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by me. Incidental finding
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which may or may not be actionable are not routinely reported. They can however be provided on request after informed consent from
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of minors) has been provided chmplete information regarding the test, including its limitations in a language of their understanding.
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258/A, 3rd Floor, Narayana Nethralaya Building, Narayana Heaith City,
Hosur Road, Bommasandra, Bangalore, Karnataka, India — 560 099

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
andfor this Test Requisition Form, the parties shall undertake to make every effort to reach an
amicable settlement within fiteen (15) days upon reference of the dispute by any party through
discussions among the concerned representatives of parties, failing which the dispute, controversy
or daim shall be settled by Arbitration by a Sole Arbitrator appointed by the *President-Arbitration
Centra-Kamataka", Bangalore as per Indian Arbitration and Concilistion Act, 1996 as amended from
fime to time. The veniue 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 upor the parties.

NOTICE

2l notices, statements or other communication required or permitted to be given or made shall beim
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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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.

REFURD
Refund of fees for any reason has to be daimed by the Patient or the guardians of the Patients within
90 days from the date of delivery of report.

=
Datient/Guardian Authorization

By my signature below | attest to the following:

1 have read and 1understand the information provided on this ferm.

Patient Consent (sign here or on the consent document}

(de-identified) studies at MedGenome to improve genetic testing for other patients.

patientyGuardion Nome - Mrs. Kumari Jayasena

[1 ihave read the Informed Consent document and I give permission o MedGenome Y6 perform genetic testing as described. I also give permission for my specimen / genetic data to be used in

By agresing to this informed consent below, I am confirming that I understand the benefits, risks and limitations assodiated with genetic testing. Furthermore, I am affirming that I recognize the
seriousness of conditions for which {I amfmy 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 consent on behalf of another person, 1 am atiesting that the sample provided belongs to that person.

First Name Middie Name

Date of Bith: m/ddlyyyy

Last Name

Pasient/Guardian Signature® Date:

Faiher Name

Hother fame

Sgnawre® (U U Date and fime

Reiationship with the proband

# Signature®

Date and time

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

e

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

£

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

in certain programs & communications. »

'Fields are mandatory
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CONFIDENTIAL LABORATORY REPORT

PATIENT NAME
AGE

BILL NO

OPD / IP
REFERRED BY
COLLECTED TIME

2025-11+18 18%=15

REPORTED TIME

: MRS. KUMARI JRYASENA
6% Years GENDER FEMALE
EE MC 41639 LABR REF NQO 25KH 0072050
OPE‘ WARD
PROF. THAMARA PERERA

2025-11-25 18:42

Specimen
Macroscopy

Microscopy

Conclusion

JH ~ 1932/25

3K %

¥ 150 15189:2022 Scope of Accreditation

Histopathology

Recto-sigmeid tumour

* Multiple pieces of tissue together measuring 13 x 8 x 3mm.

These are sections of colonic muccsa which are infiltrated by

small pleomorphic glands and single cells.

the muscularis mucosae.
Hence the histological features are compatible with a
moderately differentiated adenccarcinoma.

: Recto-sigmoid tumour

There is invasion of

Moderately differentiated adenocarcinoma.

LABORATORY CONSULTANT PANEL

Chemical Pathologist

Dr. Rajitha Samarasinghe

MBBS (COL) D Path
1D {Chem.Path) FAACC

Consultant Chemical Pathologist

Dr. B KT P Dayanath
MBES, D Path MD (Chem.Path)
MAACE, FAACC

- End of Report -
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Prof. Janaki F

MBBS,D.Path,MD

Consultant Hic

ﬁaerfmgigjggis;
Dr.MVisaka Ratnamalgaa QE

#MBBS, D Path MD {Hagmamiogy)
Consultant Chemical Pathologist Consultant Haematologist

Blocks and slides of this specimen will be retained as follows
Shdes Five years, Blocks - Ten years & Specimen — Three m
it issued *¥*%¥*,

“ www.kingshospital.lk

0917743742
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Department of Histopthlogy

To

Please be kind enough torelease the most representative

FFPE tissuse blocks for advanced molecular testing, as clinically

indicated. Thisg:y include, but not limited to:

1) NGS Seq. /
2) DNA Seq. y

) RNA Seq.

Consultant m'ChmcaI Oncology e

& Radiotherapv
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" DEPARTMENT OF RADIOLOGY

Name of the Patient -Mrs. K Jayasena

Age/Gender ~08Yrs/F

TGID ~PAT03499183

Reference Number :-0032248

Referred By :~Prof. Thamara Perera (Consultant Surgeon)

Thank you for referring,
NON CONTRAST HIGH RESOLUTION MRI SCAN OF PELVIS

TECHNIQUE: T2w sagittal, coronal sequences of pelvis and high resolution T2w axial and coronal
images of rectum and anal canal was performed.

P/H: TAH + BSO. Endometroid adenocarcinoma of uterus.

FINDINGS
¢ Semi annular polypoidal mass with an infiltrating border noted involving lower / adjacent mid

rectum involving the right lateral wall.
The distal edge of the luminal tumour is at the level of the anorectal junction, 3cm from the

anal verge.

The tumour extends craniocaudally over a distance of 5.6cm.

The proximal edge of the tumour is below the peritoneal reflection.
Invading edges of the tumour extends from 4 - 12 O’clock position.
Extra mural spread - Smm.

Lesion is Omm from the vaginal vault on right side.

Right puborectalis muscle appear involved.
Possible subtle obliteration of intersphincteric space on right side at the anorectal junction.

