Details

Sam 71\ Receipt Detail

cS9 MEDGENOME CAP. [

Date & Time : Sample Type : -

258/A, Frd Floor, Norayana Nethrslaya Bullding, Narayans Health Cisy, )
Hosur Boad, Bommasandra, Bangalore, Kamataka, India - 560 099 cs LOQES,“S_
Name & Sign: Name & Sign »

e (Toll Free) 1800 103 3691 8 techsupportidmedgencme.com
¢ woww.medgoname com ] customersupportBmadgencme, com Prenatal Sample (3 Li DU MOU Retail Research

TEST REQUISITION FORM

Test Details [Combo] Lungcombopmet HC (ALKDSFS ROS1)&RT—PCR (BRAFVBGOE EGFR [Hot Spof] exons 18, 19, 20, 21)
TestName:™ | Tes Codes MGMS73

Each sample must be acmmpamed bytlns mmpleted reqmsntwn. Fields are mandatory

Sample Wpet 1 Blood (in EDTA tube) _ Blood (in streck tube) . DNA, Specify Source: . Buccal swab
- Amnictic Fluid Ccvs | Cultured CV Cultured amniocytas

Fetal Blood (PUBS) Maternal blood for MCC || Products of Conception {POC), ® FFPE tissue Block
(please send for specifiy tissue; [{:113]u o MO —— )
prenatal studies) | DBS/FTA

" Fresh Frozen Tissue ' Saliva  Other sample type (specify sie)  ppagosAl RP3326A5
RP3326A3 , RP3326A6

Patient had a tlood transfusion [1Yes ®WNe  Date of last transfusion_ /[ {wminimum 3 days of wait time is required for genetic testing)
Has he/che undergone allogenic bone marrow fransplant: [Yes | ; Wax Block 4 numbers

Patient Details

-+ . Mr. Christopher Kalinski : o | Gender* M
ﬁn{.’aiﬁlarl.etﬁ' D.0.B. . (8]5] MM Y ARG 7a¥YIM Y e

Phonet......... ; E-mail 1.D:

Clinician Details
sFion Aegle Omics Pvt Ltd

LUy sessmsmsssssissisissrassansians T T P T T T PR PR T

¥
b

Date of sample callection
I understand that the current analvsis 15 mited to vanants which co-relate with disease phenotype/symptoms/terms as mentioned in the clinical details provided
by me. Incidental findings which may or may not be actior re not routinely ra m‘ d They can however h ovided on 1 rmed consent from
patient/guardian, As disease phenotype may evolve over time, the appearance of new symptoms/signs may alter test .;—n_[ta el significance: MedGe
boratories cannot ke held responsible far this, A re-analysis or a re-test may f-- required due to the former; this will be performed (if deen
additional cost, I am authorised Lo order the above tests as [ am the treating physician/consulting physician in this case. I confirm that the pz

of mincrs) has been provided complete information regarding the test, including its imitations in a language of their t.z.}del":!:-ﬂd!r‘-';.

Disease affection status E Parental consanguinity present Age of manifestation;

Affected Siblings E m Details:




% [Toll Free) 1800 103 3681

[# customersupport@medgenome.corm ACCRED"ED
258/4, 3rd Floor, Naroyana Nethralaya Building, Norayana Heatth Tity, SULESE o AMERCTAN ALt L s

. Hpsur Road, Barmmasandra, Bangalore, Karnataka, India — 560 088 9 wwiv madgenome.com

GOVERHING LAW, JURISDICTION AND DISPUTE RESOLUTION INDEPENDENT PARTIES

These Terms and Conditions and this Test Reguisition Form shall be governed by and construed in All parties effected hereunder are independent entities and nefther of the parties are an agent,
accordance with Indian law and the courts in Bangalore shall have exclusive injunctive jurisdiction. In employee or joint verture of the other and they shall not represent themselves as such to any third
the event of any dispute, controversy or claim whatsoever arising from these Terms and Canditions parties.

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 party through REFUND

diseussions among the concerned representatives of parties, failing which the dispute, controversy Refund of feas for any reason has to be claimed by the Patient or the guardians of the Patients within
or claim shall be seftled by Arbitration by a Sole Arbitrator appointed by the 'President-Arbitration 90 days fram the date of delivery of report.

