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TEST REQUISITION FORM
Each sample must be accompanied by this completed requisition. * Fields are mandatory

Test Details Hereditary Breast and Ovarian Cancer (HBOC) gene panel

L B T AE—

¥ Blood (in EDTA tube) £ Blood (in streck tube) [] DHNA, Specify Source: 1! Buccat swab
[ Amniotic Fluid 0 cvs [} Cultured CV [] Cultured amniocytes

{1 Fetal Blood (PUBS) [ Maternal bioed for MCC 1 Products of Conception (POC), #® FFPE tissue Block
{please send for specifiy tissue: (Block Mo, e, }
prenatal studies) 7 DBS/FTA

1 Fresh Frozen Tissue i1 Saliva 1 Other sample type (specify site}

§

Patient had a blood transfusion [1Yes ®No  Date of last transfusion___ / /  (minimum 3 days of wait time is required for genetic testing)
Has he/she undergone allogenic bone marrow fransplant: [IYes [ONo.

I Patient Detalls
' Mrs. S M P Wille
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Clinician Details
Dr. Mahendra Perera . Aegle Omics Pvt Ltd

{ B LT T T T T C T YT PR DR P T PP T PP E PSPPI DD D sesmmassasaaranssanatansassassesansaisnnna T T PP Y
|

1
} AR YR R IAE L RN R R RN R R R TR Rt RIRAE I bR Rk bR ak R RE e

i
i

e T e T T TR P P P P T PO TP P T PEP PP

.................................................................................................. EELNIRCEEE TR AT TR RIS EEE

ample collection” DD IR EERA A 15/12/2025

I understand that the current analysis is limited to variants which co-relate, with disease phenotype/symptoms/terms as mentioned in the clinical details provided
by me. Incidental findiggs which may or may not be actionable are not routinely reported. They can however be provided on request after informed consent from
the patient/guardian. As\disease phenctype may evolve over time, the appearance-of new symptems/signs may alter test results or their significance: MedGenome
laboratories cannot be hel respansible for this. A re-analysis or a re-test may be reguired due to the former; this will be performed (if deemed necessary) at an
additionat cost. I am authered to order the above tests as I am the treating physician/consulting physician in this case. I confirm that the patient/guardian (in case
of minors) has been provided somplete infesrmaiios regarding the test, including its limitations in a language of their understanding.

Medical Professional Signature®
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Hosur Road, Bormmasandra, Bangalore, Karnataka, India ~ 560 099 & www.medgenome.com

GOVERNING LAW, JURISDICTION AND DISPUTE RESOLUTION INDEPENDENT PARTIES

These Terms and Conditions and this Test Requisition Form shall be governed by and construed in All parties effected hereunder are independent entiies and neither of the parties are an agent,
accordance with Indian faw and the courts in Bangalore shall have exclusive injunctive jurisdiction. In employee or joint venture of the other and they shafl not represent themselfves as such to any third
the event of any dispute, controversy or cisim whatsoever arising from these Terms and Conditions partes.

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 REFUND

giscussions among the concered representatives of parties, faing which the dispute, controversy Refund of fees for any reason has to be claimed by the Patient or the guardians of the Patients within
or claim shall be setiled by Arbitration by a Sole Arbitrator appainted by the *President-Arbitration 90 days from the date of delivery of report.

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
tanguage. The award passed by the Scle Arbitrater shall be final and binding upon the parties.

NOTICE

Al rictices, statements or cther communication required 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 transmission addressed to the intended recipient at the address mentioned in this
Test Requisition Form.

fPatSenthuardian Authorization

By my signature below 1 attest fo the following:

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

Patient Censent (sign here or on the consent document)

] 1have read the Informed Consent document and I give permission to MedGenome to perform genetic testing as described. I also give permission for my specimen / genefic data to be used in
{de-identified) studies at MedGenome to improve genetic testing for other patients.

By agreeing to this informed consent helow, I am confirming that I understand the benefits, risks and limitations associated with genetic testing. Furthermore, I am affirming that I recognize the
seriousness of conditions for which {1 am/my child} being tested, and that disease descriptions, prognoses, end freatment options 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 anather person, Iam atiesting that the sample provided belongs to that person.

patient/Guardian Name ~ MITS. S M P Wille

First Name Middle Name Lést Name

Date of Birth: mmjdd/yyyy

Patient/Guardian Signature™ Date: Place:

Date and time

“
%ﬁ I
1
E
B

Date and time

Relationship with the proband

Note :
Signature of both parents is requested for prenatal testing.
For trio testing, each parent should provide separate informed consent for the sequencing of his or her sample.

