
Family Health History Documentation 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Family Members Health History 

Mother 

Age: [Insert Age] 

Health Conditions: [Insert Health Conditions] 

Father 

Age: [Insert Age] 

Health Conditions: [Insert Health Conditions] 

Siblings 

• [Sibling Name] - Age: [Insert Age], Health Conditions: [Insert Health Conditions] 

• [Sibling Name] - Age: [Insert Age], Health Conditions: [Insert Health Conditions] 

Maternal Grandparents 

• [Grandmother Name] - Age: [Insert Age], Health Conditions: [Insert Health Conditions] 

• [Grandfather Name] - Age: [Insert Age], Health Conditions: [Insert Health Conditions] 

Paternal Grandparents 

• [Grandmother Name] - Age: [Insert Age], Health Conditions: [Insert Health Conditions] 

• [Grandfather Name] - Age: [Insert Age], Health Conditions: [Insert Health Conditions] 

Summary of Health History 

[Insert summary of health history and any genetic considerations] 

Physician Notes 



[Insert any additional notes or recommendations from healthcare provider] 

Prepared by: [Insert Provider Name] 

Contact Information: [Insert Contact Information] 