;rT stage: T4 visceral
Extra mural venous invasion (EMVI): Positive. Multiple areas of EMVI bilaterally and
Posteriorly. Most prominent EMVI observed at 9 O

clock position, which traverses through the MRF to
right lateral side wall.

e Local lymph node assessment: N2

» CRM (MRF): Involved by primary tumor (5-12 O’ clock position) and EMVI (9 O’ clock
position). ’

e Lateral pelvic side wall deposits (PSW): Present bilaterally (R>L),
Largest on right side - 3.5cm (AP) x 1.8cm (Trans).

Bladder is intact.
Evidence of hysterectomy

IMPRESSION:

s MRI overall staging of known rectal tumor.
T4 visceral N2Mx CRM Involved EMVI Positive Psz I"asitive bilaterally

Dr. Mf?é éﬂsnu}a Ponnamperuma ’M?.\Ww?
1BBS, MD (Radiolooa S A et
SLMC No ﬁgz?“" ’ Dr. {Mrs). Anuja Ponnamperuma
Date: 21.11.2025 Rosident Consultat Radiologist ~ Resident Consultant Radiologist
Hemas Capital Hospital {Pvi) Lidt
Tgiawathiugogo.

Hemas Capital Hospital (Pvt) Ltd. 647, Pannipitiya Road, Thalawathugoda.
Company Registration No. PV. 75531 Tel: + 24 112 444888

Registered Office : Hemas House, No. 75, Braybrooke Place, Colombo 02.
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, Clinical Notes / Prescription l 7 b
HOSBITA] ;

C Cage O:é8 O

Region :-Abdomen

Patient Name :- Mrs. Kumari Jayasena

Reference No - 008310424
Date :~19.11.2025

Referred by - Prof. Thamara Perera

CT ABDOMEN & PELVIS

Findings:

Incladed sections of chest reveals multiple focal lung lesions in both sides. At Ieast six lesions on

right side and four lesions on 1eft side.
No pleural effusions.

No evidence of liver lesions to suggest metastasis. A micro cyst of 2mm noted in segment VIL

Lower rectal neoplasm noted with its lower end about 3.2cm ahove the anus {Exact lower end is

uncertain due to poor distension of rectum).

Lesion extends at least 6-Tem proximaily. )

At lower levels involvement is fom 5 O°clock to 12 O’clock with irregular wall thickening.
Superiorly smooth circumferential thickening noted np to mid sacral level.

irregular peri serosal excursions noted mostly on the right wall.

Coarse stranding within mesorectal space and similar stranding is noted attached to the posterior
surface of vaginal shump, Uterus and ovaries surgically absent.

Multiple lymphnodes in mesorectal space. Largest is 8. 4mm on right side and 7mm on left side.
Multiple enlarged obturator nodes and internal iliac nodes in right side. Largest nodes in right side
pelvis, 2.5 x 1.6cm and 1.6 X 1.2cm with central necrotic change.

A chain of small nodes are seen across the mesorectal fascia attached to a right side periserosal
extension.

Small internal ifiac nodes in left side pelvis, largest 6mm.

Visible round ligament in upper pelvis is appears normal.

No evidence of significant para aortic lymphadenopathy.

(afi bladder is normal. No calculi.

Pancreas appear normal with no focal lesions or peri pancreatic changes.
Spleen is normal with no focal changes. ‘

No supra renal masses. '

Both kidneys are normal in size, shape & position.
Both pelvicalyeeal systems & ureter are normal.No renal caleuli,

Normal concentration of contrast with ooymal excretory pattem noted.

No hydronephrosis or hydroureter.

Bladder appear normal.

Proximal colon and the small bowel loops are normal.

No free floid in abdomen.

Abdominal wall soft tissues are normal.

No abdominal wall hernias,

Ca!!apsgd D12 vertebra is noted with irregular superior end plate and anterior osteophyte, likely
?;;ﬂ;ﬂsac. No posterior balging. No foeal bony lesions in the visualized region to suggest metastatic

-
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Clinical Notes / Prescription

Pasien? Name :- Mrs Kemarni Jayasena.

Reference No - 000310324

Referred bx  :- Prof Kemal [ Desmn.

CECT CHEST

Bilsosa! sexmtered lowe nodules sepgestive of meteutates.

Ricis lower lobe - 2t least 6 soduies, lerses messering 93mm 3 Shmm i poseior
bese] seoment.

Richt middie lobe - podule over the obligec Suwmre. Sétam x 65a=.

Richa epper lobe - aaserior sermens podule of S5

Lefi lower lobe - 21 leecy five podules, barpex s 62 in possorior bessl tegment.
Sabplrers] xad ficseral less then Sons nodales

Left mpper lobe - lwrprst 8Sam 1 65mm 2 amerior segmcEt 3md e EaWE
seb-milfimeter nodule in the stme semmens

Few apterior (I2mm x 8am) sad middie medicwine (Omm 1 Som) podes mere Basly
reartive. Ne hilar modes.

Mo piewrzl efnsions. Broncie! pessaors are oormel

Cardhzx coemonr and greas vessels are aoea! No pem s o Smoes

Postenior mefesrem 1 noeme!

No sigrfice sopen clznvacnier oodes

Throid is rwemariraie

Two sclerotic fodi in right side ¥ rib bueyaliv 30d posceriords condd be scberusic
metastaces. , f

D32 colkspsed verichra noted with ne para vertebral chemees.

IMPRESSION :
wwmmmcdmmmmﬁ
carcimems.

Selerotic foci i right side 9° rib 2l comld be mevesetic.
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