Familial Disease History Collection

Date: [Insert Date]

To: [Recipient's Name]
[Recipient's Address]
Dear [Recipient's Name],

We hope this letter finds you well. As part of our ongoing efforts to improve healthcare and
provide personalized medical support, we are in the process of collecting familial disease
histories. Understanding your family's medical background is crucial in identifying potential
health risks and tailoring preventive measures.

We kindly ask you to provide information regarding any significant health conditions that have
affected your family members, including but not limited to:

Cardiovascular diseases
Cancers

Diabetes

Mental health conditions
Genetic disorders

Please include details such as the relationship to you, age at diagnosis, and any relevant
treatment history. Your participation in this collection is entirely voluntary, and all information
will be kept confidential in accordance with privacy regulations.

Thank you for considering this request. Your contribution will greatly enhance our
understanding and approach to health risks in our community.

Sincerely,

[Your Name]

[Your Position]
[Your Organization]

[Contact Information]



