OMEGA ) GENETiK Lutfen kit Gzerindeki

OZEL OMEGA-PRO GENETIK HASTALIKLARI

DEGERLENDIRME MERKEZI barkodu yapistiriniz.
Tel:+90 312 920 1 362 (DNA) Please place collection kit
www.omegagenetik.com barcode here.
Beytepe Mh. Piri Reis Caddesi CTC

2/4 Cankaya Ankara

Kanda Dolasan Tumor Hicreleri Analizi
TEST ISTEM FORMU / TEST REQUEST FORM

HASTA BILGILERI ORNEGI ALAN
PATIENT INFORMATION FOR THE COLLECTOR

Ad soyad; Bu istek formu lizerine adi gegen hastanin kimligini belirledigimi, formda

Name surname belirtilen 6rnek(ler)i aldigimi ve hastanin adini, dogum tarihini ve 6rnek alma
tarihini/saatini yazdigimi onayliyorum.

T.C.Kimlik no: I certify | established the identity of the patient named on this request, collected

Name surname and immediately labelled the accompanying specimen(s) with the patient’s name,
DOB and date/ time of collection.

Dogum tarihi: || I/ 1 111 1 1 |

Date of birth giin day ay month  yil year Ornegi alanin adi soyadi Collector’s name surame

OKadin  OErkek

Female Male Tarih Date
Signature

Maternal height T 1

Kilo: .. . - .
Maternal weight T Ornek tipi Kan alma tarihi Kan alma saati
Sample type Date collected Date collected

OTam kan Full blood

E-posta:

E-mail 111N

TEST ISTEGI TEST RQUEST

Kurum adi: . ..o

. . i Name of institution
CTC Identifikasyon Test Paneli
CTC Identification Panels

ER/PR/Her2 CTC Test Paneli KNI Sy BN e

ER/PR/Her2 CTC Test Panel Clinician . 5 o
Hastaya testin amaci, kapsami ve kisithhgi hakkinda bilgi

verildigini ve onay verdigini teyit ediyorum.
| confirm that this patient has been counselled about the purpose, scope and
PD-L1 CTC Test Paneli limitations of the test and has given consent.

PD-L1CTC Test Panel imza Tarih Date

Signature

A i s ZORUNLU
KLINIK BILGI CLINICAL INFORMATION

Tani tarihi: Evre: Ol

Diognasis date ay mont yil year Phase

Primer timér: [0 Meme kanseri
Breast cancer
[J Kolorektal kanser
Ccolorectal cancer Sites of metastasis
(1 Akciger kanseri Kemoterapi aliyor mu?
Lung cancer Are you receiving chemotherapy

Last chemotherapy date
Operasyon durumu
Operation status

Operation date
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DEGERLENDIRME MERKEZI
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2/4 Cankaya Ankara

HASTA ONAMI/ PATIENT CONSENT

BU TEST SADECE ARASTIRMA AMAGLI (RUO) OLARAK KULLANILABILIR. TEK BASINA KANSER TANI VE TEDAVISINI
YONLENDIRME AMACIYLA KULLANILAMAZ.

THIS TEST CAN BE USED ONLY FOR RESEARCH PURPOSES (Research Use Only (RUO)). IT CANNOT BE USED ONLY TO
GUIDE CANCER DIAGNOSIS AND TREATMENT.

Bu test, kanser hastalarindan alinacak kan 6rnegi kullanilarak dolagimdaki tiimor hiicrelerinin (CTC) tespiti ve analizi
icin kullanilir. CTC sayisi ve analizi doktorunuza hastaliginizin seyri, uygulanan terapinin etkinligi veya niiks olasiligi
hakkinda ek bilgi verir.

This test is used for the detection and analysis of circulating tumor cells (CTC) using a blood sample from cancer patients. The
CTC count and analysis gives your doctor additional information about the course of your disease, the effectiveness of the
therapy administered, or the likelihood of recurrence.

Bu test sadece kanser teshisi konmus hastalarda, hastaligin takibi ve tedavinin yonlendirilmesine yardimci olma amaci
ile kullanilir.

This test is only used in patients who have been diagnosed with cancer, to help monitor the disease and guide treatment.

Bu test bir tani testi degildir. Bu test sonucunda CTC tespit edilmesi durumunda kanser tanisi konulamaz. Ancak boyle
bir durumda doktorunuz sizi takibe alabilir veya diger tani ydontemlerine yonlendirebilir.

This test is not a diagnostic test. If CTC is detected as a result of this test, cancer cannot be diagnosed. However, in such a case,
your doctor may follow you or refer you to other diagnostic methods.

Test sonucunun pozitif oimasi kanda kanser hiicresi varligina isaret edebilir. Ancak, testin sonucu kanser tani veya
tedavisinde karar verdirici degildir. Benzer sekilde, negatif test sonucu kanda kanser hiicresi olmadiginin kaniti degildir.
A positive test result may indicate the presence of cancer cells in the blood. However, the test result is not decisive in making a
diagnosis or deciding on treatment for cancer. Similarly, a negative test result does not prove the absence of cancer cells in the
blood.

Eger kemoterapi aliyorsaniz, testi yaptirdiginiz tarihte, kemoterapinin iizerinden en az 15 giin gegmis olmahdir.

If you are receiving chemotherapy,at the time of the test, least 15 days must have passed since the chemotherapy.

Eger bir ameliyat gegirdiyseniz, testi yaptirdiginiz tarihte, ameliyatinizin iizerinden en az 1 ay gegmis olmalidir.

If you have had an operation, ,at the time of the test, least 1 month must have passed since the operation.

Test oncesinde testin amaci, kisitliliklari ve 6zellikleri hakkinda bilgilendirildim ve tiim sorularima cevap aldim.

Prior to the test, | was informed on the purpose, limitations and characteristics of the test, and was answered to all the questions
that | had.

Kan 6rnegimin bir kisminin aragtirma i¢in saklanmasina izin veriyorum ve saklanan tiim arastirma 6rneklerine ait kigisel
bilgilerin kimligimi agik etmeyecek sekilde tutuldugunu ve test 6rneklerinin incelenmesi igin kullanildigini anladim.

| consent that part of my blood sample may be stored for research, and understood that the personal information of all the stored
research samples are kept in unidentifiable format and utilized for studying test samples.

Yukarida agiklanan kisgisel bilgileri vermeyi kabul ediyorum. Veri analizleri sirasinda kimlik bilgilerimin gizli kalacagini
biliyorum.

| consent for providing above described personal information. | know that my identity information will remain confidential during
data analysis.

Test isteginde bulunmadan 6nce bu testin kisitliliklari oldugu bana tam olarak anlatildi; bunlari ve bu test istegi
oncesinde nelere onay verdigimi anladim ve bu testi yaptirmak istiyorum.

I was fully explained and understood the limitations of this test and the confirmations prior to requesting test, and | request this
test.

[JFormun tamamini okudum, onayliyorum*
| have read the entire form, | approve®

Hasta Ad/Soyad imza Tarih Date

PatientName/Surname/Signature

Hasta Yakini Ad/Soyad imza

Signature

isbu belge hastalyasal vasi ile tartigiimig ve bilgilendirilmis onam alinmistir. isbu belge huzurumda imzalanmistir.
This document was discussed with the patient/legal guardian and informed consent was obtained. This document has been signed in my presence.

Hekim /Onami Alan Kisi Ad/Soyad imza Tarih Date

Cilinician/Name/SurnameSignature
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