Centre-Kamataka', Sangalore as per Indian Arbitration and Conciliztion Act, 1996 as amended from
time to time. The venue of arbitration shall be Bangalore and it shali be conducted in English
language, The award passed by the Scle 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 nctices will cefiver 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,

: (Patient!Guardian Autherization

By my signature below | attest to the following:

I have read and I understand the information provided on this form.

Patient Consent (sign here or on the consent document)

| Thave read the Informed Consent decument and 1 give permission to MedGenome to perform genelic testing as described, I 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 informed consent below, T am confirming that I understand the benefits, risks and fimitations associated with genetic testing. Furthermore, 1am affirming that [ recognize the
seriousness of conditions for which {I am/my child} being tested, and that disease descriptions, prognoses, and treatment options have heen made available to me by {my/my child's} health care
provider, Finally, if I have the legal autherization te provide this informed consent on behalf of ancther person, 1 am attesting that the sample providad belongs to that persan.

Patient/Guardian Name Mr. Christopher Kalinski

First Name Middle Name Last Name Date of Birth: mm/dd/yyyy
Patient/Guardian Signature™® Date: P!-ace:
Father Name Mother Kame
L
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 provide separate informed consent for the sequencing of his or her sampla,

_ o |

MeGenome may reserve the right to send you communications on genetics / genomics periadically. The team may also connect with you to seek consent for your active partidpation
in certain programs & communications.

'Fields are mandatory
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ID # 38302%

Asiri Surgical Hospital PLC. No. 21, Kirimandala Mw, Colombo 05.

T.+94 11 452 4448, +94 11 452 4400 F. +94 11452 4448 E histolab@asirilk Block and slides of this specimen/s will be

retained ONLY for six months after the date of

HISTOPATHOLOGY this report. Specimen will be kept for one week
** TP/AHH/ASH ** Page 1 of 3
UHID : 1204392408
REFERENCE No. . 01 4004 11/10/24 IP No. : ASH0213033
SAMPLE DATE & TIME . 11/10/2024 Q01:14 AGE ; 74 ¥/M 11/07/1950
REPORT DATE & TIME . 28/10/2024 07:37 AHH2009875 / ASH5255
PATIENT : MR. CHRISTOPHER KALINSKI [ROOM NO.ICUA]
REFERRED BY : DR D M S HANDAGALA
TEST : HISTOPATHOLOGY REPORT
Clinical history :- CT-Lesion in left upper lobe of lung. Tru-cut

biopsy—-Poorly differentiated carcinoma

Specimen :— A) Left upper lcbe of lung for histology.
B) Station-5 lymph nodes for histology.
C) Station -9 lymph nodes for histology.
D) Station -12 lymph nodes for histology.

Macroscopy :— A) Received specimen-Left upper lobe of lung .
Measurement -245x124x35 mm
Nature of the visceral pleural surface - Smocth.
No puckering.
Length cf the bronchial stump - 5 mm
Tumour location - In the left upper lobe peripheral.
Maximum diameter of the tumour - 2.4cm (24x22x18 mm)
Tumour margins — 40 mm from bronchial resection margin
and 8 mm from pleura.
Tumour appearance — 30lid pale brown tumour with
irregular margins.
Separate tumour nodules - Not identified.
Tumeour involves main bronchus/ carina - Not present.
Appearance of uninveolved lung parenchyma - Scft
(7 blocks - Al-Vascular margin with bronchial resection
Margin, AZ2-Peribronchial lymph nodes, A3-Tumour with
pleura, A4*-5-Tumour, A6-Uninvolved lung, central ,
A7- Uninvolved lung, peripheral ).

B) Received twe fibro-fatty tissue together measuring
10x10x5 mm. All passed in 1 block.

C) Received two irregular dark firm tissue pieces together
measuring 7xz5x5 mm. All passed in 1 bleck.

D) Received four irregular dark firm tissue pieces
together measuring 12x1Zx5 mm. All passed in 1 block.



www.asirihealth.com

CONFIDENTIAL LABORATORY REPORT

Member of Clinical and Laboratory Standards Institute, U.S.A.
' Ataberar,

a i, ASIR1

o= e SrcLsl ance A '
& B s mee 45 ‘)’ LABORATORIES

ID#3Ra0pg  emetete=n % I LIVE MORE
Wember Number: 4750 : it
s o A Softlogic Groug Company

Asiri Surgical Hospital PLC. No. 21, Kirimandala Mw, Colombo 05.

