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MEDGENOME '_’ ‘ POD! :r Temp

Date & Time : Sample Type :

258/, 3rd Floor, Narayana Nethralaya Building, Narayana Health City,

Hosur Road, Bommasandra, Bangalore, Karnataka, india - 560 099 [ ] ]
Name & Sign: ___ - Name & Sign :

Logistics

L. (Toll Free) 1800 103 3691 (%) techsupport@medgenome.com !
$ veww.medgensme com [ customersupport@medgenome.com Prenatal Sample ~Yes | No Bil

Tyo0 MOU  Retail  Research

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

: Test Details BRCA1 & BRCA2 with HRR genes for somatic mutation testing
TestName:® | ' . | Test Code:” i

Sample pet 1 Blood {in EDTA tube) [ Blood {in streck tube) | DNA, Specify Source:  Buccal swab
| Amniotic Fluid L CVs | Cultured CV - Cultured amniocytes

| Fetal Blood (PUBS) || Maternal biood for MCC | Products of Conception (POC), % FFPE tissue Block
(please send for specifiy tissue: [c]s7n 4o Cp————

prenatal studies)  DBS/FTA

| Fresh Frozen Tissue . Saliva || Other sample type (specify site) gg;ggﬁ

Patient had a blood transfusion (1¥es MNo  Date of fast transfusion_ / /  (minimum 3 days of wait time is required for genetic testing)
Has hefshe undergone allogenic bone marrow transplant: [1Yes [INo.

Patient Details

Ve M MLD Albert Dede SR DD MM YY ;71Y[M' - Gender:*M /£

{In Capital Letters}

Address: e o s e B e S e e T N T o e B e e D s et

PROME.. scssae s ienessssras s stn e s srsnsssanans EUfall TDE s s e s T S T vt

Clinician Details »

Clinician's Name:” DrMahendraPerera Ho jation: ieOmlcsttLtd
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| PhONE ' conmnsmmmamssns s ey
|
g T Emailid: . . . R e i

T LN LTI T TPTT T I BissssersisrEsratiERs

Date of sample collection” JEB) MM YY

arstand that the current analysis is fimited to variants wt

wever be provided on request after inf

by me. Incidental findings which m
the patient/quardian. As disease phenctype may evolve over time, the appear y symptor ns may alter test results or their significance:

laboratories cannot be held responsible for this. A re-analysis or
additional cost, I am authorised to arder the above tests as I am the treating physician/consulting physician in this case.
of minors) has been provided com

plete information regarding the test, including its limitations in a language of their und

b
onsi

il

Medical Professional Sighature* - Date: y Place:

Clinical notes/diagnosis:

Age of manifestati

Disease affection status Parental consanguinity present

Affected Siblings

Details:




S (Toll Free] 1800 103 3691

M E D G E N O M E j ) techsupport@medgenome.com

S [ customersupport@medgenome.com
2584A, 3rd Fioor, Narayana Nethralaya Building, Narayana Health City,

_ tiosur Road, Bommasanda, Bangalore, Kamataks, India — 560099 ¥ wwwmedgenomecom

GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION INDEPENDENT PARTIES

These Terms and Conditions and this Test Requisition Form shall be governed by and construed in All parties effected hereunder are independent entities and neither of the parties are an agent,
accordance with Indian law and the courts in Bangalore shall have exclusive injunctive jurisdiction. In employee or joint venture of the other and they shall not represent themselves as such to any third
the event of any dispute, controversy or claim whatsoever arising from these Terms and Conditions parties.

andjor 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 REFUND

discussions among the concerned representatives of parties, failing which the dispute, controversy Refund of fees for any reason has to be claimed by the Patient or the guardians of the Patients within
or claim shall be settled by Arbitration by a Sole Arbitrator appointed by the 'President-Arbitration 90 days from the date of delivery of report.

Centre-Karnataka', 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

Al 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.

Gatient!ﬁuardian Authorization

By my signature below | attest to the following:

I have read and I understand the information provided en this form,

Patient Consent (sign here ar on the consent document)

|| Ihave read the Informed Consent document and I give permission to MedGenome to perform genetic testing as described. T 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, 1 am confirming that I understand the benefits, risks and limitations associated with genefic testing. Furthermore, I 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, i I have the legal authorization to provide this informed consent an behalf of another person, I am attesting that the sample provided belongs ta that person.

Mr. M.D Albert Dede

Patient/Guardian Name

First Narne Middle Name Last Name © Date of B mm/delyy
Patient/Guardian Signature™ 7 Date: - P!ace:- "
Father Name Mother Name
Signature™® Date and time Signature™® Ty Date and time

Relationship with the proband

Note :
Signature of both parents is requested for prenatal testing.
For trio testing, each parent should provide separate informed consent for the sequencing of fiis or her sample.

L9 .

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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Patient Name : M.D.ALBERT BEDE

Reference No : IP0019/201224

Referring Dr. : Dr. Prabath Pathirathna

Gender M, 81 YR BHT No : 24K05703
Received On : 20-Dec-2024 1:17 pm Room No - R433
Reported On : 28-Dec-2024 12:53 pm Current Location : R433
Specimen : SPECIMEN

Histology Large sample
Histopathology Report
Specimen : TURP

Macroscopy : Multiple prostatic chips together measuring 46 x 46 x 3mm.

