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TEST REQUISITION FORM

Test Details

.
i
Test Code:

% Blood (in EDTA tube)
- | Amniofic Fluid
| Fetal Blood (PUBS)

Blood {in strack tube)
Vs
- Maternal bload for MCC
{please send for
prenatal studies)
. Fresh Frozen Tissue  Saliva
Peripheral blood (5 ml in Heparin + Peripheral blood (5 mlin EDTA)

= e

Date of la 'ei transfusion

blnod transfusion ['Yes ®mNo
CiYes [INo.

allogenic l‘" e marrow transplant:

“—l
tad at

F abi i
Has he/she undergone

‘Patient Details

Mrs. |. Kathriarachchi

Name:
{1 Capital Letters)

Address:

Eanrnimenes

Sampla Receipt Details:

POD 3 Temp i

Date & Time

€5
Name & Sign:

Sample Type :

Logistics
Name & Sign

. Yes| No Sl MOU Retall Research

Prenatel Sample

Each sample must be accompanied by this completed requisition. * Fields are mandatory

FISH for CLL Panel All markers (6)- Del6q, Del 17p, Del13q, ATM delefionftrisomy 11, Trisomy 12, IGH rearrangement)
Comprehensive molecular work-up for CLL Prognostication [NGS,Sanger, FISH]

MGM1276 , MGM1362

- Buccal swab
| Cultured amniocytes

| FFPE tissue Block
{Block RO, .cocoicivriicriinin )

DBS/FTA

- DNA, Specify Source:
Cultured CV

Products of Conception (POC),
specifiy tissue:

| Other sample type (spedfy sie)

J (minitnum 3 days of wait time is required for genetic testing)
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258/, 3rd Floor, Narayana Nethralaya Bullding, Narayana Health City,
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Hosur Road, Bomimasandra, Bangalore, Karnataks, 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 claim whatsoever atising from these Terms and Conditions
andfor this Tes: 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-Karataka', Bangalore as per Indian Arbitration and Conciliztion Act, 1996 as amended from
time {o 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

All nctices, statements or other communication required or permitted to be given or made shell be in
writing and in English language. Such netices will deliver by hand or sent by prepeid post with recorded
delivery, or facsimile transmission addressed to the intended recipient at the address mentioned in this
Test Requisition Form.

INDEPEMDENT PARTIES

All parties effected hereunder are independent entities and neither of the parties are an agent,
employee of 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.

/;atient!ﬁuardian Authorization

By my signature below [ attest te the following:

I have read and I understand the information provided on this ferm,

Patient Consent (sign here or on the consent document)

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

I T Mrs. I. Kathriarachchi

First Name Middie Name

Patient/Guardian Signature™® Date:

Father Name

Signature™ Date and time

Relationship with the proband

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

A

Signature™

~ Ihave read the Informed Consent document and I give permission to MedGenome to perform genelic testing as described. I also give permission for my specimen [ genetic data fo be used in

By agreeing to this informed consent below, T am confirming that T understand the benefits, risks and limitations associated with genetic testing. Furthermore, I am affirming that I recognize the
seriousness of conditiens for which {I am/my child} being tested, and that disease descriptions, prognoses, and reatment options have been made available ta me by {myfmy child’s} health care
provider, Finally, if I have the legal authorization to provide this informed consent an behalf of another person, Tam attesting that the semple provided belongs to that person.

Last Name Date of Birth: mmy/dd/yyyy

Place:

Mother 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 also coanect with you to seel consent for your active participation

in certain programs & communications.

“Fields are mandatory
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wawasirihealihcom LAB/FOR-07

CONFIDENTIAL LABORATORY REPORT

Meamber of Clinical and Laboratory Standards Institute, LL3.A.

