For Laboratory Use Only

Tuvans22 Cancer Genomic Profiling | Lab Code:

Reciever: Date/Time:

/ SD1: Date/Time:

d4M52291nA3519INBIY 910A (Sivitt) > Date/Time:

<. a _ caa a caa R & saa
Tel. +66 2 419 2724, 2727 qua?ﬂuunaﬁﬁw 21A5IYNISUNNDATIY (SIMR) TU 4 AUSUNNYANEASASS 1INV
. .. . . v { g g L4
Email: Info@SirirajGenomics.com WININEIABRIAA 1aTN 2 AUNTINAY LVNATIIY [WAUNNENYRY NTINWAKIUAS 10700
¥ ¥
YoyaUae (PATIENT INFORMATION)
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ﬁagam%’nm (PATIENT HISTORY) - ﬁayamﬁﬁaﬁ'ﬂuazwawmimLﬁadmﬂa (Please provide primary cancer diagnosis/diesase status at time of testing)
Primary ICD- (C&D codes only)* szozvadlsn (stage)*: anuzvadlsa*  (Henlanndeiieade) O None
O Metastatic ad Recurrent [ Relapsed ad Refractory
sjathitldzu /nelésu @i Jlhwagliiunsnsae CGP unreu* O % O %
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O léuuunansaedudiiaadas (FISH, Molecular test) O Melanoma O other
LLWMéé%’n‘tﬂ (TREATING PHYSICIAN INFORMATION) - dwmsunisiinsauaz@nnnuna (Please provide best contact information for case follow-up)
%o - UaANa* (Mwrdange) TN Tel.*
Email*: 9y (nseldwansramalusuld)
swauwng:
TEST MENU Test /Laboratory Developed Test Selection
Test Specimense Turn Around Time Additional Test Information
[ siriraj Genomics CGP FFPE Tissue 12 Workdays* Tumor Tissue CGP (Comprehensive Genomics Profiling)
K LﬁnTu'Lﬁv!nnisﬂ E] 332059 PCR 15 fragments D 332057 PCR 5 fragments D 332070 Sequencing-with Dye 10 Rxn
O 332037 MLH1/MSH2 [0 332045 MEN2 (RET) Mutation [0 332101 Sequencing-with Dye 30 Rxn
[ 332080 Whole gene sequencing-Others (Single gene sequencing)
D Siriraj Genomics HRD FFPE Tissue 30 Workdays* Tumor Tissue HRD (Homologous Recombination Deficiency panel)
for PARP inhibitors = Onladldnnnsd O 332024 APC [0 332079 VHL [0 332045 MEN2 (RET) Mutation
[J 332037 MLH1/MSH2
|:| Siriraj Genomics OPA FFPE Tissue 15 Workdays* Tumor Tissue OPA (Oncomine Precission Actionable)
= Gnlailannnsdl [0 332057 PCR5 fragments [0 332070 Sequencing-with Dye 10 Rxn
DNA Only (Fusions Exclued)- Actionable panel [J 332080 Whole gene sequencing-Others (Single gene sequencing)
|:| Siriraj Genomics OPA FFPE Tissue 15 Workdays* Tumor Tissue OPA (Oncomine Precission Actionable)
DNA/RNA - Actionable panel Hxx Lﬁn”lu'lﬁnﬂns:ﬁ [0 332057 PCR 5 fragments [0 332060 PCR 30 fragments [0 332070 Sequencing-with Dye 10 Rxn
[0 332045 MEN2 (RET) Mutation
D Siriraj Genomics OPA 5 Workdays* Tumor OPA (Oncomine Precission Actionable ) Tissue FastTrack+ / Liquid Biopsy
[ OPAFastTrack+ DNA/RNA - Actionable panel (FFPE Tissue) O 332024 APC [0 332045 MEN2 (RET) Mutation ~ [J 332070 Sequencing-with Dye 10 Rxn
[J OPACell free DNA/RNA - Actionable panel ( Blood ) **** O 332037 MLH1/MSH2 [ 332079 VHL [0 332101 Sequencing-with Dye 30 Rxn
*xx Lﬁﬂlgjlé{ymnsfﬁ O 332007FLCN [ 332080 Whole gene sequencing-Others (Single gene sequencing)
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ABULULAZAIUIY (PHYSICIAN SIGNATURE AND CONSENT)

My signature certifies that | have determined that the test(s) being ordered is medically necessary for the patient, certifies that the results of this test will inform the patient’s ongoing treatment plan, and certifies that | am the
patient’s treating physician. | have explained to the patient the nature and purpose of the test(s) to be performed and have obtained informed consent, to the extent required under applicable law, to permit Siriraj Genomics, or any
laboratory with which Siriraj Genomics has collaborated, to (a) perform the test(s) specified herein, (b) analyze and report on other genetic information generated during the testing process or conduct additional analyses of the
patient’s sample for future diagnostic or monitoring use, (c) retain the test results and tissues, cells, and genetic material, including DNA and RNA information generated during the testing process, for an indefinite period for internal
quality assurance /operations purposes, (d) remove information that directly identifies the patient from the test results, tissues, cells, and genetic material, including DNA and RNA information generated during the testing process, and use
or disclose such information and materials for future unspecified research or other purposes, and (e) release the test results and related patient information to the patient’s third-party payer as needed for reimbursement purposes or
required by law.
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