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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 Bangalare shall have exclusive fnjunctive jurisdiction. In
the event of any dispute, contreversy or claim whatscever arising from these Terms and Conditions
andfor this Test Requisition Form, the parties shall undertake to make every effort to reach an
amicable settlement within fifteen (15) days upon referance of the dispute by any party through
discussions among the concerned representatives of parties, falling which the dispute, controversy
or claim shall be settled by Arbitration by a Sole Arbitrator appeinted by the *President-Arbitration
Centre-Karnataka', Bangalore as per Indian Arbitration and Conciliztion Act, 1936 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 Sole Arbtrator shall be final and binding upon the parties,

NOTICE

All natices, statements or other communication required or permitted to be given or made shall be in
wiriting 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,

INDEPENDENT PARTIES

All parties effected hereunder are independent entities and neither of the parties are an agent,
employee o joint venture of the other and they shall not represent themselves as such to any third
parties.

REFUND
Refund af fees for any reason has to ba claimed by the Patient or the guardians of the Patients within
90 days from the date of delivery of report.

Patient/Guardian Authorization

By my signature below | attest to the follawing:

1have 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.

raentcurdin yame M- M.LM. Ibrahim

First Name Middle Name

Patient/Guardian Signature™® Date:

Father Name

Signature™ Date and time

Relationship with the proband

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

%

Signature™

- Thave read the Informed Consent document and 1 give permission to MedGenome ta perform genetic testing as described. I also give permission for my spacimen / genetic data to be used in

By agreeing to this informed consent belaw, I am confirming that I understand the benefits, risks and limitations associated with genetic testing. Furthermare, 1 am affirming that I recognize the
seriousness 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, i I have the legal authorization ta provide this informed consent on behalf of arother person, 1 am attesting that the sample 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 periodicafly, The team may 2lso connect with you to seek consent for your active particpation

in certain programs & communications.

‘Fields are mandatory
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CONPIDENTIAL

Date Received | Fridav, Aprdl 25, 2025 Pathology Report No. 1 N/327/2075
Name :#:0.M brabim Age : 60} years  Sex: Male

Ward ; #1 BHT: 075885 Date of print: Wednesday, Mav 7, 2035

History " Presented with worsening upper limb and lower limb WEAKIeE,
Specimen ¢ NNG Biopsy of Right cerebral lesion for histology,
Macroscopy | Multiple fragments together measuring 10x5xdmm.{ one block),

Migroscopy @ The sections revea largely necrotic tissue with scanty armount of vi able
tumour composad of atypical glial cells with markediy enlarged,
meomaphic niclel and medersts ensinophilic eytoplasm,

Few spindle areas are present, Microvascular presiiferation or mitoses are
not seen in the scanty vigble tumour Hssue.

Wrminohistochemistry-
Neoplastic cells show cytopiasmic positivity for GFAP,

— srelusion T Brgin, right cerebral, NNG Bitpsy -
-High grade glioma NOS.{ONS WHO grade 4}

Comients © Need molecuiar analysis of IDH1, IDH2 mutation for furtker differentiatior

Registar [r.{ Amarawickrama Or i Punchihewa, MBBS, D Path MD{H/sr
Thursday, May B 2025 - Consitgnt Histopathologist
pr. Ramani Punchinewa |
&0, Path, M&Histnm%%a@;}
 gonsultant Fathologist.
] ' jof 5¢ Lapi,
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AGE 1 59 ¥rs
REQUESTEDBY DR © DR GAMINI PATHIRANA PLAIN o
REFERENCENO  : RC02208456 ENHANCED

OATE  : 05-Apr202

RADIOLOGY AND miAGING

UHID 3 1:'335?_3104 15y e e bt

PATIENTS NAME MR M1MOHAMED IBRAHIM
SCANNED REGION © MRI - BRAIN

Precontras: axial DWL T1, T2 FLAIR ; coronal T2 FSE and sagittal TS, MRA- Brain i
None O

There is a heterogeneous intensity large lesion measuring 7.1 x 7.7em in the right posterior temporal and
occipital lobe. It has perilesional oedema. It is T1 hypointense and T2 hyperintense.
Few haemorrhages noted within i
Similar 2.2 x 1.4cm lesion seen in the splenium of the corpus callosum.
Midline shift to the left side with compression over the right lateral ventricle.
Rest of the ventricular system appears normal in size. No hydrocephalus.
Normal sulci and gyri. Grey white demarcation is preserved.
Basal cisterns and other CSF containing spaces appear unremarkable.
mnality is detected in the region of the hypothalamus or pituitary gland.
'CP angle lesion is seen,

A

racranial internal carotid arteries appear normal in course, calibre and branching pattern. Both
middle cerebral arteries and anterior cerebral arteries appear normal. The basilar and both posterior cerebral
arteries appear ponmial in course, calibre and branching pattern. Normal anatomical variants are noted.

al and splenium of the corpus callosum are suspicious of
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 RADIGLOGY AND IMAGING Ty AD
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UHID © 130008530 OMAR | ASH0225107
PATIENTS NAME | MR MLLM. IBRAHIM . el

PLAIN

REQUESTED BYDR © PROF JAYANTIA BALAWARDANA
ENHANCED ¢ X

REFERENCENO  © RC01368458
DATE ¢ 18-May-2025

MRIBRAIN - (CONTRAST)

Comparison made 1o the previous study of April 2624,

FINDINGS:

Irregular mess lesion again seen in the right temporo-occipital region extending to the parietal lobe with
peripheral enhancement now measucing 7.7 x 3.7cm compared to 7.2 x 3.3em in the previous study. It is
extending along the splenium of the corpus callosum towards the lefit side which appear more prominent in
the current study.

Multiple smaller peripherally enhancing lesions seen in the adjacent temporal and oceipital lobes.

There is ocdema of the adjacent brain parenchyma with mass effect upon the right lateral ventricle.

There ic a shift of the midline towards the left of 15.7mm compared to 8mm in the previous study.

Basal cisterns are partially effaced.

Grey white differentiation is normal in rest of both cerebral hemispheres.

Pituitary gland is normal.

Cerebeltum, brainstem, bilateral CP angles, 7th and 8th nerve complexes also are normal.

iMPR§§§jQ.ﬂ

The lesion in the right temporo-occipital region extending fo the parietal lobe has minimally
enlarged in comparison to the previous study with multiple smaller lesions in the adjacent brain
There is extension along the splenium of the corpus callosum tewards the lefs side which is more

[prominent in the current study.
mmegegm more with a shift of the midline towards the left,
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