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YOUR FAMILY MEDICAL HISTORY

For each blood relative that has had cancer, mark in the box the type and age that they had it. This will help you
and your health care professional decide which cancer screenings you may need and when to begin them.
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You may be at greater risk for some cancers if you have a personal or family history
of cancer or certain diseases. To help determine your risk, complete this family history

chart and share it with your health care professional and other family members.

For more information, visit www.PreventCancer.org