X F

HeGenome may reserve the right to send you communications on genetics / genomics periedically. The team may also connect with you to seek consent for your active participation
in certain programs & communications. »

'Fields are mandatory
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** QPD/EMBULDENIYA/ALS ** Page 2 of Z
UHID . 120032390
REFERENCE No. . 91 0025 06/12/25 /
SAMPLE DATE & TIME . 06/12/2025 09:05 AGE : 68 Y/F 15/04/1957
REPORT DATE & TIME 06/12/2025 17:58 AHH2000952 / AHH2008705
PATIENT . MRS. S MP WILLE
REFERRED BY . DR MAHENDRA PERERA
TEST RESULT FLAG REFERENCE VALUE
CA 125 II {2nd Generation) 524.00 U/ml H 2.00 - 30.20
**x* Repeated and confirmed. *** e
Comment :-
Analatical sensitivity : 2 U/ml

*+**x Human Epididymis Protein 4 (HE4) has been proposed for improving
the specificity of laboratory identification of (0C).
( Test code : TM3 )
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MLT

PROF. L. R. AMERASEKARA Dr. PREETHI PERERA Dr. SUJATHA PATHIRAGE Dr.l. GOONARATNE Dr. MANJULA DISSANAYAKE
MEBS, {cey) Ph. D {Lendon) MEBBS (Cey), MD{Ricro) RBBS, Dip.Micre.MDiMIcrobiology! 4B8S,MD{Haem} FRCPath (UK) WBBS, D.Fath, WD (Chemical Pathalogy) ASIRI
Cons. Histopathotogist Consultant Mycologist Cons. gniml Microblologist Hazematologist Gonsulatant Chemical Pathologist LABOR ATORIES
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D*’:-AGE\QOSIIS CARD . il CHL/MDO/FOR/51/01
: ' PN: MRS PSM. WILLE
it 4 e UHID : 10018877 IP : CHLO167352
AGE: Y:68M:6D:5 SEX:F D.0.B:15-Apr-1957
Unit : g CONSULTANT : DR TNATTYGALLA
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THIS CARD CONTAINS VITAL INFORMATION ABOUT YOUR HEALTH.
PLEASE BRING IT WITH YOU FOR FOLLOW UP VISITS.

(Hospital Telephone numﬁer& E-mail address)

TELE:{011) 4 665 500 FAX: (011) 466 5555
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Patient Name :- Mrs. P. S. M. Wille ~ e iy ¢
Reference No  :- 000375940 Resion - Abdomen

Referred By  :- Dr. Mahendra Perera Date  :- 08.12.2025

ULTRASOUND ABDOMEN & PELVIS

Mild to moderate ascites.

Liver . Grossly cirrhotic and contracted liver. Portal venous velocity
9.5cm/sec. No focal lesion detected. Bile ducts not dilated.

Gall bladder:  Partially distended with multiple calculi. Pericholic oedema due to

ascites.
Pancreas :  Visualized area of the pancreas is normal in echotexture.
No focal lesions.
Spleen . Enlarged. 17 x 10.5¢m with peri hilar prominent collateral.
Kidneys : Normal in size, outline and echopattern.

No calculi / hydronephrosis/SOL.

No supra renal masses.

Aorta : Normal.
Bladder + Normal. Mucosa is normal. No masses or calculi.
Uterus : Surgically absent.

No pelvic masses.

No abnormal lymphadenopathy or masses.
Impression :

Grossly contracted cirrhotic liver with portal hypertension, splenomegaly and

." mild to moderate ascites.
No focal lesions in the liver.

Dr. (Mrs) Kantha Samarawickrama
Consultant Radiologist
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ENZYME IMMUNOARSSAY

*% QPD/AHH/ASH ** Page 3 ol A
REFERENCE No. - 01 0493 08/12/25
SAMPLE DATE & TIME < 08B/1272025 .13:46 LCE : 68 Y/F
REPORT DATE & TIME - 12/12/2025 17230 AHH2002546 / ASH2106099
PATIENT . MRS. S M P WILLE
REFERRED BY - DR MAHENDRA PERERA
TEST RESULT FLAG REFERENCE VALUE
CA 15-3 13.40 u/ml

Comment HES

Expected value
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CT SCAN REPO

Name of the patient:- Mrs. P. S. M. Wille

Reguested by :- Prof. H. Janaka De Silva
Scan Region :-Abdomen - CT No: RC 1354338/2025

Pre contrast Smm axial scans followed by oral, rectal & intravenous contrast enhanced four phase Smm axial scans of the
abdomen & pelvis were performed. Water with Manitol was given as negative bowel contrast.

