
rearrangement causing a genetic disorder or to determine the chance 1, or my child, will develop or
pass on a genetic disorder in the future, For the purpeses of this consent, ‘my child’ can also mean my
unbormn child,

Additional information about the specific test being ordered is avaifable from my health care provider
or I can go to the MedGenome website, www.medgenome.com. This information includes the specific
types of genetic disorders that can be identified by the genetic test, the likelhood of a positive result,
and the limitations of genetic testing.

What could | {earn fram this genetic test?

If {1/my child} have a family history of one of the conditions that is being tested, I should inform the
laboratory of the specific gene variant(s) or chromosome rearrangement present in the family if itis
known. The ganetic test may identify the cause of the genetic diszase that {I/my child} have or a
normal genetic result may significantly reduce, but cannat eliminate, the likelihood that the condition in
{mefmy child} is genetic er that {I/my child} will develop the genetic disorder in the future. The
following describes the possible results from the test:

1) Positive: A pesitive result indicates that a gene or chromosome variation has been identfied that
explains the cause of {my/my child's} genetic disorder or that {I/my child} am at increased risk to
develop the disorder in the futura, It is possible te test positive for more than one genetic variant.

2) Negative: A negative result indicates that no disease-causing genetic vanant was identified for the
test performed. It does not guarantee that {Ifmy child} will be healthy or free from other genetic
disorders or medical conditions. If {Ifmy child} test negative for a variant known to be present in other
members of {my/my child's famity}, this result rules out a disgnosis of the same genetic disorder in
{me/my child}.

3} inconclusive/Variant of Uncertain Significance (VUS): A finding of a variant of uncertain
significance indicates that a change in a gene was detected, but it s currently unknown whether that
change is assodated with a genetic disorder. A variant of uncertain significance is not the same as a
positive result and does not darify whether {I/my child} are at increased risk to develop a genetic
disarder. The change could be a normal genetic variant or it could be disease-causing. Further analysis
may be recommended, induding testing both parents and other family members, Detziled medical
records or information frem other family members also may be needed to help clarify the results.

4} No Result: Therais a possibifity that no result maybe obtained or the result may nat be availzble
before 20 weeks gestation or before the birth of the fetus in ongeing pregnancies,

Result interpretation is based on currently available information in the medical literature, research and
sclentific databases. Because the literature, medical and scientific knowledge are constantly changing,
new information that bacomes available in the future may replace or add to the information
MedGenome used to interpret {myfmy child's} racults, MedGenome doss not routinely ye-analyze test
resulis of issue new test reports, and has no obligation to do so. I, or {my/my child's} health care
praviders may monitor publicly available resources used by the medical community, such as QinVar
{www.clinvar.com), to find current information about the dinical interpretation of my/my child’s
variant(s).
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GOVERMING LAW, JURISDICTION AND DISPUTE RESOLUTION INDEPENDENT PARTIES

These Terms and Conditions and this Test Requisition Form shall be governed by and construed in All parties effected hereunder are independent entities and neither of the parties are an agent,
accordance with Indian law and the courts in Bangalore shall have exclusive injunctive jurisdiction. In employee or joint venture of the other and they shall not represent themselves as such to any third
the evert of any dispute, controversy or daim whatsoever arising from thesa Terms and Conditions parties.

andfer this Test Requisition Form, the parties shall undertake to make every effert to reach an

amicable settiement within fifteen (15) days upon reference of the dispute by any party through REFUND

discussions among the cancerned representatives of parties, falling which the dispute, controversy Refund of fees for any reason has to be claimed by the Patient or the guardians of the Patients within
or claim shall be settied by Arbitration by 2 Sole Arbitretor appointed by the *President-Arbitration 90 days from the date of delivery of report.

Centre-Kamnataka’, Bangalore as per Indian Arbitration and Concilistion 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 Scle Arbitrator shall be final 2nd binding upon the parties.

NOTICE

All netices, statements or other communication required or permitted to be given or made shall be in
writiag and in English language. Such notices will deliver by hand or sent by repaid post with recorded
delivery, or facsimile transmission addressed to the intended reciplent at the address mentioned in this
Test Requisition Form.

(Fatientfﬁuardian Authorization
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)

" | 1have read the Informad Consent document and [ give permission to MedGenome to parform genetic testing as described. T also give parmission far my specimen f genelic data to be used in
(de-identified) studies at MedGenome to improve genetic testing for other patients.

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

paierit/Guar dian Naric Mrs. Sivanankai Suresh

First Name Middle Name Last Name Date of Birth: mm/dd/yyyy

Patient/Guardian Signature™® Date: Place:

Father Name Mother Name

Signature™ Date and time Signature™® Date and time

Relaticnship with the proband

Note :
Signature of both parents is requested for prenatal testing.
For trio testing, each parent should pravide separate informed consent for the sequencing of his or her sample.

