
Hereditary Health Report 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are pleased to present the hereditary health report for [Patient's Name], born on [Patient's 

Birthdate]. This report is designed to provide information regarding hereditary health risks based 

on your family medical history. 

Family Medical History 

• Grandparent(s): [Health issues or conditions] 

• Parent(s): [Health issues or conditions] 

• Siblings: [Health issues or conditions] 

Genetic Predispositions 

[List any known genetic predispositions based on family history] 

Recommended Actions 

Based on the findings, it is recommended that [Patient's Name] undergo the following screenings 

and consultations: 

• [Recommended Screening 1] 

• [Recommended Screening 2] 

We encourage you to discuss any concerns with your healthcare provider, who can provide 

personalized advice and further evaluation if needed. 

Thank you for your attention to this important health matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


