
PATIENT NAME:  __________________________________  DATE OF BIRTH: ________________________________ 

FAMILY HISTORY 

  Breast, ovarian, uterine or colon cancer    Pregnant patients only:  please answer the following: 
 Relationship___________________________ 
 Before the age of 50?____________________   Thalassemia 
 Living or deceased?_____________________ 
         Neural tube defects 

  Blood clots or pulmonary embolism     Relationship__________________________ 
Relationship___________________________ 

         Congenital heart defects 
  Bleeding disorders       Relationship__________________________ 

 Relationship____________________________ 
         Other birth defects   

 Heart attack before the age of 50     Relationship__________________________ 
Relationship____________________________ 
Age at diagnosis_________________________   Down’s syndrome 
        Relationship__________________________ 

 Hypertension 
Relationship____________________________    Other chromosomal disorder 
Age at diagnosis_________________________   Relationship__________________________ 
 

 High cholesterol       Are you of Ashkenazi Jewish descent? 
Relationship____________________________ 
        Tay-Sacs Disease 

 Diabetes 
Relationship____________________________   Canavans Disease 
Age at diagnosis_________________________ 

         Familial dysautonomia 
 Stroke 

Relationship____________________________   Sickle cell anemia 
 

 Thyroid disease       Hemophilia 
Relationship____________________________ 

         Muscular dystrophy 
 Renal disease 

Relationship____________________________   Cystic fibrosis 
 

 Cancer       Huntingdon’s chorea 
Relationship____________________________ 
Type__________________________________   Mental retardation 
Age at diagnosis_________________________ 
        Autism 

 Asthma or lung disease 
Relationship____________________________   Metabolic disorders 
 

 Mental illness        Recurrent pregnancy loss 
Relationship____________________________ 
Type __________________________________   Stillbirth 
 

 Alcohol or drug addiction 
Relationship____________________________  
 
 

CURRENT MEDICATIONS: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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