‘!!!’ E.AB

e OR ﬁTORiES
ESE I A Baltiogie Graup Company
Asiri Hospital Holdings PLC, 181, Kirula Road, Narahenpita, Colombo 05
T.+841145233567 F.+94 11452 3356 prlab(@;&f};g LIL i
** RET/AHH/ALS ** Page 1 of 1
REFERENCE No. . 01 9540 05/02/25
SAMPLE DATE & TIME : 05/02/2025 18:37 AGE : 65 Y/F
REPORT DATE & TIME . 05/02/2025 18:48 AHH2010190 / AHHBB76
PATIENT . MRS. INDRANI XATHRIARACHCHI {566 05/02/25)
REFERRED BY . DR EUGENE COREA
TEST/PROFILE : COMPLETE BLOOD COUNT .
TEST | | //fﬁﬁéULT FLAG REFERENCE VALUE
" TOTAL WHITE CELL COUNT. 36. 5;/ 109/L H 4.0 - 11.0
DIFFERENTIAL COUNT.
NEUTROPHILS Loisoo o % L  40%-80% (2.0-7.0)
LYMPHOCYTES . 41.0/_ % H 20%-40% (1.0 ~ 3.0)
MONOCYTES 1.0 % L 02%-10% (0.2 - 1.0)
EOSINOPHILS 0.0 % 01%-06% (0.02-0.5)
BASOPHILS _ 0.0 % <0.1%-02%
(0.02~0.1)
ATYPICAL LYMPHOID CELLS %
HAEMOGLOBIN AND REC PARAMETERS
HAEMOGLOBIN 11.2 g/dL L 11.8 - 14.8
RED BLOOD CELLS 3.80 10*12/L 3.8 - 4.8
MEAN CELL VOLUME 85.3 £l 76.0 - 96.0
HAEMATOCRIT 32,4 L/L (%) L 36.0 - 44.0
MEAN CELL HAEMOGLOBIN 29.6 pg 27.0 - 33.0
M.C.H. CONCENTRATION 34.6 g/dL 32.0 - 36.0
RED CELLS DISTRIBUTION WIDTH 13.0 5 12.0 - 15.0
FLATELET COUNT 305 107~9/L 150 - 400

Smear Celis '+

Dr. NISHADYA RANASINGHE Dr. KUSHAL RANATUNGA Dr. CHANDRIKA MEEGAMA Or. PREETHI PERERA Dr. SUJATHA PAﬂ"HRA‘GE ASIRI
= 0. (USSR), CC DA, MPA Chemical Path.), FASCC 1.B.B.5. {Cey), MD.[Micro) IEEBS, Dip.Micro.MD(Micrabiology)
WGEBS, BLPATH, 11.0{ HAEMATOLOGY | FRCPA .o | COA, PghA, . PATH, M.D. {Chemica ; D i e e B8, Tipabarp CEATSES

Cons. Hasmatologist / Pathologist Cons, Chemical P




wasnagivihealihcom — LAB/FOR-O7

CONFIDENTIAL LABORATORY REPORT

wismber of Clinical and Leboratory Standards institute, U.S.A.

A LABO RA i OREES
o & M E MORE
& oo > ol ‘;;:q;::; " .
= [ ISWNNnmharr.T!ﬂ 1 L

Asiri Hospital Holdings PLC, 181, Kiruta Road, Narahenpita, Golombo 06

T.+84 11452 33557 F.+94 11452 3358 priab@asiilk
WESTERGREN METHOD

*% OPD/AHH/ALS ** Page 1 of 2
UHID 110242571
REFERENCE No. 01 0566 05/02/25 /
SAMPLE DATE & TIME 05/02/2025 16:52 AGE : 65 Y/F 22/05/19589

05/02/2025 20:49 AHHZ010190 / ALS2011241
MRS. INDRANI KATHRIARACHCHI
DR EUGENE COREA

REPORT DATE & TIME
PATIENT
REFERRED BY

®% ss wa mm ws aw

TEST RESULT FLAG REFERENCE VALUE
ERYTHROCYTE SEDIMENTATION RATE 11 mm & 28
1st HOUR

Dr. MISHADYA RANASINGHE Dr. KUSHAL RAMATUNGA Dr. CHANDRIKA MEEGAMA Dr. PREETHI PERERA Or. SUJATHA PATHIRAGE ASIRI
3 MO HAERATOLOGY ) FROPA 810, (USSR). CGA, PoDA, MPA 0. PATH, MO t"‘hemhr.'d Pmﬁ] FAACC LB BS. (Gey), MR.(Nicra) MBAS, Dip.Micre MO{Microbiclogy)
i it : Consuitant Medical Mycclogl Cons, Clinical Microbiclogist LABORATORIES

Cons. Heematolagist / Pathologlist Cons.




aerwasinineaithcom - -

CONFIDENTIAL LABORATORY REPORT

nember of Clinicel and Laboratory Standards Institute, US.A.

