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TEST REQUISITION FORM

Tumor BRCA1 & BRCA2 Gene Analysis
ER, PR, Her2, Ki-67
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258/% 3rd Floor, Naravana Nethralays Buliding, Narayana Heaith City,
Hosur Road, Bommesandra, Bangalare, Karmataka, India - 560 {94

GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

These Terms and Conditions and this Test Requistion Form skall be governed by and construed in
aceordance with Indian law and the courts in Bangalore shail have exclusive injunctive jurisdicion. In
the event of any dispute, controversy or daim whatsoever arising fram these Terms and Conditions
and/or this Test Requisition Farm, 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 ‘Prasident-Arbitration
Centre-Kamataka', Bangalore as per Indian Arbitration and Concilistion Act, 1996 as amended frem
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 reuired or permitted to be given or made shall be in
writing and in English language. Such netices will deliver by hand or sent by prepaid post with recorded
delivery, or facsimile tfransmission addressed to the intended recipient at the address mentioned in this
Test Requisition Form.

L. (Toll Free} 1800 303 3681 (g _
8 techsupport@medganome cam G CA p

[ customersupportE@ medgenome.com
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5 www medgentime 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.

€

By my sigrature below | attest to the following:

atient/Guardian Authorization

Thave read and [ 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.

e— Mrs. F\!}.D-M- Danansooriy

First Name

Middle 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.

1N

Signature™®

| Thave read the Informed Consent document and I give permission to MedGenome to perform genetic testing as described. T aiso give permission for my specimen [ genetic data to be used in

By agreeing to this informed consent below, I am confirming that T understand the benefits, risks and limitations associated with genetic testing. Furthermore, [ am affirming that I recognize the
seriousnass of conditions for which {1 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 I have the legal authorization to provide this infermed consent an behalf of another persan, [ am attesting that the sample provided belongs to that persen,

Last Name Date of Birth: mm/dd /yyyy

Mather Name

Date and time

For trip 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 also connect with you to seek consent for your acive participation

in certain programs & communications.

‘Fields are mandatory I
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CONFIDENTIAL LABORATORY REPORT
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Patient Name + Mrs. M D M DANANSOORIYA

Refaerence No + 1P0024/120325

Referring + Dr. K.S. Perera

BHT No : 25L01289

Gender 1 B YR 82

Received On : 12Mar2025 11:10 am Room No : R308
Reported On + 27Mar2025 3:16 pm

Histology large Sample 2

...........................................................................................................................................................................................................................

Histopathology Report

Specimen : Left modified mastectomy and level 11 axillary clearance

Macroscopy: Left mastectomy specimen measu ring 190 x 140 x 50 mm
with attached axillary fatty tissue measuring 110 x 80 x 30mm.
The overlying skin ellipse measures 150 x 110mm. The nipple and areola are
macroscopically normal. On sectioning, there is a firm, grey tumour measuring
30x30x30 mm in the upper medial quadrant. The tumour is 35 mm away from the
deep resection margin, 20 mm from the skin,70mm from the inferior margin and
40mm from the superior margin. 14 lymph nodes are retrieved from the axillary fatty tissue,
largest measuring 6 x 6 x 5 mm in maximum dimension.
A-E) - Tumour
F) - Deep margin
G) - Nipple & areola
H-N) - Lymph nodes

Microscopy: Sections from the tumour show an invasive carcinoma composed sheets and

acini of malignant cells with moderate tubule formation, mild nuclear pleomorphism and
low mitotic activity(10/10HPF). Tumour cells show fixation artefacts .
Intervening stroma shows a moderate lymphocytic infiltrate and sclerosis.
The cytoarchitectural features place the tumour in modified
Nottingham grade | (Tubule formation 2/ 3, Nuclear pleomorphism 2/3, mitotic count 1/3).
Perineural invasion or vascular invasion is not seen.
Resection margins are free of tumour invasion.
The nipple and areola are histologically unremarkable.
There is no evidence of Paget's disease.

* Axillary lymph nodes (14) are free of tumour deposits,
Several lymph nodes show sinus histiocytosis.
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Patient Name - Mrs. M D M DANANSOORIYA

Reference No . 1P0024/120325

Referring : Dr. K.S. Perera

BHT No : 25L01289

Gender L 7 YR 82

Received On : 12Mar2025 11:10 am Room No : R308
Reported On . 27Mar2025 3:16 pm

Conclusion : Left modified mastectomy and level 11 axillary clearance

Tumour type - Invasive breast carcinoma (NST)
Nottingham grade Al

Tumour size 1 30x30x30 mm.
Lymphovascular invasion : Absent

Perineural invasion : Absent

High grade DCIS component : Absent
Host lymphocytic response  : Moderate

Resection margins : Free
Clearance - 20mm from the deep resection margin
All other resection margins are well away from tumour
Skin - Free of tumour invasion. Clearance 20 mm
Nipple and areola : Histologically unremarkable;

No evidence of Paget's disease.
Lymph node status - level 11 : Number examined -14

Number positive -00
Pathological tumour stage  : T2 NO Mx

Suggest  :ER,PR, Her2 neu ,Ki67 immunostains on block number B.
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Prof. Kamani Samarasinghe
MBBS Dip in path MD (Histopathology)
Consultant Histopathologist.
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Patient Name : Mrs. M.D.M.DANANSOORIYA
Reference No : OP0036/150225
Referring Dr. : Dr. Mahendra Perera
Gender :F, 82 YR
Received On : 15-Feb-2025 9:41lam
Reported On : 19-Feb-2025 8:55am
Specimen
ENA
Cytopathclogy Report
Specimen :  FNAcof the left breast
Microscopy : Sixslides prepared from 02 puncture.
Microscopy :  Cellular smear show sheets, small clusters and a few loosely cohesive and

scattered pleomorphic cells with pleomorphic hyperchromatic irregular nuclei
and scanty to moderate eosinophilic cytoplasm. No necrosis. No haemorrhages.

