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MEDGENOME
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Hosur Road, Bommasandra, Bangalore, Karnataka, Indis ~ 560 D99

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 arising from these Terms and Conditions
and/or 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 Sole Arbitrator appointed by the *President-Arbitration
Centre-Karnataka', Bangalore as per Indian Arbitration and Cencilistion 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 nctices will deliver by hand or sent by prepaid post with reccrded
delivery, or facsimile transmission addressed to the intended recipient at the address mentioned in this
Test Requisition Form.

[¥] techsupport@medgenome.com
¥ customersupport@medgenome.com
8 wwwomedgenore com

\/
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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,

Patient/Guardian Authorization

By my signature below | attest to the following:

T have read and I 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.

Patient/Guardian Name M. Benedict De Zilwa

First Name Middle Name
Pah'ent[éuardian Signature* - . - Dat-e:
Father Name
Signature™ Date and time

Relationship with the preband

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

Signature™

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

By agreeing to this informed consent below, I am confirming that I understand the benefits, risks and limitations associated with genetic testing. Furthermore, Tam affirming that I recognize the
seriousness of cenditions 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, if I have the legal authorization to provide this informed censent on behalf of another persen, I.am attesting that the sample provided belongs to that person.

Lést Namer 7 Date of Birth: mm/dd/yyyy

Place:

Mather Name

Date and time

For trio testing, each parent should provide separate informed consent for the sequencing of his or her sample,

MeGeneme may reserve the right to send you communications on genetics / genomics periodically. The team may also connect with you to seel consent for your active participation

in certain programs & communications.

‘Fields are mandatory
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** OPD/AHH/ASH ** Page 1 of 1
UHID . 120096491 _
REFERENCE No. : 01 0455 22/05/25 /.
SAMPLE DATE & TIME : 22/05/2025 11:55 AGE : 72 Y/M 08/02/1953
REPORT DATE & TIME : 01/06/2025 15:38 AHH2099922 / ASH5253
PATIENT : MR. B. DE ZILWA
REFERRED BY : DR.MRS.LAKMALIE PARANAHEWA
TEST : HISTOPATHOLOGY REPORT

Clinical history : PH of colon cancer treated with surgery and
chemotherapy. Presented with an enlarged left
f" cervical lymph node. FNAC :Metastatic deposits of
5 papillary adenccarcinoma .CT revealed a large
infiltrating mass involving the left lung upper lcbe,
lower lobe and extending along the pleural surface

Specimen : Tru cut biopsy of the lymph node in the left lower neck

Macroscopy : Three cores of tissue measuring 7mm, 8mm and 10 mm.
(3px3B)

‘Microscopy : Sections show three cores of tissue infiltrated with a
papillary adenocarcinoma composed of mlcropapz.llae and
acini lined by columnar and cuboidal cells containing round
hyperchromatic nuclei with prominent nucleoli. Few pPSommoma
bodies are noted . :

Conclusion : Tru cut biopsy of the lymph node in the left lower neck

T T L ke e e e i e s 5 e e e S e £ 5 S o s e

- Metastatic deposits from a paplllary adenocarc1noma
f'\ Hlstology favours lung pnmary

‘Comment :

SKH-9791
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RADIOLOGY AND IMAGING l l sSuU
W feose

UHID : 120096491 PMR

PATIENT'S NAME : MR B.DE ZILWA AGE 72 Vrs
SCANNED REGION : CECT NECKAND CHEST SEk . MALE

- DR MAHENDRA PERERA PLAIN

REQUESTED BY DR : . et L
REFERENCENO . RCO01387246

DATE o 21-May-2025

SCAN CK A CHEST

A large mass in the left lung upper lobe at the periphery which infiltrates and extend to involve left

Mass extend cranio caudally 15.0cm in length and transverse dimension 8.0 x 5.6em. Irregular
pleural outline indicate infiltration to visceral pleura.

Chest wall is not infiltrated and overlying rib are normal.

Multiple nodular septal thickening involving the rest of left lung parenchyma.

A small pleural fluid in left posterior basal.

Right lung is normal

Multiple enlarged infiltrated lymphnodes in left hilum and free air space in mediastinum, largest
measuring 2.0cm infiltrated lympnodes in carina and bilateral para tracheal space, largest in para
tracheal 2.6cm.

Multiple enlarge and infiltrated cervical lymphnodes bilaterally, largest in right level TI1 2.8cm and
left 111 3.0cm

Largest in right superior clavicular fossa 3.3 and left supra clavicular fossa 4.0cm

Posterior left cervical group has numerous multiple infiltrated lymphnodes largest measuring 3.0cm.

Degenerative changes in dorsal and ¢
Thyroid gland demonstrate heterog

Submandibular glands and the glands are normal in size and a tion pattern.
The great vessels of the neck 2 in : =
The nasopharynx, oropharynx,
Vocal cords are symmetrical.

Epiglottis is normal in size and
Trachea is normal in caliber and
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Heart is normal in size and configuration.

-No pericardial effusion.

G_reat \:*essels are normal in caliber and outline.
Visualized bones are normal.

The chest wall is unremarkable.

IMPRESSION :

1'! A large infiltrating mass involving left lung upper lobe and low
Pleural surface concerning for primary malignancy. i i
2. Multiple reticular nodular opacities in rest of the left lung indicate metastatic deposit

3. Infiltrated lymphnodes in left hilum, mediastinum ;
4. Extensetive infiltrated lymphadenopathy in bilateral cervical supraclavicular fossa

er lobe extending along the

CT Scan of Brain

Diffuse hypodensity in bilateral periventricular white matter.
No abnormal enhancement.

Rest of the brain parenchyma shows normal CT architecture, with satisfactory gray-white
demarcation.

Thalami, basal ganglia, internal and external capsule are normal .

Ventricles are normal in size and shape

Basal cisterns and cortical sulci are normal in size.

No extra axial masses or focal collection.

The intra cranial vessels are normal in caliber and their course .

No evidence of ICH, SOL or infarctions.

No midline shift.

Brain stem and cerebellum appear normal.
Globes are normal in size and location.

COMMENTS

1. Features favoring for chroni

vhite matter
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PATIENT NAME : MR. B.DE ZILWA
AGE t 72! YERRS GENDER i MALE
BILL NO + EH_MC 337242 LAB REF NO : 25KH 0029708
;E' OFD / IP : OPD WARD :
e REFERRED BY : DR EXTERNAL -
e COLLECTED TIME : 2025-05-15 13:56 REPORTED' TIME : 2025-05-15 15:22
TT
FE
g TEST : CYTOPATHOLOGY
ST

0S5 r%ﬁ Clinical history : Multiple lumps on the left side of the neck of few days duration.PH

> 5 of colonic carcinoma (surgery and chemotherapy' given) .US scan
i revealed multiple enlargéd lymph nodes suspicious of a
lymphoma .Thyroid rewealed features of chronic thyroiditis
ShlE
Specimen : ENAC of left cervical Lymphnods
* A B
Macroscopy ! Brownish colour fluid was aspirated .Four H & E stained smears were
examined
Microscopy ! Smears are highly cellular and show monolayerad sheets and
papillaroid structures of maliqnant_qellsipqﬁtainingzround to oveid
vesicular nuclei, prominent nucleoli and thick nuclear membrane.
Several psammoma bodies are noted ,The background shows an
cosinophilic material and foamy macrophages
& Conclusion FNAC of left cervical Lymphnode
enoccarcinoma
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