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t, {Toll Free} 1800 103 3691

MEDGENOME

258/A, 3rd Floor, Narayana Nethralaya Building, Marayana Health City,
‘Hosur Road, Bormmmasandra, Bangalore, Karnataka, India - 560 089

GOVERNING LAW, JURISDICTION AND DISPUTE RESQLUTION

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, cantroversy or claim whatsoever arising from these Terms and Conditions
and/for 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
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-Kamnataka', Bangalore as per Indjan 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 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.

1 techsupport@medgenome.com
customersupport@medgenome.com

IE of AMERTCAN PADRULTGINTS

§ www.medgenome.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.

(Patienthuardian Authorization

By my signature below | attest to the following:

1 have read and I understand the information pravided an 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 Name  Mr. Ruwan Lokuge

First Name Middie Name

Patient/Guardian Signature*

Father Name

Signature™® Date and time

Relationship with the proband

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

%

Signature™®

T have read the Informed Consent document and 1 give permission to MedGenome to perform genetic testing as described. I also give permission for my specimen / genetic data to be used in

By agreeing to this informed consent below, I am confirming that I understand the benefits, risks and fimitations associated with genetic testing. Furthermore, T am affirming that I 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 T have the legal authorization 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 8irth: mm/dd/yyyy

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 periodically. The team may aiso connect with you to seek consent for your active participation

in certain programs & communications.

“Fields are mandatory
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HISTOPATHOLOGY

REFERENCE No. 01 ©652 27/01/25

SAMPLE DATE & TIME « 27/01/2025 19:37

REPORT DATE & TIME : 04/02/2025 10:34 AHH2099932
PATIENT . MR. R.K. LOKUGE (UHID-120250971)
REFERRED BY . DR (MRS) LAKMALTIE  PARANAHEWA

TEST : TRUS BIOQOPSIES

Clinical features :- Increased PSA (12 ng/ml).
Specimen :~ TRUS guided biopsies of the prostate.

Macroscopy :— A. Right lobe anterior
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AGE : 67 Y/M
/ ahh&070

112¢

2 cores of tissue measuring 14

and 12mm in length.

16

17

B. Right lobe middle 3 cores of tissue measuring 19,
and 14mm in length.
C. Right lobe posterior : 2 cores of tissue measuring 19
and 18mm in length.

D. Left lobe anterior : 2 cores of tissue measuring 22 and
13mm in length.

E. Left lobe middle : 3 cores of tissue measuring 18,

and 17mm in length.

F. Left lobe posterior : 2 cores of tissue measuring 19

and lémm in length.
Microscopy :— A to F. Sections confirm the presence of an acinar type

prostate carcinoma predominantly composed of separate

well-formed, small neoplastic glands
This pattern account for about 60%

(Gleason grade 3)
of the tumour.

Fused neoplastic glands and ill-formed small neoplastic

glands constitute about 40%
grade 4). The tumour
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SAMPLE DATE & TIME : 27/01/2025 19:37 AGE : 67 Y/M
REPORT DATE & TIME : 04/02/2025 10:34 AHH2099932 / ahhé6070
PATIENT . MR. R.K. LOKUGE (UHID-120250971) 112C
REFERRED BY . DR (MRS) LAKMALIE PARANAHEWA
Details of tumour grade and percentage involvement
A1 & F43 = 25%.
AZ Not involved.
Bl 3+4 - 50%
B2 3+4 - 70%
B3 4+3 ~ 25%
ClL : 443 - 50%
C2 : 3+4 - 40%
Dl,D2 Bl,E2,E3,Fl,F2 Not involved.
Conclusion :- TRUS guided biopsies of the prostate
1. Tumour type : Acinar type prostatic adenocarcinoma.
2. Cleason sum score : 3 (60%) + 4 (40%) =7
3. Grade group (ISUP) Group 2
4. Tumour burden : Percentage of positive biopsy cores = 42.8%
The tumcur occupies 25 to 70% of the surface
areas of the affected cores (average 43.3%).
Maximum length involved = llmm
5. Perineural invasion : Absent.
6. Vascular invasion BRbsent.

PC -~ 319 (S.C.T. 27/01/2025 at 9.15 am)
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