
Family Health Background Submission 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to provide a comprehensive account of my family health background as requested. 

Below is the relevant information regarding my family's health history: 

Family Health History 

• Father: [Health Conditions, Age, Cause of Death if applicable] 

• Mother: [Health Conditions, Age, Cause of Death if applicable] 

• Siblings: [Names, Ages, Health Conditions] 

• Grandparents: [Health Conditions, Ages, Cause of Death if applicable] 

Personal Health History 

[Brief description of your own health history] 

If you require any further information or documentation, please do not hesitate to contact me at 

[Your Email] or [Your Phone Number]. 

Thank you for considering my submission. 

Sincerely, 

[Your Name] 

[Your Address] 