- Y,

MeGenome may reserve the right to send you communications on genetics / genemics periodically. The team may also connect with you te seek consent for your active participation
in certain programs & communications.

‘Fields are mandatory
___——___
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NLH NEW LANKA MATERNITY HOSPITAL (PVT) LTD.

9, Bambalapitiya Drive, Colombo 04. Tel : 011 2594906, 011 2594907

'Web : www.newlankamaternityhospital.com

NAME : MRS. SIVANANKAI SURESH
DATE OF ADMISSION : 10.09..2024
CONSULTANT : Dr.G. SUJAHARAN

SUMMARY:

AGE : 58 years

BHT 933/24

BLOOD GROUP- A POSITIVE

DATE OF DISCHARGE: 13.09.2024

ABNORMAL UTERINE BLEEDING, CA ENDOMETRIUM

INDICATION: ABNORMAL UTERINE BLEEDING, CA ENDOMETRIUM

ANESTHETIST: DR. SENEVIRATNE

SURGEON: Dr.G. SUJAHARAN

PROCEDURE:

LOW TRANSVERSE INCISION MADE

PERITONEAL CAVITY OPENED
SEVERE BOWEL ADHESIONS

UTERUS BULKY,

OVARIES ARE ADHERED, ADHESIONS SEPARATED

ABDOMINAL HYSTERECTOMY & BOTH OOPHERECTOMY DONE

HAEMOSTASIS ACHIEVED

ROUTINE CLOSURE DONE.

SPECIMEN SENT FOR HISTOLOGY .

FOLLOW UP; AT CLINIC IN 2 WEEKS (3-5PM ).

DR, €. SUJAHARAN

Dir, G, HWjaharan

WEES (COL), ¥ ks &Sk ES&G@‘&
MRCOG (UK}, MRCP firstand), DRSRU (UK}
n OYN, Laparascapy (EeTman
& Hepreducie pledieing -i(%mmanﬁ
Consgita Gstatrician & ngaewwg&mt Surgeon
T g1MC - Specialist Number 3063

piploma i
Diplming ¥R
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PROFESSOR L.R. AMARASEKARA 410/7, THURSTAN ROAD,

M.B.B.S. (CEY} P.H.D. (LOND) COLOMBO-3
CONSULTANT HISTOPATHOLOGIST TEL : 2582251
17.09.2024
Our Ref. No, : C 684
Name : Mrs Sivanankai
{Age 38 years)

BHT 2 933/24
Specimen § Uterus and adnexae

Ref by: Dr G.Sujaharan MD, MRCOG, MRCP.

Maeroscopic Appearance
The uterus was enlarged and measured 8.5 x 5 x 4 em. The cut surface revealed a dilated uterine

cavity filled with a soft polypoidal tumour mass. The mass was seen to arise from the endometrium.
The ovaries and tubes were normal.

Microescopic Appearance

Cervix - Sections are normal. There is no tumowr invasion. «"

Uterus - Sections reveal a malignant polypoidal tumour arising from the endometrium. It is
composed of glandular structures. Foci of squamous metaplasia are present. No lymphatic or
vascular emboli seén. There is very early myometrial invasion (less than haif-thickness). The
appearance is that of” a moderaiely crentiated endometrioid adenocarcinoma of the
endometrinm.

Fallopiagn tubes - Sections are normal.

Ovaries - Show corpora albicantia.

Conclusion
Uterus - Moderately differentiated endometrioid adenocarcinoma of the endometrium.
{Tumour grade 11).

Comment — The tumour is predominantly within the uterine cavity {exophytic growth} with
minimal myometrial invasion. Sl .

(/LK !IW
PROF.L.LR.AMARASEKARA
PROFESEDR L B, ARARASERARA
M B B S (Cey)Ph D {lend)
Consyltant Pathologst




PROFESSOR L.R. AMARASEKARA 110/7, THURSTAN ROAD,

M.B.B.S. (CEY) P.H.D. (LCND) COLOMBO-3

CONSULTANT HISTOPATHOLOGIST TEL : 2582251

Name Mrs. S. Sivanankai

Re No C654

Age 58 yrs

Date 26/7/2024

BHt 718/24

Re By Dr. G. Sujaharan (MD,MRCOG,MRCP)

Investigated for vaginal bleeding
Specimen Endometrial tissue
Macroscopy Very scanty .

Microscopy

Serial sections were examined from the block .

Sections reveal polypoidal pieces of endometrial tissue
containing clusters of malignant epithelial cells .

The cells are seen to form acenar structures .

The appearance is that of a poorly differentiated endometrioid

adeno carcinoma. [t is nd:possibl'e to state if the tumouris
~ arising in an endometrial polyp or from the endometrium.

| karg

Professor L.R. Amarasetas
MBBS (Cey) PHD (Lopa

Consultant Histopgidiogist
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