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PRECISION MEDICINE SOLUTIONS
FOR BETTER HEALTHCARE DECISIONS @ strandls.com

Barcode
TestCode: S'L S/ 16/2 200! | @ TestName: Somatic BRCA Tesl TR ID:
TestCode:| | [ 1T T T 17T 7171 TestName: TRID:
TestCode:: | | | | | | | | | TestName: TRID:
TestCode:) | | [ [ | | | [ | [ | TestName: TRID:

PATIENT DETAILS

Marital Statua |
Address: | |
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EmailID: = |
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IDProof: | |Driving License | Aadhaar Card | VoterIDcard | Rationcard  Others:

Transfusion Date (if available):| | | | 1 7 1 1 | BloodGroup:| | | | |

Email Id: {_; E
Address: | | | | U il
1 ; ¥ = e

ADDITIONAL FAMILY MEMBERS’ DETAILS

Disease Status - Affected: | | | Ageat Diagnosis: . | |
Affected Sibling/Family members: | Yes | No  (If yes, provide the details in the table below)
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Mama Relation with Patient Type of cancer Age at Disgnosis Sex
IR 2 4 A R REER 2

Date & Time of Collection:| 1/ 5/0/6/2/0{214 | | | | Sample collected by:  Asiri Surgical Hospital Colombo 5
Clinieal History/Pathology Report Attached: 'y | | Hand E Slides sent: | | |
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PRECISION MEDICINE SOLUTIONS
FOR BETTER HEALTHCARE DECISIONS @ strandls.com

SAMPLE TYPES (TO BE FILLED BY CLINICIAN / PHLEBGTOMIST)

Tick Mark  Sample Types Collection & Shipping Tick Mark Sample Types Collection & Shipping
yo = >2ml {purple top) tube.
Whole Blead = Shipped with cool pack. >
= In the collection kit

R provided by Strand.
FFPE Block e Blockp  RGU796ATa % « Shipped in ambient
No, of Blocks RGQ?%AGb ’RGW%AS Cheek Swab temperature.
3 RG21/6 9796A7a, RG21/69796A6b

o AgeoftheBlock  RG21/069796A6
No. of Siides to be shipped at ambient HEGHs Sy
temperature.
« 20mi of blood collected in = Source
Blood . sbtre‘““;wgssa{ﬁ“;?"pf } Purified » DNA (>1 microgram) in
(Liguid Biopsy) ! Sh‘e't:d iE‘ eb; Bl HRE). Genomic DNA 10w Tris buffer (No EOTAJ
e = Shipped with cool packs.
temperature.
AR » 2-3 drops of bload per
g?]he"s ’ ; circle in the blood stain
lease specify)  « As per sample type -in Dried Blood card provided by Strand.

ey L temperature.

Note 1: Blood sample should not be collected if the blood transfusion has been done in the past 4 weeks, dialysis in the iast
72hrs & chemotherapy in the past 3 weeks (re-sample would be requested if DNA quantity/quality is impacted).

Note 2: LB sample should reach the lab within 72hrs from the time of sample collection.
Note 3: Blcod samples for BCR_ABL should reach the lab within 36hrs from the time of sample collection.

CANCER BETAILS & TREATMENT (70O BE FILLED BY CLINICIAN)

Treatment (Chemotherapy/

Cancer Type/
Age Radiation/Targeted)

Diagnosis Histopathclogy Staging Surgery

Attach a copy of the Histopathology Report
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RADIOLOGY AND IMAGING % 7 UTLE  AASEUSRL
& | Winhn
CT REPORT
PATIENT’S NAME MRS. W. M. A. A. B. WALISUNDARA 43Y B
REGION CT - CHEST, ABDOMEN & PELVIS
REFERRED BY DR. CHINTANA HAPUACHCHIGE
RADIOLOGIST DR. W. MEEGODA
REF NO AHL - 486 /RC 949409

Technique : IV contrast, oral, rectal water given. Arterial phase chest & venous phase
abdomen performed.

Indication : CA left ovary.

CHEST

Thyroid gland appears normal.

No lung nodules. No collapse or consolidation.

No supra-clavicular, axillary, mediastinal or hilar lymphadenopathy.

No pleural or pericardial effusions. 0.
Great vessels of the chest and heart chambers are normal. CA \at -

No bone pathology seen. / ‘
ABDOMEN & PELVIS

Left ovary is surgically absent.

Prominent right ovary. Suggest TVS.

Uterus is retroverted. No masses. -

No iliac or para aortic lymphadenopathy.

No free fluid , omental or peritoneal masses.

Liver, spleen, géil bladder, pancreas, adrenal, both kidney, bladder and bowel are normal.

COMMENT :- \// £ o
Know CA left ovary. {\g :

@
e No evidence of distant metastases. 2
e No pulmonary metastasis. &

Reported By : Dr. W. Meegoda
Consultant Radioclogist

th Asig 'ta] m’ PLC, No 181, Kirula Road, Colombo 05, Sri Lanka. T:+94 11 462 3307 E inquirie’sah!@asifi.lk
28 gﬁm&f& d Scanning Inquiries T: +94 76511 7662 E:ahhct@asiri.lk
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DIAGNOSIS CARD | e fﬂslr.:s

ASIRI HOSPITAL HOLDINGS PLC
181, KIRULA ROAD, COLOMBO 05.

Name : fOBS. W:M:A 85 woliSundsra:  pgyess: 00127, Ehiriysgala rosc
ot Rl el pthums, Kegolle: .
Date of Admission : 1k [ 06[202%, Dr.: G #opuschehige

Date of Discharge : .1 1:06.2802¢
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DIAGNOSIS CARD L
Patient's Name cLLMRS MM ALALRAMALTSUMBARA -
Age : %3 .. Years poB: 14./ FEB/ 1981 Gender: . EEMALE
Address c N0 27, ERTRIYAGALA RoAD, PITIHUM, KEGA
UHID : A50BS20326 .. IPN ;. DAY.OS2ESAT
Reem / tnit/ Bed No: .............. SR Speciality N
Primary Consultant : ..OR: . BOSHAN. . GQUNARATHNE . .
Date of Admission Date of Discharge: 2.2/ Q% /202 %
Diagnosis: _' O’!/C?WG:*& (3&/

Surgery:

Presenting Complaint:

Allergy:

Past Medical History:

Diabetes Mellitus | | Hypertension ] Dyslipidemia [ ]
IHD [ ] Bronchial Asthma || Renal Impairment ||
Other

Physical Examination:
Temperature: ..21...°C Pulse : ..7&.... Imin BP/¢0!?0 ..... mmHg

LM ipogee (_port)
14



Investigations:

Date Test Result/s

in-Ward Management:
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Discharge Plan

Medication:

‘ bd.
/mucéz\ /074’

: '(QLQAQ/M“ /(?7 AN QC/.fg

Advice § Follow-up Plan:

L2
Dr. Roshan Gunarathne
mMBBS, MD
Coneultant Clinical Oncologist
DrR. RoStem ns SLMC Reg. No : 16753

Name of Consultant: .......c.cceeevevurennnnes
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(Consuftant’s Stamp)

Signature : A
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