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Cancer Family History Questionnaire

Parsonal Information

Patient Name: Date of Birth: Age:
Gender (M/F): Today's Date(MM/DD/YY}): Health Care Provider:

Your Personal & Family History of Cancer is Important to Provide You With the Best Care Possible
Plaase mark “Yes" ar "MNa™ below if there is a personal o¢ family history of any of the following cancers.
If yes, indicate "amily relationship and age at dingnosis In the appropriate column,
include beath sides_ of vour family_and llat eaeh membar saparately; parents, children, brothers, sisters grandperents, auhts. unglas, nieces, nephews, and hall-siblings.

o S ‘ SIBLINGS / MOTHER'S FATHER'S
personat and Famity isory TR I R

Have you or your family members been ‘|'=am|"|y Mumb“ | ramily vemtier | Family Momber

i

diagnased with any of the following: Age ~and nge ) and Age 1 and Age
) X O sisler 55, Aunt #1 67 B
EXAMPLE: Braast cancer Sl Age 49 Deaughier 33 At #2 45 Grandam
Breast cancer at or befors age 45 (;) [,;‘-) ]
» or mare separate breast cancars in one person, one at oy
age 50 ar younger ‘ ¥ oM )
2 or more peaple on the same side of my family (can RS
include me) with breast cancer, one at age 50 or younger | ¥ il
: . ik . R —
Ovarian (peritoneal/fallopian tube} cancer ot any age ‘-\—,?) %‘
Tri"ple Megative Breast cancer at age 80 or yeunger SRS
(ER~ PR HER2- Pathology.) . ‘ ¥ N e
3 or more of these cancers on sarme side of my family at Ty )
any age: pancreatic, breast, or aggrassive prostata* EP
"GilRason Score &7 ) . —
oy
Male breast cancer at any age N
Ashkenazi Jewish ancestry with breast or pancreatic SR,
cancer at any age o . MM
Pancraatic cancer of aggressive prostate cancer and SR
ane relative with reast cancer at age 50 or younger YoM
20 or mare colon/rectal polyps found in 1 person R
thraughout their lifetime, Specify numizer_ YoM
Calon/rectal or Endometrial {uterine) cancer before RN
| age 50 . Yo |
Personaj bistary of Endometrial (uterine) cancer at any Oy
aget Y M

TWO individuals on the same side of my family (cat
include me): at least 1 with colon/rectal or endometrial Y )
{uterine) cancer at any age AND 4l.50 1 diagnosed v N
befora age 50 with a Lynch-assaciated” eancer
THREE OR_MORE individuals on the same side of
my farmily {can inclugde me) with a_Lynch~ass¢¢iated‘ 'SR
cancer at any age, with at least 1 being a calon/rectal or friliy
endometrial (uterlne) cancer

2 PREMMy; 301 Seote - 5%
» Lynch-aisociated cancers inclutde: celen, andometrisifutering), stomash, avarlan, panereatic, brain, small bowel, klglney, urinaey tract, bllkary tract, sebacequs (skin gland),

Have you or a family member had genatic testing for a 3| ves, Who?, What gene(s)?
haraditary cancer syndrome? Y M F \What was the result?

Patient’s Signature: Date:

Health Care Provider's Signature: Date:
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