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Please complete this form it will help us to draw out your family tree. List ALL your relatives (whether or not they have had cancer), all your brothers and your sisters, your mum and your dad, their brothers and sisters and their parents. If you have any queries contact one of the clinical staff on 0141 354 9201. 

This information is confidential.
	First name & surname
	Date of birth DD/MM/YY
	Cancer- type, age at diagnosis & hospital where treated
	Date of death DD/MM/YY  

	My details:


	
	
	    N/A

	Daughters:


	
	
	

	Sons:


	
	
	

	Sisters:


	
	
	

	Brothers:


	
	
	

	Mother:


	
	
	

	Father:

	
	
	

	Mother's sisters:


	
	
	

	Mother’s brothers:


	
	
	

	Father's sisters:


	
	
	

	Father's brothers:


	
	
	

	Mother's mother:


	
	
	

	Mother's father:


	
	
	

	Father's mother:


	
	
	

	Father's father:


	
	
	






Name: ………………………………………………………….    Family Reference No: .………………





Telephone Numbers:  Home: ……………………………….   Mobile: ...……………………………….





Family ancestry can sometimes affect the likelihood of a cancer gene in a family. Please let usknow if there is any Jewish, Polish or other non Uk ancestry………………………………………………………..














Has any other family member attended the Cancer Genetics Service? No   If yes: Name……………………………………Date of birth……………………..


Any other relevant information:
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2

