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Date & Time: Sample Type :

I58/A, Ird Floow, Narayana Nethralaya Bullding, Narayana Health City,

Hosur Rosd, Bommasangra, Bangalore, Karmataka, India - 560 099 cs Logistics
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Each sample must be accompanied by this completed requisition. = Fields are mandatory
FISH for Comprehensive Multiple myeloma with reflex Common IGH Breakapart (CCND1, MAF, MAFB, FGFR3)
Test Name; ™ Tel Lo MGM2804 , MGM2769

Sample type: Blood (in EDTA tube) * Blood (in streck tube) " DNA, Specify Source: | Buccal swab
Amnictic Fluid O ovs | Cultured CV | Cultured amniocytes

Fetal Blood [PUBS)  Maternal blood for MCC | Products of Conception (POC), | FFPE tissue Block
{please send for specifiy tissue: {BIOEK M0, cuoururarssisarssiase )

prenatal studies) . DBS/FTA
| Fresh Frozen Tissue . Saliva % Other sample type (specify site)
Serum (5 ml in Piain Tube Red Top)
Peripheral blood (5 ml in Heparin}

Patient had a blood tansfusion [1Yes ®No  Date of last wansfusion [ [ (minimum 3 days of wait time is required for genetic testing]

Has he/she undergone allogenic bone marrow transplant: [1Yes [No.
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e MEDGENOME

# customensupport@medgenomea.com

25818, 3ud Floor, Narayans Nathrslaya Bullding, Narayana Heslth City,
Hosur Aoed, Bommasandra, Bangalore, Karnataka, Todia — 560 099

L, (Toll Free) 1800 103 3691
& techsupport@medgenome.com
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GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

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 exdusive injuncive jurisdidion. In
the event of any dispute, controversy or claim whatsoever arising from these Terms and Conditians
andfor this Test Reguisition Form, the parties shall undertake to make every effort to reach an
amicable settlement within fiftzen {15) days upen 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 Arbitraticn by a Sole Arbitrator appointed by the 'President-Arbitration
Centre-Kamataka', Bangalore as per Indian Arbitration and Conciliation Act, 1936 as amended from
tima to time, The venue of arbitration shall be Bangalore and it shall be conducted in English
language. The award passed by the Scle Arbitrator shall be final and binding upon the parties.

NOTICE

Al notices, statements or other communication required or permitted to be given or made shall be in
writing and in English language, Such nctices 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.

INDEPENDENT PARTIES

All parties effected hereunder are independent entities and nelther of the parties are an agent,
employee or joint venture of the other and they shall not reépresent 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 Fatients within
90 days from the date of delivery of report.

r/l;atientﬂauardian 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)

(de-identified) studies at MedGenome to improve genetic testing for other patients.

patient/Guardian NameMIT- Kathirgamathamby Anandarajah

First Name Middle Name
Patient/Guardian Signature™ . Date:
Father Name
Signature® Date and time
Relationship with the proband
Mote !

Signature of both parents is requested for prenatal testing.

%,

Signature™

_ 1have read the Informed Consent document and I give permission te MedGenome to perform genelic esting as described. Talso give permission for my specimen / genetic data ta be used in

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

Last Name Date of Birth: mm/dd/yyyy

Place;

Mather Name

Date and time

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

MeGenome may reserve the right to send you communications on genetics / genomics periedically. The team may alse connect with you to seek cansent fer your active particpation:

in certain programs & communications.

‘Fields are mandatory
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Re: Prima - Serum in Heparin Tube SID: 9018045 / 9018046 Mr.
Kathirgamathamby Anandarajah

P~

Ranjith Kumar Nagareddy <ranjith.nagareddy@medgenome.com> () ees

RN
To: & Aroon Gracy Fri 14-03-2025 10:46
Cc: +14 others
Dear Aroon

Sample was booked with test : MGM2769 in Blood in Heparin

PLease arrange the Serum Sample in Serum tube for test _MGM2604/
Comprehensive Myeloma Panel

On Thu, 13 Mar 2025 at 21:46, Aroon Gracy <aroon.gracy@medgenome.com>

wrote:
Dear Sir,

Thank you for the reply.

@ranjith.nagareddy@medgenome.com Kindly check the details in last mail and let us if
this is sufficient to process it further.




RADIOLOGY- MRI

Patient Name : K. ANANDARAIJAH Lab No

Aged& Sex @ S8Year(s). M Received On @ 23/10/2011 9:03:59 AM
Ref. Doctor Reported On @ 24-10-2011 11:41:18 AM
LP/BillNo @ 161471 Ward/Bed : 5027

UTID : APL1.0000249383 OrderNo : 1171097

MRI SCAN OF THE DORSAL SPINE (PLAIN & CONTRAST)

SEQUENCES.

TSE/T1 & TSE/T2W sections in sagittal plane.
SE/TIW & TSE/ T2W sections in axial plane.
{STIR /LONG TE sections in sagittal plane.)

-

Post LV, gadelinjum sections in 3 planes.
REPORT.

