
Patient Name _____________________________ 

DOB ___________ 

Date ___________ 

 

Total Siblings _____  Brothers _____ Sisters ______ Healthy?______  Total Children _____ Sons _______ Daughters ______ Healthy?______ 

If you listed above any family member(s) with cancer, at what age were they diagnosed? _______ If deceased, what age at death? _______ 

Noncontributory if adopted  Yes ____  No _____ 

 

Please fill out the reverse side if you have more than two brothers/ sisters/ sons or daughters with significant medical conditions. 

 

  

        

 

 

 

 

 

 

Members Year of 
Birth 

(if alive) 

Alive? Age at 
death 

If deceased 

Healthy Hypertension Diabetes 
What Type? 

Heart 
Disease 

What Type? 

Stroke Mental 
Illness 

What Type? 

Cancer 
Type? 

When diagnosed? 

Other Unknown 
 

Father 
 

Yes     No 
          

Mother 
 

Yes     No 
          

Brother 1 
 

Yes     No 
          

Brother 2 
 

Yes     No 
          

Sister 1 
 

Yes     No 
          

Sister 2 
 

Yes     No 
          

Grandfather  
Maternal 

 
Yes     No 

          

Grandmother 
Maternal   

 
Yes     No 

          

Grandfather 
Paternal 

 
Yes     No 

          

Grandmother 
Paternal 

 
Yes    No 

          

Son 1 
 

Yes    No 
          

Son 2 
 

Yes    No 
          

Daughter 1 
 

Yes    No 
          

Daughter 2 
 

Yes    No 
          

Family History 
Please fill in all boxes that apply 



 

 

 

 

Members Year of 
Birth 

(if alive) 

Alive? Age at 
death 

If deceased 

Healthy Hypertension Diabetes 
What Type? 

Heart 
Disease 

What Type? 

Stroke Mental 
Illness 

What Type? 

Cancer 
Type? 

When diagnosed? 

Other Unknown 
 

Brother 3 
 

Yes     No 
          

Brother 4 
 

Yes     No 
          

Brother 5 
 

Yes     No 
          

Brother 6 
 

Yes     No 
          

Sister 3 
 

Yes     No 
          

Sister 4 
 

Yes     No 
          

Sister 5 
 

Yes     No 
          

Sister 6   
 

Yes     No 
          

Son 3 
 

Yes     No 
          

Son 4 
 

Yes    No 
          

Son 5 
 

Yes    No 
          

Son 6 
 

Yes    No 
          

Daughter 3 
 

Yes    No 
          

Daughter 4 
 

Yes    No 
          

Daughter 5 
 

Yes    No 
          

Daugher 6 
 

Yes    No 
          

Family History 


