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MEDGENOME

25874, 3rd Floor, Narayana Nethralaya Building, Narayana Health City,
Hosur Road, Bommasandra, Bangalore, Kamataka, Indis - 560 099

GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

These Terms and Conditions and this Test Requisition Form shall be governed by and construed in
accerdance with Indian law and the courts in Bangalore shall have exclusive injunctive jurisdiction. In
the event of any dispute, controversy or claim whatsoever arising from these Terms and Conditions
andjfor 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 among the concerned representatives of parties, failing which the dispute, controversy
or claim shall be settled by Arbitration by a Sote Arbitrator appointed by the ‘President-Arbitration
Centre-Kamataka’, 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 shalt be final and binding upon the parties.

NOTICE

All 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.
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EINDEPENDENT PARTIES

Al parties effected hereunder are independent entities and neither of the parties are an agent,
employee or jeint 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.

Patient/Guardian Authorization

By my signature below | attest to the following:

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

Patient Cansent (sign here or on the consent document)

T have 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 befow, I 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 opticns have been made available to me by {my/my child's} health care
provider, Finally, if T have the legal authorization to provide this informed consent on behalf of another person, I am attesting that the sample provided belongs to that person.

patient/Guardian Name  MFS. Nilanthi Ramanayake

First Name Middle Name

Patient/Guardian Signature®

Father Name

Signature™® Date and time

Refationship with the proband

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

Signature™®

Last Name Date of Birth: mm/dd/yyyy

Mother Name

Date and time

For trio testing, each parent should provide separate infermed consent for the sequencing of his ar her sample.

9

MeGenome may reserve the right to send you communications on genetics / genomics periodically. The team may also connect with you to seek consent fer your active participation

in certain programs & communications.

“Fields are mandatory
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RADIOLOGY AND IMAGING 2

. 1202538286
UHID 02538 PMR g
PATIENT'S NAME : MS N RAMANAYAKA AGE - BY s
SCANNED REGION : ULTRASOUND SCAN OF BOTH BREASTS SEX . FEMALE
REQUESTED BY DR : DR. PANDUKA JAYASEKARS i £t
REFERENCE NO . RC00989586 Sy
DATE . 25-May-2022

ULTRASOUND SCAN OF BOTH BREASTS

All four quadrants of each breast were scanned, followed by evaluation of the subareolar region and axillary
tails.

Hypoechoic well defined elongating lesion (1 6 x 0.6¢m) in left breast 5 0' clock position at peri areolar
position. No internal vascularity or architectural distortion.

Right breast parenchyma display a uniform echogenicity and echotexture of the fibro fatty and glandular
components, which are in normal proportion for this age and parity.

No evidence of any mass lesion, cysts or ductal dilatation in right breast.

The Subcutaneous, Subareolar and Retromammary soft tissue planes are normal.
The skin is normal in thickness.

No axillary lymphadenopathy bilaterally.

COMMENTS

1. Hypoechoic elongating lesion in left breast peri areolar region has indeterminate features
in US ? A papilloma.
Biopsy done from the lesion.

2. Normal USS of right breast

DR(MRS) ERANGA PERERA
CONSULTANT RADIOLOGIST

CreateBy: Thushari RC00989586
Modified By : Thushari

Asiri Surgical Hospital PLC, No 21, Kirimandala Mawatha, Colombo 05, Sri Lanka
CT, MRI, Mammography, X-ray, Ultrasound and Dexa Scan
Gamma Camera Studies / Scintigraphy and PET CT

Print Date : 25-May-2022 8:52 am Page 1 of 1

T: +94 11 452 4400
T:+94 769781472
T:+94 77 132 3288

E: inquiries@asiri.lk
E: ashctmri@asiri.lk
E: nuctearmedicine@asiri.lk
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CONFIDENTIAL LABORATORY REPORT

Member of Clinical and Labeoratory Standards Institute, U.S.A,
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Asiri Surgical Hospital PLC. No. 21, Kirimandala Mw, Colombo 05.

T.+04 11452 4448, +94 11452 4400 F. +94 114524448 E. histolab@asitilk Block and slides of this specimen/s will be

HISTOPATHOLOGY
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retained ONLY for six months after the date of
this report. Specimen will be kept for one week

0766498871 ** OPD/AHH/ASH ** Page 1 of !
REFERENCE No. - 01 0309 25/05/22
SAMPLE DATE & TIME 25/05/2022 09:28 AGE : 33 Y/F

REPORT DATE & TIME
PATIENT

o o8 sw s

30/05/2022 09:45 AHH2007095 / ASH2106569
MS. N RAMANAYAKE

REFERRED BY DR ERANGA PERERA
TEST : HISTOPATHOLOGY REPORT
Specimen : USS guided core biopsy Lt. breast periareolar lesion

Clinical data : USS: ? Papilloma

Macroscopic description:

3 cores of tissue with the largest measuring 13mm in length. All embedded.

Microscopic description:

The specimen is examined in its entirety. Sections comprise three cores of benign
breast showing fibro-hyalinization of the stroma. There is benign ductal structures
and lobules lined by dual cell population of epithelium and myocepithelium. The
ducts show usual epithelial hyperplasia. There is mild periductal chronic

inflammation.

Definite features of papilloma are not seen,
There is no evidence of DCIS, lobular neoplasia, atypia or malignancy.

Conclusion: USS guided core biopsy Lt. breast periareolar lesion

* Benign breast cores (B2)
* Negative for papillary lesions,
malignancy.

CFH - 895

DCIS, lobular neoplasia, atypia or

i
e i

DR CHARISMA S, FERNANDO
MBBS, Dip Pathclogy,MD(Histopathology) ,FRCPath (UK)
Consultant Histopathologist




