
Lung Cancer Genetic Test

Patient Information:

Name: 

Date of Birth: 

Medical Record Number: 

Contact Information:

Test Details:

Test Type: Lung Cancer Genetic Test

Date of Test: 

Sample Source: 

Test Laboratory: 

Ordering Physician: 

Test Code/ID: 

Genetic Mutations Analyzed:

Test Results:

EGFR Mutation Status:

ALK Mutation Status: 

ROS1 Mutation Status: 

KRAS Mutation Status: 

Other mutations (if any) 



Interpretation:

Treatment Recommendations:

Follow-up Plan:

Physician's Notes:

Patient Consent:

I, ________________________________________________, acknowledge that I have been 
informed about the Lung Cancer Genetic Test and understand its implications. I consent to the 
test and the use of the results for my medical care.

Patient's Signature: 

Date:


	undefined: EGFR and BRAF mutations directly inform personalized treatment decisions for the patient's lung cancer. Regular genetic testing and treatment adjustments are vital for optimizing their care.
	undefined_2: BRAF Mutation Positive
	undefined_3: The patient's genetic test results indicate the presence of an EGFR mutation and a BRAF mutation. No ALK, ROS1, or KRAS mutations were detected.
	undefined_4: Based on the presence of the EGFR mutation, targeted therapy with EGFR inhibitors is recommended.

Given the presence of the BRAF mutation, further evaluation and potential treatment options will be discussed with the patient.
	undefined_5: The patient is scheduled for a consultation with an oncologist to discuss treatment options and develop a personalized treatment plan.

Regular follow-up appointments will be established to monitor treatment progress.
	undefined_6: The patient is aware of the genetic test results and the associated treatment recommendations. Detailed discussions regarding the treatment plan will be carried out during the upcoming oncology consultation.
	Text1: 
	0: 
	0: Jane Kelly
	1: November 20, 2023

	1: 
	0: March 15, 1970
	1: 
	0: Blood
	1: Negative


	2: 
	0: 98-880-283
	1: 
	0: Genomic Health Labs
	1: Negative


	3: 
	0: 456 Oak Street, Cityville, USA
	1: 
	0: 
	0: Dr. Michael Johnson
	1: Negative

	1: 
	0: LC-2023-009
	1: Negative




	acknowledge that I have been: 
	0: Jane Kelly
	1: JKelly
	2: November 22, 2023