Conclusion : Malignant smear
C5

Dr. Ananthie Samarasekara
MBBS Dip in path MD (Histopathology)F.col path SL
Consultant Histopathologist
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RADIOLOGY AND IMAGING
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: 310521663
UHID i
PATIENT'S NAME : MRS M D M DANANSOORIYA SR . B
SCANNED REGION : BILATERAL BREASTS - 00322 e . FEMALE
REQUESTEDBYDR : M/OETU PLAIN o X
REFERENCE NO : RC01330448 ENHANCED
DATE : 06-Feb-2025

DIGITAL MAMMOGRAM & TOM THESIS
Report :

There is a large ill defined soft tissue density mass lesion in the upper inner quadrant of the
right breast with loss of normal architecture.
Microcalcification is noted within the mass.

There are few small benign calcification in the right breast.
Right breast shows normal parenchymal architecture compatible with age.
No skin thickening or nipple retraction.

Few axillary nodes are noted with normal fatty hilaum.
COMMENTS

Appearance ax;@gesﬁve of CA left breast - BIRADA I'Ve.

DR JAYANTHA WICKRAMARATNA
CONSULTANT RADIOLOGIST

CreateBy: 2103572 RC01330446 Print Date : 6-Feb-2025  3:32 pm Page 1 of 1
Modified Bv : 2103579

Asiri Surgical Hospital PLC, No 21, Kirimandala Mawatha, Colombo 05, Sri Lanka T: +94 11 452 4400 E: Inguiries@asiri.lk
CT, MRI, Mammaography, X-ray, Ultrasound and Dexa Scan T:+8476 978 1472 E ashctmr!@aglrt.ik B
Gamma Camera Studles / Scintigraphy and PET CT T:+8477 1323288 E: nuclearmedicine@asiri.lk
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Dr. Neville Fernando

Teaching Hospitol iy - 93493
DIAGNOSIS CARD
NAME P e D g gy Fomgle
BHT NO ... CONSULTANT ....DrKSPerera
DATE OF ADMISSION ;... 11:-March-2025 . .. DATE OF DISCHARGE - ........1 S=via1ch=2025

L/S TOTAL MASTECTOMY + AXILLARY CLEARANCE DONE
UNDER GA

C/0 - L/S breast lump for 1/12
Hx of C/O - 056/02/2025 USS Breasts - Large ill defined hypoechoic mass in the left breast ar 11 O' clock position
5cm away from the nipple (Size - 24 x 16 mm). Appearances of highly suggestive CA ieft breast’
PMHx: BA, HTN, Chest infection treatment was given at SJH 2 weeks back
PSkx: B/L cataract surgery
AHeN
- Condition On Admission
O/E - Afebrile , PR - 86bpm, BP- 140/70mmHg ,RR-20/min
Lungs- Occasional Crepts+, Rhonchi+, Abdomen soft, non tender

Investigations

Blood Group - A Positive

FBC: Hb- 10.4~-10.6g/dl WBC- 10.58--9.63 N- 84--60.6% L-10--26.9% PLT- 131155
S. Electrclytes ; Na+143mmol/l, K+ 4.40mmol/l, Cl- 106mmol/l

Inward Managment
O.Domperidone 10mg stat
0.PCM 1g stat

0.0Omeprazole 20mg stat
Inh.Seretide MDI 250/25 2puff bd
Inh.Tiova MDI 2 puif mane
0.Magnec 1 daiiy

{_C.Montiget 10mg nocte
.. O.Pantoprazole 40mg nocte




uﬁ“”’@ﬂ

wiww.asirinealth.com

RADIOLOGY AND IMAGING

Name of Patient
Referred by
Date

UHID

\ accrepmaTion q F by
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A Bofrtogic Craup Campeny

Mrs. M. D. M. Danansooriya
M/O ETU

06-02-2025

1330445

ULTRA SOUND SCANNING REPORT OF THE BREASTS

Normal fatty glandular breast.

The normal echogenicity of mammary parenchyma is observed bilaterally.

No architectural distortion.

There is a large ill defined hypoechoic mass lesion in the left breast ar 11 0’ clock
position Sem away from the nipple . Size of the masse 24 x 16 mm. Few small
microcalcification noted within the mass.

No other abnormality.

Right breast is normai.

No evidence of enlarge lymph nodes.

COMMENT

Appearances of highly suggestive of CA left breast

A

DR. J. WIC MARATNE

CONSULTANT RADIOLOGIST
Asiri Surgical Hospital PLC, No 21, Kirimandala Mawatha, Colombo 05, Sri Lanka T: +94 11 452 4400 E in%uiriersigasir!.:i;
? mography, X-ray, Ultrasound and Dexa Scan T: 49476978 1472 E: ashctmri@asiri
i o . T:+84 77 1323288 E: nuclearmedicine@asirl.lk

Gamma Camera Studies / Scintigraphy and PET CT



