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e85 MEDGENOME

258{A, Frd Floor, Narayana Nethralaya Building, Narayana Health City,
Hosur Road, Bormmmasandsa, Bangalore, Karnataka, India ~ 560 099

GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

These Terms and Conditions and this Test Requisition 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 daim 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 settiement within fifteen (15) days upan reference of the dispute by any party through
discussions among the concerned representatives of parties, failing which the dispute, controversy
or claim shall be settled by Arbitration by a 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 passed by the Sole Arbitrator shall be final and binding upon 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 notices will deliver 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,

. (Toll Frze} 1800 103 36591
= techsupporti@medgenome.com

£ customersuppoi@medgénome.com

CAP

ACCREDHED

£ wwiv. medganome.com

INDEPENDENT PARTIES

All 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.

Patient/Guardian 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)

| Ihave read the Informed Consent document and I give permission to MedGenome to perfarm genetic 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, I am confirming that T understand the benefits, risks and limitations associated with genetic testing. Furthermore, T.am affirming that I recognize the
seriousness of conditions for which {1 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 T 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.

patient/Guardian Name  Mrs. Dunila Withanage

First Name Middle Name

Patient/Guardian Signature™

o

Signature™

Relationship with the proband

Note :
Signature of both parents is requested for prenatal testing.

Date of Birth: mm/dd/yyyy

Mother Name

For trio testing, each parent should provide separate informed consent for the sequencing of his or her sample.

N

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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NUCLEAR MEDICINE DEPARTMENT ll'l ASIR]_

SURGICAL

'l' HOSPITAL
LIVE MORE

A Baltloge Grovp Company

Patient's Name :  Mrs.Dunila Withanage

Age S DS Y

Sex :  Female

Ref. No. :  RC01202596 Study No: BS/122/2024
Referred by :  DrMahendra Perera (Consultant in Clinical Oncology)

Date ;o 14.02.2024

Tc”™-MDP WHOLE BODY BONE SCAN

Technique : Te %™ MDP Bone scan done following 1V injection of Tc ™ 18mCi, using Siemens
Symbia Evo Excel DUAL HEAD SPECT system.

Indication : CA Right Breast.

Findings:

Tc* MDP Bone scan shows physiological tracer uptake in the axial skeletal.
Scintigraphycally significant abnormal intense tracer concentration noted in;

- Muitiple areas in the skull

- Muitiple ribs in posterior and anterior chest wall

- Multiple thoracic and lumbar vertebrae

- Right acetabular region, left ischial bone, sacrum and left SI joint.
- Mid shaft of the right fibular.

- Distal end of the right tibia with intense uptake.

There is no other significant abnormal uptake noted.

Impression :

Scintigraphic evidence of significant abnormal uptake in muitiple bones in the skeleton -
suggestive of metastatic bone disease.
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M.B.B.S, PhD (Nuc. Med.)
Specialist in Nuclear Medicine

Pagelofl

Agirl Surgicsl Hospital PLC, No 21, Kinmandsla Mawatha, Colombo 08, Srf Lanka T: #8411 452 4400 E inquiries@asiri ik
Gamema Camara Studies / Scintigraphy and PET CT T: 40477132 3288 E nuclearmedicine@asiriik




