98/16/2087 14:36 4165868589 .. PATHOLOGY&LAB MED
CIHRT Exhibit P-1716  Page 1

Ol

BERY EEAET B -
NAI HQSP“.A * 4 600 University Avenue Rpom 6-500-1
. . P& Toronto, Ontario, Canadd M5G 1X5

anoratory Medicics t 416.586.4453 f 416.584.8589
RECEIVED Kpritzker@mesingi.on.ca | www. misina.on.ca

MOUNTSI

) Cnd
Qg

August 16, 2007

. T
VIA FAX: 709-752-6011 AUG 17 2087
Mr. Don MacDonald ' MINISTER'S OFFICE
Director, Research and Evaluation 5
Newfoundland and Labrador Centre for Mealth Information i !}
28 Pippy Place o s
St. John'’s, NL  A1B 3X4 e b

Re: Breast Cancer Cases referred to Mount Sinai Hospital

Dear Mr. MacDonald, : - - S

Further to your request of July 17, 2007, please be advised that by special encaded e-mail the data
requested in your letter of July 19, 2007 will be forwarded to you by Ms. Maria Mendes, Manpger,
Research Services, Pathology and Laboratory Madicine.

As we discussed, the data requested contains patient healthcare information together with patient
identifiers. It is a condition of the transfer of this data that any external use of this data would be
completely anonymized such that the identity of individual patienis would be kept confidential.

Ms. Mendes’ contact information is:

Pathology and Laboratory Medicine

Mount 3inal Haospital

600 University Avenue, ¢ Floor, Room 6-404
Toronto, Onfaric  M5G 1X5

t: 416-586-4479

f: 416-586-3628

e-mail: mmendegs@miginai_on_ca

Upon receipt of the encrypted e-mail, please contact Ms. Mendes for|the password so that the
infurmation may be downloaded at your site. As well, | attach a code that is used to identify the

various pathological features in the biopsies.

Should you have any questions of a technical nature, please contact Ms. Mendes directly. SHould you
have broad questions, | would be pleased to address those for you.

| do hope this process for receiving this information is uneventful and that the information will be
hefpful to the Government of Newfoundiand and Labrador.

Sincerely, }% ;;,

Kenneth P.H. Pritzker, M.D., FRCPC

Pathologist-in-Chief and Director

Professor, Laboratory Medicine and Pathobiology; Surgery
University of Toronto

KPHP/tp

attach.
cc: Mr. Robert C. Thompson Ms. Maria Mendes

A patient care, teaching and research centre affiliated with University of Toronto.
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The code used is as follows:

RS# - our research number
SPECIMEN# - your case number
PATIENT NAME - patient's name
BLOCK. - block number supplied .
COMMENTS - discrepancies in block information/hospital of origin

Tumour = tumour type with the following descriptions:
D = ductal

DL = ductal with Jobuliar features

DT = ductal with fubular features

L = lobular

PAP = papillary

DCIS = ductal carcinoma in sit

DICIS/M = ductal carcinoma in situ with microinvasion (<lmm)
C = colloid

T = tubular

MCa = metastatic CA

EPAP = encysted papillary in situ carcinoma

DA = ductal carcinoma with apocrine features

EIC - extensive DCIS (25%),

M = metaplastic carcinoma

AC = adenoid cystic carcinoma

CaNO8 = unclassified carcinomsa

PU = pickop with tnmour adherent to tissue

NT =no tumoug
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ER = % cells positive 6511, LSAB procedure
PR =% cells positive PGR1294, LSAB procedure

IC = internal controls with the following comments:
P =present but not stained “

PS =present and stained

PSW =present and stained weakly

A = absent

F/P = fixation and processing with the following comments:
A = adequate
¥ =poor

Threshold for positive BR/PR resuli: staining of any intensity in 1% invasive turmour
Positive and negative laboratory extemal controls stained appropriately
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