Membar ot

o = s saa
13535325 pamser Number: 4799

Asiri Hospital Holdings PLC, 187, Kirula Road, Narahenpita, Colombo 05

T.+94 11452 3365-7 F. +84 11 452 3358 rlab@asiri.lic
CLINICAL CHEMISTRY

UHID . 110242571
REFERENCE No. 01 0566 05/02/25
SAMPLE DATE & TIME 05/02/2025 16:52
REPORT DATE & TIME 05/02/2025 18:28
PATIENT
REFERRED BY

SAMPLE TYPE : Serum

T I

DR EUGENE COREA

LAR/FOR-07

Page 2 of 2

*% QPD/AHH/ALS **

7
AGE : 65 Y/F 22/05/1959

AHHZ007780 / ALS2011241
MRS. INDRANI KATHRIARACHCHI

TEST RESULT

FLAG REFERENCE VALUE

C.REACTIVE PROTEIN 37

Comment :-

**%% (Ultra-sensitive CRP assay is now available.

{ Test code: B128 )

Dr, CHANDRIKA MEEGAMA

Dr. NISHADYA RANASINGHE Dr. KUSHAL RANATUNGA
D. PATH, M., (Chamical Path ), FAACG

PMABES, D.PATH, 1.0{ HAEMATOLOGY} FROPA B.D. (USSR}, CCA, PoDA, MPA
oS, ! Patholog

Dr. PREETH!I PERERA
1B B.5. (Cey), MD.{icro)
Coneuitant Medica Myootogist

mg/L 8.1 = 5.0

Dr. SUJATHA PATHIRAGE Asigl

MEBS, Dip.Micro.lD{Rcrobicloay)
Cons. Glinical Microblologist LABORATORIES

Cans.
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wvw.asirihealth.com

RADIOLOGY AND IMAGING

Fa il
FAQLEES |

A Sefilogic Group Compeay

Name of Patient Mrs. Indrani Kaththriarachchi

Referred By ;- Dr. Mahendra Perera
UHID - 210002650
Date - 23-03-2023

US SCAN OF ABDOMEN AND PELVIS

Liver Normal in size. Echogenicity is normal.
No cyst or neoplasm in the liver.
No dilation of bile ducts.
Hepatic and Portal vein are normal.

Gall bladder Normal in size. No calculi.

Pancreas Normal in size & echogenicity. No masses.

Spleen Not enlarged.

Kidneys Both kidneys are normal in size and echogenicity. No hydronephrosis,
calculi or evidence of renal parenchymal disease.

Bladder Normal outline. No bladder wall thickening , calculi , soft tissue masses.

Uterus is anteverted and normal in size. No uterine or adnexal masse.
Free Peritoneal Fluid Nil

No abdominal lymphadenopathy.

Ay
j

Impression :-

Normal US scan of KUB & abdominal viscera.
Bowel pathology is not excluded.

CONSULTANT RADIOLOGIST

Aslri Surgical Hospital PLC, Mo 21, Kirimandala Mawatha, Colombo 05, Sri Lanka T: +94 11 452 4400 E: inquiries@asiri.lk
CT, MRI, Mammograghy,’)iray, Ultrasound and Dexa Scan T:+94 76 978 1472 E: ashctmri@asiri.lk
e i PN TP SN mimdirrarmbare ams DET 0T

T +0477 132 3288 E: nuclearmedicine@asiri.lk



fin excellent health care with state responsibility

Tel:011-2778610 / Fax:011-2778622, Ext: Histology (3028), Bio Chemistry (3033), Hematology (3060}, Microbiology (3036).
E-mail: stijayewardenepurahospital@gmail.com, Web: sjghstilanka.org.

PATIENTS DETAILS -

PATIENT NAME - Mrs.l.Kathriarachchi

B.H.T.NO: - 5121003544
AGE -61Y¥rs
GENDER - Female
WARD - Private

SPECIMEN DETAILS
SPECIMEN TYPE - Peripheral blood

SPECIMEN NO. - 21F047
COLLECTEDON  -16.02.2021

RECEIVED ON - 16.02.2021

REPORTEDON  -16.02.2021

REFERRING DOCTOR Dr.Bhaddika Jayaratne (Consultant Haematologist)

LYMPHOMA PANEL
B cells

cD5S +

CD 10 Negative
cD19 +
CD 20 ++
cD23 ¥
CD 38 MNegative
CD 79b +
FMC7 ++
CD 200 ++
CD 43 Megative
smlig Kappa ++
smig Lamda Negative

ELOWCYTCMETRY
INDICATION - Treated as CLL ? Recurrence

COMMIENT -

CD45 gated lymphoid celis of 56.3%

show strong kappa restricted

CD5 positive CD10 negative clonal

B cell proliferation.

