Cancer Family Health History Collection Sheet

Oregon ScreenWise ngram

Your Generation Your Mother’s Side Your Father’s Side
YOU MOTHER FATHER
name: name: name:

'] Had Breast or Ovarian cancer
] Had other cancer(s):

Age at diagnosis:

If tested: [Jcarrier []non-carrier

BROTHER/SISTER
name:

1 Had Breast or Ovarian cancer
'] Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

BROTHER/SISTER
name:

1 Had Breast or Ovarian cancer
'] Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

BROTHER/SISTER
name:

1 Had Breast or Ovarian cancer
'] Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

BROTHER/SISTER
name:

"1 Had Breast or Ovarian cancer
'] Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

'] Had Breast or Ovarian cancer
] Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

GRANDMOTHER
name:

1 Had Breast or Ovarian cancer
'] Had other cancer(s):

Age at diagnosis:

If tested: [Jcarrier []non-carrier

GRANDFATHER
name:

1 Had Breast or Ovarian cancer
'] Had other cancer(s):

Age at diagnosis:

If tested: [Icarrier []non-carrier

AUNT/UNCLE
name:

1 Had Breast or Ovarian cancer
'] Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

AUNT/UNCLE
name:

1 Had Breast or Ovarian cancer
1 Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier
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'] Had Breast or Ovarian cancer
] Had other cancer(s):

Age at diagnosis:

If tested: [Jcarrier []non-carrier

GRANDMOTHER
name:

[ 1 Had Breast or Ovarian cancer
I Had other cancer(s):

Age at diagnosis:

If tested: [Jcarrier []non-carrier

GRANDFATHER
name:

1 Had Breast or Ovarian cancer
'] Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

AUNT/UNCLE
name:

1 Had Breast or Ovarian cancer
'] Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

AUNT/UNCLE
name:

1 Had Breast or Ovarian cancer
] Had other cancer(s):

Age at diagnosis:

If tested: [Jcarrier []non-carrier




Your Generation

Your Mother’s Side

Your Father’s Side

SON/DAUGHTER
name:

"1 Had Breast or Ovarian cancer
‘1 Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

SON/DAUGHTER
name:

"1 Had Breast or Ovarian cancer
1 Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

SON/DAUGHTER
name:

"1 Had Breast or Ovarian cancer
"I Had other cancer(s):

Age at diagnosis:

If tested: [Icarrier []non-carrier

GRANDSON/GRANDDAUGHTER
name:

"1 Had Breast or Ovarian cancer
"1 Had other cancer(s):

Age at diagnosis:

If tested: [Icarrier []non-carrier

GRANDSON/GRANDDAUGHTER
name:

"1 Had Breast or Ovarian cancer
‘1 Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

AUNT/UNCLE
name:

"1 Had Breast or Ovarian cancer
‘1 Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

COUSIN
name:

"1 Had Breast or Ovarian cancer
1 Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

COUSIN
name:

"1 Had Breast or Ovarian cancer
"I Had other cancer(s):

Age at diagnosis:

If tested: [lcarrier []non-carrier

GREAT-GRANDPARENT
name:

"1 Had Breast or Ovarian cancer
"1 Had other cancer(s):

Age at diagnosis:

If tested: [Icarrier []non-carrier

GREAT-GRANDCHILD
name:

"1 Had Breast or Ovarian cancer
"1 Had other cancer(s):

Age at diagnosis:

If tested: [lcarrier []non-carrier

AUNT/UNCLE
name:

"1 Had Breast or Ovarian cancer
‘1 Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

COUSIN
name:

"1 Had Breast or Ovarian cancer
1 Had other cancer(s):

Age at diagnosis:

If tested: []carrier []non-carrier

COUSIN
name:

"1 Had Breast or Ovarian cancer
"I Had other cancer(s):

Age at diagnosis:

If tested: [Icarrier []non-carrier

GREAT-GRANDPARENT
name:

"1 Had Breast or Ovarian cancer
"1 Had other cancer(s):

Age at diagnosis:

If tested: [Icarrier []non-carrier

GREAT-GRANDCHILD
name:

"1 Had Breast or Ovarian cancer
"1 Had other cancer(s):

Age at diagnosis:

If tested: []Icarrier []non-carrier






