Cancer Family History Questionnaire

Patient Name: Date of Birth: Age:

Gander {M/F): Today’s Date (MM/PD/YY): Health Care Provider:

You and Your Family’s Cancer Histery. (Please be as thorough and accurate as possible)

Include both sides of vour Famly and list each member separately: You, parents, children, brothers, sisters, half-sibiings, grandparents,
grandchrldun aunts, uncles, niaces, nephews. 1st cousins, great grandparents and great-grandchildren,

Age
LofDx

i hge . | Age
! ofDx | Mother’s Side | ofpx |

Moternal Aunt#l | =
‘MadernalAunt #2 45

Father's Side

You: Age of Dx 5|b1|ngs/ Chifdren

“Cancer

EXAMPLE:
Breast cancer

45 Stster 4ss CPaternal Grandma | 53

Breast Cancer
¢{male or female)
Qvarlan Cancer
(peritoneal/fallopfan
tube)

Endometrial
Cancer
{uterine}

Colon/Rectal
Cancer

;(Tor mera Lifetime
Colan Polyps
{specify #)

Pancreatic
Cancer

Prostate Cancer

Among athers, co’r;-sge_r the following cancers: Mefanoma, Panématlc, Stomach (Gastrc), Prostate, Sraln, Kidney, Bladder, Small bowel, Sarcoma, Th;ruld

QOther Cancers
(specify cancer typa)

Are yau of Ashkenazi Jewish descent? Cves OwNe

Are you concerned about your parsonal andfor family Mstory of cancer? Ciyes DinNo

PEL INFORMATION

Your current height {f/in} Did you ever use Hormone Replacament Therapy? Bves UONo

Your current welght (Ibs) If yas, type:  [JCombined [lEstrogenonly UProgesterane only [0 Bon't know
Your menopausal status: If yes, ara you a: (I Current user; How many years ago did you start?

How many more yaars do you intend to use?
[} Pre-menopausal

‘ [ past user: How many years age did you stop using?
[ Peri-menopausal
(tirne before mencpause marked by irregular cycles) Have you ever had a breast biopsy? Yes ONo
3 Post-menapausal If yes, do you know your dizgnosis?

(permansnt cessation of peried for 12 months ¢r longer}
Number of daughters

Age of onset
Number of sisters

Your age at time of first menstruatl period
Number of matermal aunts {mother's sisters)

Your age at time of first live birth:

Mumber of paternal aunts (father's sisters)

Patient Signature: Date!

Health Care Provider's Signature: Date:

Office Pat!ent offered hf-redltery cancer genelic tes'ﬂng’ D YES
g;‘:y'f I yes and accepted, WhICh test" ; DBRACAnafyﬂs wnth Mynad mlesk ;

Vi D COLARIS™ wlth Myriad myR(sk [3 CDLARIS APPL“
: H Other: :

Follow-up appointment schedulad: '[]YES B MNo Date af Next Anpolntmeht_ .:

Myriad Genetic Laboratories, Inc. » 320 Wakara ‘Way, Salt Lake City, Utah 84108 - BOO-469- ?423 « www.MyriadProcom K”;)
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AGS (To be l:ompleten with vnur healthcare pruwder ZCheck Eil] ihat a;_; Wy

[1 Breast cancer at or bafore age 45 1 20 or more lifatime colon/rectal polyps found in1person, Specify cou?f;
3 number, A
T 2 or more separate breast cancers in one person, j :
one at age 50 or younger = 1 Colon/rectal or endometrial cuterine) cancer before age 50
[ £
1 2 or more pecple in my family {can include me) with £2 . ES
breast cancer, one at age 50 or younger 3 1 Parsonal history of endometrial¢{uterine) cancer at any age* el a
agd
Z® . 0
1 Ovarlan {peritoneal/fallopian tube) cancer at any age < 2. 11 2 individuals in my farrily ¢can inctuge mey at least one with colon/ < 5
e 3w N ND A 3
O Triple negative breast cancer at age 60 or ycunger o 3 rectal or andometrial quterine) cancer at any age A _D S01 @ ip
o % diagnosed before age 50 with a Lynch-associated” cancer =
(ER- PR-, HERZPathotogy) 38 34
" o ~
03 Three or more of these cancers on same side of the family %5 g {1 THREE OR MORE individuals in my family (ean inctude me) with a ‘fu %
at any age: pancreatic, breast, or aggressive prostate* o Lyneh-assoclated* cancar a1 any aga, with at fsast 1 being a colon/ | &
— =S ractal or endometrial (uterine) cancer [
s PREMM,,  Scora 2 53
00 Male breast cancer at any age g “Lynch-2ssacisted cancers inchuda: calon, ndometeial (utaring). stomach, s+erian, pancrastic, brafn mal
bavial, kigney. unary tract, Dilacy tract, sebaceoys (skin aland).
O Pancreatlc cancer or aggressive prostate cancer® and one . .
relative with breast cancer at age 50 of younder cleason Score» 7 3 Have you or a family member had genetic testing for a hereditary | o,
oA - - prm——— cancer syndreme? If yes, Who? ite
i i
shkanazi Jewish ancastry with breast or pancreatic cancer NPt What gane? What was the result? | Testino
L atanyage R Analysis’ —




