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Patient Details

TEST REQUISTION
FORM

Test Name/Test Code

(Please refer to the Directory of Services for cgrect name and specimen type)

First Name(\:j‘?‘ A-'Iovk! k Ohow LastName:  “DAan
Age: €= 7'“? Gender: Male E‘ﬁFemale r_—l
Address : £~ » Mar Soverve  &HIHS
Sece — £t *DBR  ContactNo.: DOIR7FISY
E-mail ID ATRYPovenimad® (@ CnaArL. <ew
3% s
Referred by &[.& LD Contact No. :
For Maternal Screening - Date of Birth | | | | I I I | | I |
O O ad d d d
Weight : kg. Height:_ ft inches, LMP lLaS‘U'"aSOU"dReW“I sl " .
B Q ormatio
Client Name : HMP CELOQ@ Q .-L‘, o~
Client ID : il baeLs
i : Temperature : (O Ambient O Retigerated O Frozen
otal Amount : Oyt -
Q\g Sample / Vial Type Vial |D Barcode
Amount Received : Receipt No. :
Amount Balance / Due : E %\\“\\“\\\ \“\“\\
o £ 740324915
Paymentvia: [casq  [JeFEQUE [ CREDIT
Specimen Type Received (For MolQ use only) g
O Serum O Bone Marrow O CSF t
O Plasma: EDTAFL/CIT O FN Aspirate O Fluid
) ssT O Tissue Formalin O BAL
W, Blood EDTA O Paraffin Block O Sputum
O W.Blood Fluoride O Smear O Urine
O W. Blood Heparin O Slide (H&E) O Stool
O W.Blood Sodium Citrate O Pus O Swab
O Blood Culture Bottle O Others
Other Sample Type / Source :
Recelved Spe e ormatio O olQ e o . ;
Tompeiiiy i i Total No. of Vials/Container
O Ambient De e ollectio atio
(O Refrigerated '
O Frozen Patient ID No. of vials/container Date: x4 © Time | ‘ f ’0
Fasting: Yes D No EI Fasting Heriod : Hrs.
Collection by : LN
. O |
Signature of Accessioning Officer(s) Urine Volume : mi Hrs.

Patient Consent : | hereby authorize MoLQ Laboratory to use and share with affiliates my personal information including but not limited to any condition | disea
necessary to perform the test or services etc. Medical records/information, to the extent of the applicable by laws and regulations, will be kept confidential and will

e information etc. as may be
t be made publicly available.

Further, | authorize the use of the leftover specimens forimmediate research and in future research of any kind and at any time in the future. The samples will be codedfo maintain confidentiality and

will be discarded as per the rules and regulations specified as applicable by law. In the event of any publication by MoLQ Laboratory, patient!

m ‘medical records and specimen for diagnostic and research purpose.

s identity will remain confidgntial. | agree to this access of

;:sclaimer : For any test/service related complain/query please contact MolQ Laboratory for resolution. In case of any dispute the jurisdiction will be Head Officd Dehradun, Uttrakhand. The

financial liability or compensation of any sortis notmore than MRP of the Test requested.
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Patient/Cl
Date: ......

nt /Doctor's Signature

MOLQ Laboratory, all associated Logos and all associated MOLAQ Laboratory marks are the trademarks of Molecular Quest Healthcare Pvt. Ltd. Copyright © 2012.
For any query reach us at contact@molq.in; Customer care 9999 778 778; Laboratory 0124-4307906
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Il rights are reserved.

For more infp Log on to: www.molq.in
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Foms ESCO”S Okhla Road, New Delhi - 110025 (INDIA)

Phone :+91 |1 47135000

HEARYT INSTIEE LE Fax = +91 1 26825013
Mobile : +91 P818797543
E-mail : ajaypoornimabb@gmail.com

Website : wwwiehirc.com

DR. AJAY KUMAR DHAR

M.D.

ASSOCIATE DIRECTOR
DEPARTMENT OF ANAESTHESIOLOGY

CASE HISTORY-

67 Year, Diabetic for 3 years, recently detected Hypertension

23/08/2014- Pain in central abdomen, USG done next day showed a PANCREATIC MAS$ with S.O.Lin

Liver , CA 19.9 was 1405.67

’ 23/08/2014- CT Scan confirmed the USG findings & PET Scan was advised
24/08/2014- PET Scan was done ( report attached)
26/06/2014- USG guided FNAC was done ( report attached)
27/08/2014- USG Liver Biopsy was performed which confirmed Adenocarcinoma( High
28/08/2014- Surgical opinion was sought, it was inoperable because of nature of tumor
29/08/2014- 6 Cycles of Palliative Chemotherapy started with Inj Gemcitabine 1600 mg

200 mgs On Day 01,08,15 basis

15/11/2014- PET Scan done showed near complete metabolic response
28/02/2015- chemotherapy 6 cycles completed CA 19.9 was 1.20 and was advised CA

‘ month for 3 months

#Srade)

& secondary’s

5 & Abrexin

19.9 every

31/05/2015- Had again mild abdominal discomfort, CA 19.9 ( 34.0)Showed rising trend !&ut PET Scan was

normal, CA 19.9 kept on rising (184) and a repeat PET was done on07/07/.

reported normal, the CA19.9 continued to rise (740.0)
09/09/2015- In view of increased CA 19.9 ( 1550.0) a PET Scan was done which showeg