Cilscore lessthan3 #

Differential diagnosis :

1) CLL atypical phenotype

2) Mantle cell lymphoma

Suggest:

1) Lymphnode biopsy/ bonemarrow biopsy with
irnmunohistochemistry including Cyclin D1.

2) t(11;14)

3) Other relevant investigations

LYMPHOID SCREENING TUBE (LST) GATED IN CD45 REGION - 56.3 % LYMPHOID CELLS.

T CELLS - 19.1%
B CELLS - 782 %
NON T/B CELLS -7.5%

16 02. 202‘[

Date

Dr. Prabhath Ambawatta
Consultant Pathologist
MBBS, . PATH, MD (Pathology)Col

Dr. (Mrs) Kushiani Jayatilleke
Consultant Microbiologist
MBBS{Col), Dip Medical Microbiology, MD Microbiology

Dr. (Mrs) Senali Rodrige
Consultant Pathologist
MBBS, D. PATH, MD (Pathology}Cil 4 Jayaw -

e ",
DR(MS) C. KA
Cratory Technologist
O (is) Chitr=
3%3#

; 'sssﬁf:i.

Mhu.i'::‘- sepyles ,
Dr. (Mxs) Neranjana Vithanage ?f- (Mrs) Radhika T. Gnanadasa
Conenltant Chemical Pathologist 2 Blochenust
st i 2 Se(Col), M.Se (FOM. (Cal), Adv. PGDMZB,
MBES, D.PATH, MD Chermical Pathology o

Quality Control by: ASOA LAB (FRANCE) / RIQAS LAD (UK)
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FLOW CYTOMETRY

REFERENCE NO - 1329L07/02/11

PATIENT NAME : Mrs.l.Kathriarachchi.

WBC COUNT : 30,800/ul

SPECIMEN : Peripheral Blood.

SAMPLE DATE 1 07/02/11

REFERRED BY - Dr.indira. Wijesiriwardena..(Cons.Haematologist)

B Lineage Markers T Lineage Markers

CcD19 - 81% CD3 - 14%

CD20 - 8% ¢ cD5 - 73%

CcD22 - 01%

cD23 - 81%

FMC7 - 03%

CD7% - 84%

CD10 - 00% Non lineage Markers

Kappa {(weak) - 96%(of CD19 cells) CD103 - 01%

Lambda - 01%(of CD19 cells) CD25 - 02%

Dual Markers

CD19+CD05 - 54%
CD19+CD10 - 00%
COMMENT:

Results are from a gate representing 71% of nucleated cells.
immunaphenotyping with available markers is most consistent with Chronic Lym phocytic Leukaemia.
Suggest correlate with clinical details and morphology t

Dr.Lallindra Gooneratne
MD, FRCPath(UK)
Consultant Haematologist
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Fax

LABORA
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D +04 11 4512792
:+94 11 5345802
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Clinical and Laboratory standards institute

Block and siides of this specimen/s will
retained ONLY for Six montis after the date «
this report. Specinien will be kept for one wet
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LABORATORY REPORT
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CE NO : 8298L13/82/11
TIME : Feb/15/2611 @3:13 2585 / 132227
‘ : Mrz. INDHANI EATHRIARACHCHI 51Y (BLOOD P,od98Led
BY. : DR INDIRA WIJESIRIWARDENA
: BONE MARROW WITH TREPHINE BIOPRY
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Comment @ Findings with ismwunophenotyping of periphersl bicnd is in
keeping with & chronic lvmrhooviic leuksemis.
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Block and sifies of this spochnen/s will be
reiained ONLY § r Six monthe after the date «
this report. Spec men will be ._ept for one we

CGL@MB@ 05

Tel 494 114512792
Pax 1494 11 5345802
Eemail : asivilabioasiclic
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Clinical and Laboratory standards institute
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FEFEREENCE BG @ G628HLI3/8E/11
DATE & TIME : Feb/ /15728611 83:13 2588 / 1227
FPATTENT : Mrs. IBDRANT EATHRIARACHOHT 5iY {(BLOOD P.oRgBLe
REFERRED BY, : DR INDIRA WIJHSIRTWADIEKA
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\ DE. INDIRA WIJESTRIWARDENA
.. HMBHS,D.Path. MD PathologviHasmatology). FELOH
J&*l [ Consultant Haemstologist / Pathologist
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