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MEDGENOME

25B/A, 3rd Floor, Narayana Nethrataya Building, Narayana Heaith City,
Hosur Boad, Bommasandra, Bangalore, Karnataka, India - 560 099

GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION

These Terms and Conditions and this Test Requisition Farm 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 whatscever arising from these Terms and Cenditions
andfor this Test Requisition Form, the parties shall undertake to make every effort to reach an
amicable settlement within fifteen (15) days upan 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-Kamataka', Bangalore as per Indian Arbitration and Cenciliation 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

All notices, statements or other communication required or permitted to be given or made shall be in
writing and in English language. Such naticas will deliver by hand or sent by prepaid post with recorded
delivery, or facsimile transmissicn addressed ta the intended recipient at the address mentioned in this
Test Requisition Form,

[ customersupporti@medgenome.com

%, {Toll Frae} 1800 103 3681 -
¥ techsupport@medgeniome.com i

ACCREDITEDY

CLHREGE of AMKRICAN BATH L5818

# www.medgenome.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.

Gatient!ﬁuardian Authorization

By my signature below | attest to the following:

1have 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 cther patients.

patient/Guardian Name - M1'S. S. Hendavitharana
Middle Name

First 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.

N

Signature™

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

By agresing to this informed consent below, T am confirming that I understand the benefits, risks and limitations associated with genetic testing. Furthermore, T 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, if T have the fegal authorization to provide this informed consent on behalf of another person, I am attesting that the sample provided belangs to that person.

Last Name Date of Birth: mm/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.

MeGanome may reserve the right to send you communications on genetics / genoinics periodically. The team may also connect with you to seek consent for your active participation

in certain programs & communications.

"Fields are mandatary
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Laboratory Report {Confidential) Original

Department of Histopathology

National Cancer Institute, Maharagama

70233004 Name : MRS S.HENDAVITHARANA

?4!2024(: Test : Histology of Resection Specimen
icNo 116 Ref.By : Dr. Chinthana Hapuarachchi
“9M, 23D Collection Date : 2024-12-28 09:17:00

1ale Date of Receipt: 2024-12-28 09:20:43

88031 Date of Report : 2025-01-29 11:00:38
16734/2024

‘ : Ascites, liver parenchymal disease without focal masses on CECT.
Cytology of ascitic fluid - Malignant celis compatible with
adenocarcinoma
Undergone left salpingo-oophorectomy and peritoneat biopsy in
September/2024.

Histology - Appearances are compatible with a low grade serous
carcinoma.
Chemotherapy completed in October/2024.

w

ails : A - Specimen labelled as uterus, bilateral ovaries, bilateral fallopian
tubes with stripped peritoneum
B - Supracolic omentum

: A - The specimen received consists of a uterus with cervix, attached
bilateral right fallopian tube with fimbriai end, right ovary and
anterior peritoneal fold. The left ovary and the left fallopian tube are
not included. The uterus with cervix measures 78 x 50 x 25 mm.
The right fallopian tube measures 50 x 08 mm. The right ovary
measures 25 x 18 x 10 mm. The left fallopian tube with fimbrial end
measures 45 x 08 mm.

The anterior peritoneal fold measures 40 x 30 x 06 mm. The outer
surface of the uterus is distorted anteriorly. The cut surface shows
macroscopically unremarkable uterine cavity. The endometnium is
02 mm and the myometrium is 16 mm in maximum thickness. The
bilateral fallopian tubes are macroscopically unremarkable. The
outer surface of the right ovary is smooth and the cut surface is
entirely solid, firm and tan in colour.

B - Received a segment of omentum with thickened areas
measuring 270 x 55 x 20 mm.

1d Conclusions  : A & B - Specimen labelled as uterus, bilateral ovaries,
bilateral fallopian tubes with stripped peritoneum and
supracolic omentum;

-
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RADIOLOGY AND IMAGING == /A
\ ACCREDITATION ! ' >4
JHFHER;QQ;';?OEA; ‘l’ S

UHID 1 120425086 -
PATIENT'S NAME : MRS SHANTHINI HENDAVITARANE AGE 4 e
SCANNED REGION - CT- ABDOMEN & PELVIS o e
REQUESTED BY DR : PROF MADUNIL NIRIELLA PLAIN
REFERENCENO  : RCO01267804 ENHANCED X
DATE ;. 20-Aug-2024
CT ABDOMEN & PELVIS

CT abdomen before & after IV contrast enhancement.

