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Test Name:™ | | Test Code:’ MGM2732
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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 exdlusive injunctive jurisdiction. In
tha event of any dispute, controversy or claim 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 settlement within fifteen (15) days upon reference of the dispute by any party through
discussions amang 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-Karnataka', Bangalore as per Indian Arbitraticn 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 shali 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.

F www medgenomecom

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
S0 days from the date of delivery of report.

/Patient/Guardian Authorization

By my signature below | attest to the following:

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

Patient Consent (sign here or on the consent document)

|| Ihave read the Informed Consent document and 1 give permission to MedGenome te perform 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, T am confirming that I understand the benefits, risks and limitations associated with genefic testing. Furthermore, I am affirming that I recognize the
seriousness u{ 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 autharization to provide this informed consent on behalf of another person, I am attesting that the sample provided belongs to that person.

patient/Guardion Name  Mrs. Chinthika Pathiraja

First Name Middie Name
Pétient]Guardian Signature* bate:
Father Name
Signature™ lf Date and time

Relationship with the proband

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

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

"

Signature™

Last Name Date of Birth: mm/dd/yyyy

Place:

Mother Name

Date and time

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.

Felds are mandatory
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TEST : BISTOPATHOLOGY REPORT
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MACROSCOPY :- A. Wide local excision of lesion in 3 O'clock position
ie:t breast.

The specimen rerelved COﬁSlStﬁ of an ellipse of skin
measuring 45 x 4 mm and underlying
breast tissue measuring 85 x 60 x 20 mm.
There is an 1rregu¢ar greyish white
tumour measuring 20 x 15 mm situated 8,12,30,12,2 and 10 mm
away from the deep, latexal, medial, smperzﬁ:, inferior and
superficial margins respectively.

5. Left axillary sentinel lymph nodes.
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piece of fatty tissue measuring 45 x 30 x 10 mm.
Five lymph nodes, ranging from & x 5 mm to 10 x 10 mm

are present.

C. Intramammary lymph ncﬂe.
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2 pieces of fatiy rissne tagethe: measurl
containing & single lymph node measuring

ng 15 x 15 x 3 mm,
3 mm in dlameter.

sections from the tumour confirm the presence. of an
invasive carcinoma comprising wariably sized nests
and strands cemposed of pleomorphic cells with
abundant eosinophilic gytoplasm and enlarged,
irregular nuclei with prominent nucleoli.

Tybular structures account for less than 10% of the
tumour volume.
The mitotic count is 14710 h.p.£. ﬁytaarchlt@c*q$ai
foatures place the tumour in Nottingham grade 3
category itpbules 3/3, nuclear pleomorphlism 3}
mitotic count 2/3, toral B/%).

The inwvasive carcinoma daes not

MICROSCORY :— A.
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HISTOFATHOLOGY
-
UHED : 20029872 k* TDIBHH/ASH ** :
REFERENCE No. : GL 4086 14/08717 1P No. : ASHOLle831
ShMPLE DATE & TINE 1470672013 07:14 BGE : 39 ¥
REPORT DATE & TIME 22706720617 20:23 ahh%830 / ABH229% |

MRS. C. PATHIRAJA [RCOM NO.707Aa]
DR, BANDUKA JAYASEKERA

invelve the surgical resection margins.
The high-grade DCIS, component)extends up to the deep
margin faually “Tkeletal musdle in the specimen

is net invoived by the tumour.

There is a hign -grade iftraduct carginoma with comedo
necrosis within,adjacent to and away from the tumour.
¥ 1t accounts for ab0u§m£§t of the tumour volume. There

i

is lobular cangerization. Perineurial invasion 1is not
S e

The nipple is histologically unremarkable.
Non-neoplastic breast tissue shows, agenosis,
fibrosis, sclerosing adenosis, apocrine metaplasia
and mild cystic dilatation of ducts.

There is a small intraduct papilioma.