There is diffuse coarsening of the parenchymal attenuation pattern and diffuse reduction in degree
of parenchymal enhancement following intravenous confrast of the liver which shows loss of it’s smooth
regular contour, loss of volume of the right lobe with relative hypertrophy of caudate lobe and left lobe.
Caudate lobe index is 0.72. There are no mass lesions with arterial phase hyperenhancement and early
wash off to suggest a hepatoma. Few foci of calcifications are identified in subcapsular region of segment
VI of the right lobe. No other focal parenchymal lesions are identified in the liver. Intrahepatic and
extrahepatic ducts are not dilated. Main portal vein is dilated measures 15.9mm in diameter and no filling
defects are present within it. Gall bladder is distended well and the wall is not thickened. Few small
calculi measuring upto 11.2mm in diameter are identified within it.

Spleen is enlarged (17.8 x 13.6 x 9.7cm in size) but, maintains its smooth contour, normal uniform
attenuation pattern and normal uniform parenchymal enhancement following intravenous contrast. No
focal lesions are identified within. There are few dilated tortuous vessels at the splenic hilum. A non
enhancing low attenuated thrombus measuring 2.01 x 0.82cm in size is identified in the middle third of
the splenic vein.

Pancreas is normal in size, shape, maintains it’s normal distinct margins, normal parenchymal
attenuation pattern and normal parenchymal enhancement. There are no focal lesions present. Pancreatic
duct is not dilated.

Both kidneys are normal in size, shape and show normal parenchymal attenuation pattern, normal
concentration and excretion of contrast. No focal lesions are identified in the kidneys. No parenchymal
calcifications or calculi identified in the kidneys. There is no hydronephrosis or hydroureter. No perirenal
mass lesions or fluid collections are present. There are no mass lesions within or in relation to supra renal
glands which maintain it’s normal size, shape and attenuation pattern bilaterally.

~ Urinary bladder is partially filled. No intravesical mass lesions or calculi are present.

!

_ Uterus and ovaries are absent and are in keeping with history of surgery. No adnexial mass lesions
or fluid collections are evident.

There are few small and prominent lymphnodes with loss of its normal fatty hila in the para aortic,
aorto caval, common iliac and mesenteric groups. Relatively larger lymphnodes in the para aortic, aorto
caval and mesenteric groups measure 9.9, 9.8 and 7.2mm in diameters respectively. Relatively larger

: lymphnodes in right and left common iliac groups measure 9.2 and 7.9mm in diameters respectively.

1 of 2 pages
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Additionally there are few prominent and enlarged lymphnodes with preservation of its normal
fatty hila in the external iliac and inguinal groups bilaterally. Relatively larger lymphnodes in right and
left external iliac groups measure 1.67 and 1.49cm in diameters respectively. Relatively larger
lymphnodes in right and left inguinal groups measure 1.77 and 1.35¢m in diameters respectively.

There is an area with mesenteric infiltrates and few small lymphnodes producing “misty
mesentery appearance” in the lower abdomen and upper pelvis particularly in relation to inferior
mesenteric vessels.

No abnormal mass lesions are identified in the abdomen or pelvis. Small amount of free peritoneal
fluid is present.

Evidence of left mastectomy is noted. No focal parenchymal lesions are identified in the
visualized lung bases.

Degenerative changes of the spine and type III anteversion of the coccyx are observed. No
sclerotic or lytic osseous lesions are identified in the scanned region.

Comment:- The appearances are in keeping with chronic hepatic parenchymal disease, most likely
hepatic cirrhosis with portal hypertension which is decompensated. There is no
evidence of a hepatoma.

Few small and prominent lymphnodes with loss of its normal fatty hila in the para
aortic, aortc caval, common iliac and mesenteric groups. Considering the given
history, the possibility of metastatic adenopathy has to be excluded. PET CT scan
would be helpful in further evaluation.

The area with mesenteric infiltrates and few small lymphnodes producing “misty
mesentery appearance” in the lower abdomen and upper pelvis particularly in relation
to inferior mesenteric vessels are more in favour of mesenteric panniculitis.

Few prominent and enlarged lymphnodes with preservation of its normal fatty hila in
the external iliac and inguinal groups bilaterally, most likely representing reactive

hyperplasia.

Cholelithiasis with no evidence of cholecystitis.
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