Family History Information Form              
This form will help us to complete your assessment and provide the most accurate advice possible.
Please complete the form as best you can.


Start with yourself and continue with blood relatives, including those who have not had cancer. If there are details you do not know, perhaps 
 

someone in your family can help, but otherwise leave the box empty. Give the form back to your referrer, but do retain a copy. 
Please let us


know if a family member has been seen in a genetics clinic.  You will be sent a reply or appointment after your history is reviewed.




All information provided will be held in confidence.






 

  Thank you.






	
	Full name

(including maiden & previous names)
	Date of birth

(approx year if unknown)
	Alive

Y / N
	Date of death

(approx year if unknown)
	If a relative has had cancer, please continue…

	
	
	
	
	
	Type of cancer
	Age at diagnosis
	Hospitals where treated

(full address or town, city, postcode) 
	Address when treated (full address or town, city, postcode)

	You
	
	
	
	
	
	
	
	

	Your children
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Sisters
(full or half)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Brothers

(full or half)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Mother
	
	
	
	
	
	
	
	

	Father
	
	
	
	
	
	
	
	

	Mother’s Mother
	
	
	
	
	
	
	
	

	Mother’s Father
	
	
	
	
	
	
	
	

	Relative
	Full name

(including maiden & previous names)
	Date of birth

(approx year if unknown)
	Alive

Y / N
	Date of death

(approx year if unknown)
	If a relative has had cancer, please continue…

	
	
	
	
	
	Type of Cancer
	Age at diagnosis
	Hospitals where treated

(full address or town, city, postcode)
	Address when treated (full address or town, city, postcode)

	Father’s Mother
	
	
	
	
	
	
	
	

	Father’s Father
	
	
	
	
	
	
	
	

	Mother’s brothers & sisters
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Father’s  brothers & sisters
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Other relatives

(please state relationship 

e.g. Joe Bloggs, mother’s brother’s son)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


If you need more space, please use another sheet of paper. Please keep a copy of this form and bring it with you, if you are sent an appointment.
Details of person requesting advice:  













Surname: 

…………………………………………………
Home Tel. No:

……………………………………………………     
      CLINIC USE ONLY
First Name:

…………………………………………………
Daytime Tel. No:
……………………………………………………
      PRU No. ____________
Previous names:
…………………………………………………
NHS No:
……………………………………………………………..
      REPLY:  ____________
Address:

…………………………………………………
Any Jewish Ancestry?
No / Yes – please state which side:  maternal / paternal / both
                 
……………………………………………..…
(We ask this question because assessment s may differ for depending on the ethnic groups you belong to)

Post Code:

…………………………………………………      
GP’s Name
…………………………………………………………..…

Date of Birth:

…………………………………………………
GP’s Address:
…………………………………………………………..…












