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CANCER FAMILY HISTORY SHEET v. 2019                                                                
Date of genetic clinic appt: _______________________
Genetics reference PRU:  _____________                                     Clinical Genetics Department
 















             7th Floor, Borough Wing
This family history should be reviewed by clinical genetics or a family history nurse. If a genetics appointment is made for you, 

Great Maze Pond
this form will be reviewed by a member of clinical genetics prior to your appointment. This form must arrive BEFORE your appointment.      Guy’s Hospital SE1 9RT
Please also retain a copy and bring it with you.



 
gst-tr.geneticsreferrals@nhs.net 
Write down as much information as possible about your blood relatives and do include those who have not had cancer.  If there are details you do not know, perhaps someone in the family can help. You may find it easier to start on the row that asks about your mother and list her relatives, before starting on your father’s side. If you need more space, please use another sheet of paper. The information that you provide will be held in confidence.  Please complete BOTH SIDES of this sheet. 
	Relative
	Full Name

(including maiden & previous names)
	Date of Birth

(year of birth, if exact date is unknown)
	Alive

Y / N
	Date of Death

(year of birth, if exact date is unknown)
	If your relatives had cancer …

	
	
	
	
	
	Type of Cancer
	Age at Diagnosis
	Hospitals where Treated
	Address when treated

(or town/ city if unknown)

	Self
	
	
	
	
	
	
	
	

	Your own

Children
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Your

Sisters

(full or half)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Your Brothers

(full or half)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Your Mother
	
	
	
	
	
	
	
	

	Your

Father
	
	
	
	
	
	
	
	

	Your Mother’s Mother
	
	
	
	
	
	
	
	

	Your Mother’s Father
	
	
	
	
	
	
	
	

	Relative
	Full Name

(including maiden & previous names)
	Date of Birth

(year of birth, if exact date is unknown)
	Alive

Y / N
	Date of Death

(year of birth, if exact date is unknown)
	If your relatives had cancer …

	
	
	
	
	
	Type of Cancer
	Age at Diagnosis
	Hospitals where Treated

(or town/ city if unknown)


	Address when treated

(or town/ city if unknown)

	Your Father’s Mother
	
	
	
	
	
	
	
	

	Your Father’s Father
	
	
	
	
	
	
	
	

	Your Mother’s Brothers & Sisters
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Your Father’s Brothers & Sisters
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Other relatives

(please state relationship

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

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


NAME & ADDRESS OF PERSON REQUESTING ADVICE:   

Patient Information:            www.guysandstthomas.nhs.uk/our-services/genetics/patients/patients.aspx
GP/ Referrer Information:   www.guysandstthomas.nhs.uk/our-services/genetics/referrals/referrals.aspx
Surname: _____________________________________________
Home Tel. No: __________________________________
Email Address: 
First Name: ____________________________________________
Daytime Tel. No: ________________________________
_____________________________
Surname at Birth: _______________________________________
N.H.S. No: _____________________________________
_____________________________
Address: ______________________________________________
Any Jewish or Polish ancestry?
Yes / No      (We ask this question because some genes are more common in some ethnic groups)
               ______________________________________________
Mother’s side / Father’s side    (circle as appropriate)
Post Code: ____________________________________________
GP’s Name: ____________________________________________
Date of Birth: __________________________________________
GP’s Address: __________________________________________
Have any family members been seen by a genetics clinic?  Yes / No           Their name: ___________________________    Genetics Centre:  ___________________________