Microscopy : Sections from all chips show acinar adenocarcinoma showing
glandular pattern to increasinglly complicated glandular proliferation
to almost no glandular. Sheets and single cells. Perinural invasion noted.
Primary Gleason Grade 4
Secondary Gleason Grade 3
Gleasonscore 4 +3 =7
Grade group - 3

Conclusion : Prostatic adenocarcinoma with perineural invasion
Gleason score 4 +3 =7
Grade group - 3

Dr. Ananthie Samarasekara
MBBS Dip in path MD (Histopathology)
Consultant Histopathologist

Prof. Komori Scmcrtsinghe Prof, Nelun De Sha Dr. Ancrihie Somagasekera D, Sepat Gunawcrdens D A & P Kaerti Dr. Niuishi Pererc M. Lol « .. nayanatn
MBS, D Path, MD{Hisiopathelogy)  MBBS(Patna), MDICol MBESME B Paih fecapalh MBES{Col, Dip. Med. Micro(Cofl,  Grad:L Chem. C, M.L Chem. €, MBBS, DPath, MD{tcematclogy)  MBES, D Path, MO(Chern. Palh), MAACE
Consllont Hstopalhologiet  Constont Microtigiogisr  Comsuffant Hstopaiiiaogis & berlor Lechrer MD. Yirclogy(Col C.Cherm, PaD. Consultont Hoematoicgist Consian AR 1
12/28/2024 e Consuon Viclogit & Fnmurclogst Bioshemis s

Miltennium Drive, off Chandrika Kumarathunga Mawatha, Malabe. Tel : +94 11 2407600 Fax:+94 112407611 info@nfth.lk www.nfth.lk



DIAGNOSIS CARD
z.g_,z 1]

O Natrix SR 1.oMg mans

D Cilacar 10mg mane

O Cilacar 5mg mane nocte

J Atorva 10ma nocte

O CAD D 1000IU mane

0 revothyroxine 150meg mane

O Paracetarnol 1ig tds

O Tranexarnic acid 500mg tds X 5 doses

TURP done by Dr.Prabath Pathirathna{Con.Genitourinary singesn) on 20/12/2024 under SA

Histology sent. 2
Post Op - 75“
1V Broadced 1g bd

O Paracetamol 1g tds

Condition Gn Discharge -
PR 88bpm, BP 160/80mmHg

Bischarge Plan -

0 Tranexamic acic 500mg tds x 4 tabs
O Augmentin 625myg tds x 5 davs

O Urimax 0.4mg nocte x 1/52

Q Telmisartan 40mg mane x 2/52

G Natrilix SR 1.5mg mane x 2/52

O Cifacar 10mg mane x 2/52

) Cilacar S5mg raase nocte x 2/52

< Atorva 10mg nocte: x 2/52

O CAD D 1000IU mane x 2/52

O Ltevothyroxine 150mecg mane x 2/52

- Trace histclogy report,

L Ifr;c(;o(?('%&{ % (}\CQQ«@Q,&\ fos>

RV On Tuesday(24/12/2024) for catheter remnval.frer-irrgatn )
R/V Dr. Prabath PathirathnalCon.Genitourinary surgeon) in 152, X
1F bieeding at home need to oet readmitted to the hcspital.@uv fred S“’h““)

)

WP
# ras be 3
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Prepared By Dr,




NH 01

i e i T

Dr. Ne\;i!!e Ferﬁdhéo )
Teaching Hespital * ‘ 33160
DIAGNOSIS CARD
NAME i MDALBERTBEDE AGE S ) IR SEX Male........
BHT NO S <1 S CONSULTANT ! oo Dt Probath-Pathirathgar-re
DATE OF ADMISSION  : ......20-Deoesber302de e BATE OF DUECHARGE | semmpummmumnmmnpsisssass

URETHRAL DILATION + TRANSURETHRAL RESECTIOM OF THE PROSTATE DONE ON
UNDER SA 20/12/2024

C/O ~ AAR for UD+ TURP
Background - Difficulty in passing urine, Poor stream

PMHx - HTN +
PSHx - Circumcision done under LA
Allergies - No known allergies

Condition On Admission - ;

Well looking, Conscious & rational, Hydration goad, Capillary refill good.
O/E - Afebrile , PR 68bpm, BP 150/78mmHg ,

Lungs clear, Abdomen soft

Investigations :

CBS - 113 mg/dl

FBC-Hb 13.2 g/dL , RBC4.31 UL, HCT 40.6% , WBC 4.58, PLT 232
APTT patient - 36.1 sac

APTT control - 34.0 sec

Prothrombin time - 11.2 sec

INR - 0.92

Bleod group - O Positive

Inward Management
STAT doses -
IV Tranexamic acid

Regular doses -

IV Broadced 1g bd x 2 days
"R I0Mg daily X 2 days

O Telmisartan 40mg marie