T.+94 11452 4448, +94 11452 4400 F. +94 114524448 E. histolab@asiri.lk Block and slides of this specimeny/s will be
retained ONLY for six months after the date of
HISTOPATHOLOGY this report. Specimen will be kept for one week
** TP/AHH/ASH ** Page 2 of 3
UHID - 120439408
REFERENCE No. . 01 4004 11/10/24 IP No. : ASH0213033
SAMPLE DATE & TIME - 11/10/2024 01:14 ACE : 74 ¥/M 11/07/1950
REPORT DATE & TIME : 28/10/2024 (07:37 ARHH2009875 / ASH5255

MR, CHRISTOPHER KALINSKI [ROOM NO.ICUA]
DR D M S HANDAGALA

PATIENT
REFERRED BY

s ar

Microscopy :— A) Histological type of the tumour —
Sgquamous cell carcinoma, nonkeratinizing and basaloid
sub types.
Grade of the tumour - Poorly differentiated-G3.
Maximum size of the tumour - 2.4 cm (Tlc)
Bronchial resection margin - Not involved (> 15 mm
clearance) .
Vascular margin - Not involved.
Lympho-vascular space invasion — Not present.
Peri-neural invasion - Not present.
Necrosis — Present, about 20 %.
Satellite nodules — Not identified.
Uninvolved lung parenchyma-
Mild obstructive pneumonitis changes mainly
central region. Periphery shows patchy smoking
related changes.
Visceral pleural invasion -Absent -PLO( with 10 mm
clearance from the tumour}.
Tumour infiltrating lymphocytes -15%
Peri-bronchial lymph nodes - No. identified-4
No. involved =0/4
Pathological stacing -pT1cNOMx

B) Station-5 lymph nodes - No. identified - 2
No. involved - 0/2

C) Station=-9 lymph nodes - No. identified - 2
No. involved - 0/2

D) Station-12 lymph nodes - No. identified - 6
No. involved - 0/6

Sections from all these lymph nodes show reactive change
with multiple microgranulcomata and carbon pigmentation.
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Asiri Surgical Hospital PLC. No. 21, Kirimandala Mw, Colombo 05.
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Block and slides of this specimen/s will be
retained ONLY for six months after the date of
this report. Specimen will be kept for one week

HISTOPATHOLOGY
*% IP/AHH/ASH ** Page 3 of 3
UHID - 120439408
REFERENCE No. : 01 4004 11/10/24 IP No. : ASH0213033
SAMPLE DATE & TIME . 11/10/2024 01:14 AGE : 74 Y/M 11/07/1850
REPORT DATE & TIME . 28/10/2024 07:37 AHHZ2009875 / ASH5255
PATIENT : MR, CHRISTOPHER KALINSKI [ROOM NO.ICUA]
REFERRED BY . DR D M S HANDAGALA
These changes can be seen in tumour draining lymph nodes.
Diagnosis :— A) Left lung, upper lobe ,lcbectomy :-

- Squamcus cell carcinoma, non keratinizing and

basalcid sub types.

- Pocorly differentiated-G3.

- 2.4 cm in maximum size

(Tie )

- With free of bronchial resection margin ( > 15 mm)
- With free of visceral pleural invasion (PL0)-sece

text.

- With free of metastasis in peri-bronchial lymph

nodes (0/3)

- With negative vascular emboli and perineural invasion.

- pTlc NO Mx.

E) Lymph nodes, station-5,

excision ;-

- Negative for metastatic carcinoma (0/2).
— With microgranulomata.

C) Lymph nodes, station-9,

excision :-

- Negative for metastatic carcinoma (0/2).
- With microgranulomata.

D} Lymph nodes, station-12, excision :-
- Negative for metastatic carcinoma (0/6).
- With microgranulomata.

RPH-3326 (5.C.T. 11/10/24 1.14 AM,)

DE. RAMANI PUNCHIHEWA

MBBS, D path MD,

(Histopathology)

Consultant Pathologist