FINDINGS :

Left lobe of the liver is prominent. There is mild irregularity of the liver outline suspicious of parenchymal

disease. Caudate lobe index however is normal.
No focal masses seen.
No intra or extra hepatic duct dilatation. CBD is normal.

Porial vein is patent (diameter - 13.4mm) and appear to be normal.
Gall bladder is normally distended. Muitiple calculi seen within.

No splenomegaly (BPL - 10.4cm).

Pancreas is normal. No calcification, masses or duct dilatation.

Both kidneys are normal in size and position.

No calculi. No hydronephrosis. No perinephric pathology.
Supra renal glands are normal.

Aorta and IVC are of normal calibre.

Large amount of ascites seen.

No paraaortic or pelvic lymphadenopathy.

There is minimal thickening of few small bowel loops seen.
Bladder contour is normal. No intra or perivesical pathology.
Appendix is normal.

Uterus is normal.

Ovaries are normal.

Fat stranding with nodularity noted in the peritoneal cavity.

CreateBy: 2206744 RC01267804
Modified By ; 2206744

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

Print Date : 20-Aug-2024 6:28 pm Page 10f2

T:+94 11452 4400
T:+94 76 978 1472
T:+8477 1323288

E inquiries@asiri.lk
E: ashetmri@asiri.lk
E: nuclearmedicine@asiri.kk



AIPRESSION

Liver shows pessible evidence of parenchymal disease.

No focal masses in the liver.

Large amount of ascites with fat stranding in the peritoneum noted.
There are seme thickened loops of small bowel in the peritoneal cavity.
No definite mass lesions,

Suggest clinical correlation and analysis of peritoneal fluid,
Uncomplicated galibladder calculi.

DR(MRS) LAKMALIE PARANAHEWA
CONSULTANT RADIOLOGIST

2206744 RCO01267804 Print Date ; 20-Aug-2024 6:28 pm

ly : 2206744
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National Cancer Institute, Sril Lanka (Maharagama)
e Department of Chemical Pathology

Laboratory Report

Lab Ref. No.: CA/1791/25

Technique : Enhanced Chemiluminescence Immunoassay / Direct ISE

BHT/ OPD No. :9294/24 Sex : Female
Patient’s Name : S HENDAVITHARANA Ward : OPD
Referred By : DR : PRASAD ABEYSINGHE Date : 2025-May-09
Age by Time : 16:07:26
Test Result © Unit  Reference Range
CA12511 76.6 UfmL 0-35
3
S o e o e e L LR

Q A
--------- bf: Rajith: ;5::@? o
MLT gEae icdihianics i?éfﬁh% gidtotn] FAR
> f %ﬂﬁuﬁﬁﬁn aﬁ@ﬁ%r@? ?"&thﬂi ""!5‘ .
Date;___ =225 /S /9 ~ National Cancer institute

Maharagama
**¥ FOR ANY INQUIRIES ON THIS REPORT, PLEASE CONTACT EXT - 2417 (Dr.Rajitha Samarasingfie or Mrs.Ganaga, Mr.Savinds, Mis, Mayuri, Mr.Nasreen)



National Cancer Institute, Sril Lanka (Maharagama)
Department of Chemical Pathology

Laboratory Report
Lab Ref. No.: CA/404/2025

Technique : Enhanced Chemiluminescence Immunoassay / Direct ISE
| BHT/ OPD No. :9294/2024C Sex t Femnale
 patient's Name : S HENDAVITHARANA Ward : OPD

Referred By : DR PRASAD ABEYSINGHE Date : 2025-Jan-29 -

Age t71Y , Time : 17:12:37

Test Result Unit Reference Range

CA125T1 77.7 U/mL 0-35

Comments :

2

//3_0

e Chemjed! Pathologist
[ f Dr. RajithaSamarasingne
icw AL MBBS (CoY D.Path MD (Che T FAACE

Consuitant Chemfeai P w5
*+% FOR ANY INQUIRIES ON THIS REPORT, PLEASE CON TACT EXT - 2412 (Dr.Rajitha Samarasingle-arMrs Ganagabr. SavindsWrs. Mayuri,Mr. Nasree

faharanamd.
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