The study shows altered signal intensity involving D9 vertebra with anterior and lateral epidural (L>R)
soft tissue at DS-1G level moderately compressing the cord and bilateral nerve reots.
Minimal pre and para spinal soft tissue is noted at DY level.

These vertebra and soft tissue show patchy enhancement.
Adjacent disc heights are preserved.

Foca} fatty changes are seen «t D7 and D11 level.
Spinal curvaure is altered.

The vertebrae are normal i: height.
Discs do not show any signiticant bulge.

IMPRESSION :- Altered signal intensity involving D9 vertebra with anterior and lateral epidural
{L>R) soft tissue at D8-DY level moderately compressing the cord and bilateral
nerve roots 7 metasiatic.

Dr. Seema Karan
(Consultant Radiologist)
or
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ASIRI HOSPITAL LABORATORY
COLOMBO 05 SRILANKA
T:+94114512792,F:+94115345802 asirilab@asiri.lk

Analysis Type serum protein
Print Date 712312012 3:06:28PM

Sample Number 10

ltem Value

Patient Name MR K ANANDARAJAH

Patient ID 00683L18/07/12

DOB

Protein (g/l) 69.00

Albumin {(g/l) 42.90

DB Status
Index Band Rel Area Conc (gf} Range (gfl)

. 1 Athumin 5T 44% 42 80 3500 S500

2 Apnad 5 04% 360 300, 550
3 Aipha 2 8.32% 510 500 . 700
4 Beta 14 28% a7e 600 . 1200
5 Gamma 14 82% 245 9.00 . 1500

. Tote! 68 00

: 'sr". Ratwo # 057

Comments

Normal protein electrophoresis patiern.



DURDANS HOSPITAL
DURDANS MEDICAL AND SURGICAL HOSPITAL (PVT) LTD

3 Alfred Place, Colombo 3.
Helpline: 5410000, 1544 Fax: 2575302
www.durdans.com

MRI Scan Report

Mame of Patient : Mr. K Anandarajah 58 vears
Referred by Dr. Mahendra Perera

METS-EVALUATION MRI SCAN OF CHEST, ABDOMEN, PELVIS & SPINE

DI ADC coronch, sagitial wd axial sections hefore and after Gadoliinm enfancement have heen vhtained

The lung fields are normal. No mass lesion to suggest Iry or ilry neoplasm.

Mid to lower trachea and main and branching brochii are normal in caliber

No features to sugeest bronchicctasis or fibrosis.

No endo bronchial lesion or external lesion causing significant narrowing of the trachea or lower
air way.

No significantly enlarged hilar or mediastinal lymphadenopathy.

The lower trachea and the rest of the main and branching brochii are normal in caliber,
No endo bronchial lesion or external lesion causing significant narrowing of the trachea or lower
air way. '

Liver is norma! in size but has fatty signal intensity . There is no focal lesions or duct dilstations.
Gall bladder is normal. no stones within. Spleen and pancreas are also normal.

Both kidneys are normal in size and shape.

Both supra renal glands are also positively identified.

No mass lesion or features of hyperplasia.

Bowel loops are normal. No obstruction is demonstrated.
Retro peritoncum is also normal. No para aortic lymphadenopathy detected.

The prostate i+ enlarged (60ml). No focal lesions or abnormal focal enahenement within,
focal No sizable pelvic mass. No free fluid.

In the spine, there are fluid intensity foct with in D9 vertebra. However. no definite extension of
soft tissue material in to the spinal canal or in the para spinal region. Mild and patchy contrast

enhancement is also evident. Signs of past surgery are seen in the dorsal aspect around this level.
Degenerative dise bulges are seen at L3/L4. LA/LS and 1.3/ST levels with impingement of thecal

sac.

Tof2



DURDANS HOSPITAL

I, || DURDANS MEDICAL AND SURGICAL HOSPITAL (PVT) LTD

/ 3 Alfred Place, Colombo 3.
: Helpline: 5410000, 1544 Fax: 2575302
www durdans.com

MRI Scan Report

Rest of the vertebrai bodies and discs are normal in size. shape, height and signal intensity.

Few foci of high signal intensity is seen in dorsal and lumbar vertebral bodies. most likely due to
fat deposition. Spinal canal is adequately spacious.

No focal lesions top suggest [Iry deposits,

No fractures or para veriebral mass / collections.

Lower spinal cord and the cuada equina are normal in size and position.

Cord ends arcund lower L1 level.

Lower spinal cord and the cuada equina are normal in size and position.

IMPRESSION:

1. Abnormal fluid / soft tissue intensity with in D9 vertebral body.
Jeatures could represent inflammatory process or neoplastic involvement. like a
plasmacytoma cte as suggested by previous histology.
Considerable degree activity denotes active disease process.
Suggest comparison with the pre-op MRI scan findings.
2. Fatty infiltration of the liver. US scan correlation is suggested.
3. Prostatomegaly.
4. Degenerative changes of lumbar spine.

No definite focal lesion with adequately active sigral intensity s ideatified
to sugaey: « Iy neaplasn.

e,

/

-
Dr. Prasad De Stiva.
Consuitant Radiologist.
17 July 2082

DFE SBHVA
Coloman)