PATIENT
REFERRER BY
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| B. 21l 5 lymph nodes show preserved normal architecture
o with some showing mild follicular hyperplasia.
There are no metastatic deposits.
¢, The single lymph node is histologically unremarkable.
. Wide local excision of lesion in 3 Q'clock pesiticn
of left breast.
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Conclusion ;-

e

1} Tumour type : Invasive carcinoma of no special type
{Invasive duct tarcinoma nokt
otherwise specified)

"

23 Tumour size @ 20 x 15 mm

33 Tumour grade : Nottingham (modified Bloom and
Richardson} grade 3.
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SAMPLE DATE & TIME : 14/06/2017 07114 BGE : 39 ¥ &

REPORT DATE & TIME : 22/06/2017 20:23  ahh5830 / ASH2292

PATIENT : MRS. C. PATHIRAJA [ROOM NO.707A)

REFERRED BY : DR.PANDUXKA JAYASEKERA S
ST

4) Lymphovascular invasion : A suspicious focus is
present. This needs to be confirmed
with a CD34 immuncstain.

=} Perineurial invasion : Absant

6! Surgical resection margins :The invasive carcinoma
does not involve the surgical resection
margin. The high-grdde~DCIS involves the deep
resection margin focally.

B) Skeletal muscle : Not ihtwelved by the tumour.

B} DCIS component : Presant {High-grade with
Comedo Necrosis, accounts ior 258
of tumour volume)

i} Lobular eancgrizaticﬁ 1= Prasent

Inflammatory response at tumour host interiace :
Present (modevate) .

ok
ok
Tpagt

12} Nipple - Histologically unremarkable.

13} Non-neogplastic bresst fissue : Flbrocystic disease,
14) Bottingham progrostic index - 4.4

15) Tumour stage : pPlc No Mx.

_:_ B, Left axillary sentinel lymph nodes
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" A1l five lymph nodes do mot comtain metastatic
deposits. — —
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Macroscopy :- Ellipse of skin measuring 45 x 4 mm and underlying
breast tissue measuring 85 x 60 x 20 mm. The
an 1rregulaz gr&yish wh:.tﬁ t:mw ;1“ mea:ﬁ«x’
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CORE DIAGNOSTICS™

Ease Mumber ZUOI0105687
Patent Name CHINTHIKA PATHIRALA
Al 46 Yrs/Female
Pathene Locatinn Colombeo
Hoinital Name Aegie Ornics
Bhigtician Marmg Br. Mahendra Perera
Dave & Time of Sccessioniag: I0/12/2024 17:25 Hes

Datee & Viene of Regorting 28/01/2025 11:38 Hrs
i;ﬁmsmﬁgﬁ fgﬁ;ﬁag‘r “ ret T R R - b A
Reamn ChmgeBm&fmefmes&mmmdmamencﬁmmﬁmmﬂmbwmmd S
‘.j’i“ﬁi‘i‘ﬁﬁmt' e T : , SRS

- mmsmmerm:ter

| SPECIMEN INFORMATION
Serurn collected on 19/12/2024

] _' CLINICAL HISTORY
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cannot be used interchangeably. CA27.29 levels, regardit
ence or absente of disease.

Kindly correlate with clinical findings
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Patient Name :- Mrs. Chinthika Pathira ja Age  :-46Y
Reference No :- 000090432 Region :- Breast

Referred By :- f)r. Mahemim Perera: Date 23 m 292 3

DEG!T‘AL MAM\JTOGRAM & T(}M{)SYNTHEMS
Report : (Mamme No. 06127/1027)

Fibro glandular - right breast
Reconstructed left breast.

No masses or distortions on Tomo.

No suspicious micro calcifications,

No skin thickening or nipple retraction.

Benign post surgical calcifications in left sub areolar region in reconstructed breast.
Surgical clip in left axilia.

Axillary nedes - A dense node in right axilla and a small node in left axilla,

US SCAN BREASTS
FINDINGS :

Right breast unremarkable.

Prominent benign right axillary nodes.

Left side reconstructed breast and the chest wall unremarkable,
Residual benign left axillary node 12 x 3mm.

IMPRESSION:

Benign follow up study with bilateral benign axillary nodes,

Dr. {Mré ‘ u
Consultant Raﬂ inlogist