Disease in 4 Para aortic lymph nodes

echepnes
NABH Accredited

2015 it was also

progressive -

Regd. Office : OPD CITY CENTRE, SCO 56 - 58, Sector - 9, Chandigarh - 160 009, Ph. : (0172) 5061222, 5055442 Fax No. :Lf0172) 5055441
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i tin 180mgs
09/09/2015- 6 bi monthly Cycles of FOLFIRINOX chemo therapy ( Irinocam-180 mgs, Oxallpla g
Leucovarin-400mgs, 5-Fluorouracil 400mgs stat & 2400 mgs over 46 hrs)

18/11/2015- Repeat PET Scan showed near complete metabolic response

21/04/2016- The chemotherapy finished and was advised CA19.9 every month

WAS symptom free for this intervening period

09/01/2017- Without having any symptoms the monthly marker showed again rising trend ( 60.0) &

PET Scan was advised which revealed progression of disease

12/01/2017- Surgical review was sought for Pancretectomy but wa

s refused this time also
17/01/2017~

6 cycles of Chemotherapy was again started with Inj Gemciatabine 1600 mgs &

Nab-Paclitaxil 200mgs On 01,08,15 days protocol|

29/07/2017-

31/08/2017- Keeping in view the re

: peated
Maintenance) with Ta

blet Erlotnin 150 mgs

récurrence jt Was advis
shown again rising trend(

( Erlonat—lSO) OD, This
48.7), planned 3 PET Scan for 15th Decémber 2017
During all this time | have been active, atten

ding my routine day to day work
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techniques; the risk(s) of which I have been separately informed. I understand that testing of my sample(s) ».vill.be limited to t‘hc Tcscarch l::s
ordered by my physiéia.n. I understand that the sample(s) will be used for the purpose of attempting to determine if I 2 ‘ fl/or my family mf:m .r
have a mutation(s) in the disease gene(s). Results may indicate affected status, increased risk to someday be affected { ith and reproductive ris

I understand that my physician has ordered genetic testing. I understand that biological samples will be collected using generally accepte

for this disease.
I understand that:
1) There are several categories of test results that may be reported including: : |
a) A clinically significant abnormality IS detected, known to be associated with a targetéd therap?' or prognosi b
b) A clinically significant abnormality IS NOT detected, however the clinical diagnosis may still be cor-rect. .Thls event may be due t
medical science’s current lack of knowledge of all the gene(s) involved with the disease or the inability of the current technology t
identify certain types of mutations in the gene(s) which cause the disease. i '
¢) A result of uncertain clinical significance is detected. Additional testing of the patient and/or othe ;‘ family members may b

recommended to help determine the significance of the result. |

d) Unexpected test result may be detected .These results may occur with screening tests that evaluate many different genetic regions
. T T |
Although special measures are taken, samples mix up rare possibility. |

2)  An error in the test interpretation may occur if the true biological relationships of the family members being [tested are not as stated. Fo
example, a sequence change or deletion or duplication detected in an affected individual but not detected in thg parents may be interprete
as a clinically significant change, but this interpretation is wholly dependent on the testing of the biological parents. If the stated father o
an individual is not the true biological father, the interpretation may be incorrect. Then the germ line mjutation could be missed i
hereditary cancers. On rare occasions, the laboratory may obtain a result that suggests non-paternity and it mgy be necessary to report thi
to the physician who ordered the testing. LY

3)  This consent form should not be used for prenatal diagnosis. For these cases, we require that the referring [professional consult direct]
with our laboratory regarding all the sample and paper work requirement. Specific consent forms may also be equired.

4)  Genetic tests are relatively new and are being improved and expanded continuously. The tests are not |considered research but the
appropriate means of evaluation at the time of testing will be foliowed. This testing is complex and utilize§ specialised material so that
there is always a very rare possibility that the test will not work properly or that an error will occur.

5)  The laboratory does not return the remaining sample to individual or physicians; however in some cases, if may be possible to perform
additional studies on the remaining sample. The request for additional studies must be made by the referrin ’physician or other authorised
healthcare professional and there will be an additional charge. Samples will be retained in the laboratory in atcordance with the laboratory
retention policy. |

6)  Samples may be used for future research with prior consent from you. I do understand that I have the right t¢ withdraw this consent at any
time, and the entity storing the sample shall promptly destroy the sample or portions thereof that have not alr ady being used.

The stored samples O may be used for future research ~ [] may not be used for future research

7)  Because of the complexity of genetic testing and the implication of the test results, the medical report will g ly be communicated through
the. ordering physician. The results are confidential and will only be released to other medical professional  or other parties without your
written consent. All laboratory raw data are confidential and will not be released unless a valid court order ig received.

8)  Results may have clinical or reproductive implications for my family members. In rare cases, persong with genetic diagnosis have

9) I understand that a positive test result is an indication that I or the individual(s) being tested may be predjsposed to or have the specific
disease or condition tested for and may wish to consider further independent testing, consult my or hi
genetic counselling.

10) My signature below acknowledges my voluntary participation in this research test. The future use of yopr sample in the research may
result in new products, tests or discoveries which may have potential commercial value. Donors of sam
rights to the materials, As such, you would not share in any financial benefits from these products, tests or

11) I consent for the genetic test and have received
Patient/Guardian LQ . A Ty, t‘ : .bﬂﬂs //;; [ 0/0//'1”&
Name Relaliom'hip wilhﬁl;(l.;m-“ W | dd’mnb'yyyy L

plained the genetic testing suitable for this irLiividual and the individual had

answered this person’s uestions and obtained consent
has given consent willin ly.

/her/their physician or pursue

les do not retain any property
iscoveries.
a copy of this form.

0, California-92121



