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GOVERNING LAW, JURISDICTION AND DISPUTE RESCLUTION

These Terms and Conditions and this Test Reguisition Form shall be governed by and construed in
accordance with Indian law and the courts in Bangalore shall have exclusive injunctive jurisdiction. In
the event of any dispute, controversy or claim 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 fiteen (15) days upon reference of the dispute by any party through
discussions among the concerned representatives of parties, failing which the dispute, controversy
or clairn shall be settled by Arbifration by o Sole Arbitrator appointed by the 'President-Arbitration
Centre-Kamataka', Bangalore as per Indian Arbitration and Conciliation Act, 1996 as amended from
time to time, The venue of arbitration shall be Bangalore and it shall be conducted in English
language. The award passad by the Sole Arbitrator shall be final and binding upon the parties.

NOTICE

All natices, statements or other communication reguired 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 mentiened in this
Test Requisition Form.
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INDEPENDENT PARTIES

Ali 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:

1 have read and T understand the information provided en this form,

Patient Consent (sign here or an the consent document)

{de-identified) studies at MedGenome to improve genetic testing for ather patients,

patient/Guardian Name Mrs. W.A. Shayama Manel Weththasingha
Middle Name

First Name

Patient/Guardian Signatura™®

Father Name

Signature™

Relationship with the proband

Signature of both parents is req prenatal testing.

M.

I have read the Informed Consent document and 1 give permission to MadGenome to perfurm 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, I am affirming that 1 recognize the
seriousness 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 autharization to provide this informed consent on behalf of another person, I am attesting that the sample provided belongs to that person,

Last Name Date of Birth: mm/dd/yyyy

Mather Name

For trio testing, each parent sheuld 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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By your side

Discharge summery
Name: Mrs. W.A.Shayama Manel Weththasingha

Age: 43 yar
PID: 3135835
Date of Admission: 13/11/2024 Date of Discharge :5/11 /2024

e ————

Left VATS exploration + Pleural Biopsy + Lung Biopsy + Talc Pleurodesis.
Indication — Left Upper lobe mass with Mul‘tipie pleural deposits.
Done by Dr Saman Iddagoda {vs } .

Dr Dhammika Rasnayake {vs)

Dr Sameera Fernando (SR)

Dr Lasantha Athukorata { SHO}

Dr K A P Dhammika (CA )

Findings.

F.0.B — Unhealthy mucosa of the left upper lobe bronchus at the !ev_ei of apical sgémentaf bronchi.

Mulkiple pleural metastasis. x ’

Left upper lobe lesion.

Pleural effusion.

Procedure.

Uni-portal VATS.

Findings as Above.

Biopsy taken from Pleura and Lung.

Talc Pleurodesis done. Drain in situ. .o
Layered closure.

Skin Monocryl 3 . 0 subcuticular.

Post op.

Follow anesthetic plan for immediate post op.

Pain relief as per anesthetic plan. WYt
CXR ~ PA at 6am on 14™ November.

Trace Histopathology report and Oncology follow up.

Hemas Hospilal (Pvt) Lid. 389, Negombe Road, Wattala, Sri Lanka.

[t] 011 7888 888 [f] 011 7888 765 [e] info@hemashospitals.com [w] www.hemashospitais.com
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B 0 W BN Hemas Hospital Laboratory Services. 389, Negombo Road, Wattala.
4 [+] OT1 7888 725 [f] 01 7888 765 [e] labs@hemashospitals.com
fw] www.hemashospitals.com

CONFIDENTIAL LABORATORY REPORT

Patient ID : PAT03135835

IMAMHNA R

Narmwereomes : Mrs W A SHYAMA MANEL WETHTHASINGHE
Age:{o?ﬁﬁ% :43Y [ Female

SIDW4'®% : 07000342/WTL Collected Date : 14/11/2024 00:17

Ref. By : Dr Saman Iddagoda Recelved Date : 1471172024 09:18

Reported Date : 20/11/2024 10:13

Bill No : WTL-IPV-2411- Ward :ARALIYA 1 Page 1/2
19200 9

HISTOPATHOLOGY REPORT

Clinical history :~ Left upper lobe lung mass with pleural metastasis. Previous bronchial biopsy-
Adenocarcinoma.

Specimen :- A). Pleural biopsy for histology.
B). Lung biopsy for histology.

Macroscopy :- A). Received a piece of pale brown tissue measuring 15x10x5 mm( one block).

B). Received three pieces of pale brown tissue together measuring 10x8x3 mm
(one block). N

Microscopy - A ).Sections reveal parietal pleural tissue with denuded mesothelium. The wall shows an
infiltrating adenocarcinoma, composed of nodular proliferation of irregular glands lined by
atypical epithelial cells with moderate nuclear atypia in a background of marked inflamed
desmoplasia. These cells show low columnar epithelium with moderate eosinophilic
cytoplasm. Foci of aggregates of inflammatory cells are also seen. Focally surface of the
pleura shows papillary architecture with surrounding similar atypical epithelial cells.

B).Sectioﬁs reveal superficial fragments of lung tissue , probably visceral pleura with an
infiltrating similar _adenocarcinoma as in specimen-A. Lung parenchymal tissue is not
identified in this biopsy.

Diagnosis 1= A & B).Pleura, left side, parietal & visceral , biopsies :-Metastatic adenocarcinoma
- see comment,

Comment - :-This could be metastasis from lung , snggest TTF1 to confirm it.
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CONFIDENTIAL LABORATORY REPORT

Patient ID : PAT03135835
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BLOCKS and SLIDES of this specimen will be retained ONLY for TWO years, after the date of this report.

Prof Janali Hewavisenthi

MBES, D.Path, MD{Histopathelogy)

Censuitant Histopathologist

Specimen will be preserved for TWO MONTHS.

*¥% End of Report *%*

DvVisaka Rathnamalala | Prof.Gayana Mahenrdra | Dr.jayanthi P.Elvitigala | DrRajitha Samarasinghe
| MBBS, DPath, MD(Haematelogy} | MBES, D.Path, MD{Mistopathelogy) | MBBS, Dip Microbiolegy, MD{Microbislogy] | MEBBS, B Path, MD{Chem Path)
Consuitant Haematologist | Cansultant Histopathologist | Conmsuitant Microbiologiist 1 Conmsultant Chemical pathologist
Or Shanika Fernandopuli | Dr.lanali Fernande
MEBS, D. Path, MD{Histopathologlst) | MBES, D Path, MB(Histepatholegy)
Consultant Histopathelogist | Consultant Histopathologist
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