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	OXFORD FAMILY CANCER CENTRE

Website:

	
 
	DEPARTMENT OF CLINICAL GENETICS

Churchill Hospital

Old Road

Headington

Oxford

OX3 7LJ

Tel: 01865 226029

Fax: 01865 226011


As part of your referral to the Oxford Family Cancer Centre because of a history of cancer in your family, we need some information about your family to help us assess your risk of cancer. 

When completing the questionnaire:

· It is important to include those family members who have not had cancer as well as family members who have had cancer, as this will have a bearing on your overall cancer risk.

· Complete all sections to the best of your knowledge. If a section is not applicable, please say so. If exact dates of birth and death and where the person was treated is not known then please put approximate dates and ages and where in the country the person lived.

· Please include people’s maiden names or previous names if you know them.
More detailed instructions for completing the questionnaire are available on our website or alternatively you may telephone our cancer triage nurses on 01865 225327.
	Your Name (full)                                                     Maiden/previous names

	Date of birth

	Tel. No. (Day)                                                          (Evening)

	Some types of genetic cancer are slightly more common in Jewish families. Are you or any of your ancestors Jewish?         Yes      No             

	Have you or a member of your family been seen by someone from any Genetics Department

	before now?                   Yes      No

	If Yes, which department?
	If you have a ‘family number’ 

	  Name of family member seen
	or ‘reference number’ from that

	  Where was the clinic?
	Genetics Department, please 

	  Doctor/Counsellor’s name
	write it here

	  Approx. Date
	

	Have you suffered from any major illnesses, particularly any form of cancer, breast lump or bowel 

	polyp?  Please give details including dates, hospital and names of specialists seen. 

	(Use a separate sheet of paper if you wish.)

	

	

	

	With your family history, what do you think your risk of developing cancer is compared with

	someone in the general population? 

	     Much less       Slightly less        Same as       Slightly higher       Much higher

	

	What do you think your chances are likely to be of developing cancer in your lifetime?

	(Please mark on the line with an arrow)

	

	                                                                 0                               50                                  100

	                                                         No chance                                                   Certain to get it

	What are the main questions or issues you would like to discuss with the cancer geneticist or 

	genetic counsellor? (Use a separate sheet of paper if you wish.)

	

	

	


Your parents and children

	Your Mother (full name)
	If your mother had cancer …

	
	Where was the cancer (eg left breast)

	Maiden name
	

	
	Her age when cancer  found

	Date of birth
	Hospitals where treated 

	    Alive      Deceased
	(+name of specialist if known)

	If not alive, date of death
	

	Last known Address
	

	
	

	
	

	
	

	
	

	
	

	Your Father (full name)
	If your father had cancer …

	
	Where was the cancer  (eg prostate)

	Date of birth
	

	    Alive      Deceased
	His age when cancer  found

	If not alive, date of death
	Hospitals where treated 

	Last known Address
	(+name of specialist if known)

	
	

	
	

	
	

	
	

	
	

	Your Child (full name)
	Child’s other parent’s name

	
	

	Date of birth
	If your child had cancer …

	    Male      Female
	Where was the cancer (eg left breast)

	    Alive      Deceased
	

	If not alive, date of death
	Age when cancer  found

	Last known Address
	Hospitals where treated 

	
	(+name of specialist if known)

	
	

	
	

	
	

	
	

	
	

	Your Child (full name)
	Child’s other parent’s name

	
	

	Date of birth
	If your child had cancer …

	    Male      Female
	Where was the cancer (eg left breast)

	    Alive      Deceased
	

	If not alive, date of death
	Age when cancer  found

	Last known Address
	Hospitals where treated 

	
	(+name of specialist if known)

	
	

	
	

	
	

	
	

	
	


(If you have more than 2 children, please put their details on the back of this sheet)

Your brothers and sisters, full or half 

(if half, please tick whether you are related through your mother or father)
	Your Brother or Sister (full name)
	If your brother/sister had cancer …

	
	Where was the cancer (eg left breast)

	Date of birth
	

	    Male      Female
	Age when cancer  found

	    Alive      Deceased
	Hospitals where treated 

	If not alive, date of death
	(+name of specialist if known)

	    Full brother/sister      Half brother/sister  
	

	If half, through:      mother     father
	

	Last known Address:
	

	
	

	
	

	
	

	
	

	
	

	Your Brother or Sister (full name)
	If your brother/sister had cancer …

	
	Where was the cancer (eg left breast)

	Date of birth
	

	    Male      Female
	Age when cancer  found

	    Alive      Deceased
	Hospitals where treated 

	If not alive, date of death
	(+name of specialist if known)

	    Full brother/sister      Half brother/sister  
	

	If half, through:      mother     father
	

	Last known Address:
	

	
	

	
	

	
	

	
	

	
	

	Your Brother or Sister (full name)
	If your brother/sister had cancer …

	
	Where was the cancer (eg left breast)

	Date of birth
	

	    Male      Female
	Age when cancer  found

	    Alive      Deceased
	Hospitals where treated 

	If not alive, date of death
	(+name of specialist if known)

	    Full brother/sister      Half brother/sister  
	

	If half, through:      mother     father
	

	Last known Address:
	

	
	

	
	

	
	

	
	

	
	


(If you have more than 3 brothers or sisters, please put their details 

on the back of this sheet)

Your mother’s parents, brothers and sisters
	Your mother’s mother (full name)
	If your mother’s mother had cancer …

	
	Where was the cancer (eg left breast)

	Maiden name
	

	
	Her age when cancer  found

	Date of birth
	Hospitals where treated 

	    Alive      Deceased
	(+name of specialist if known)

	If not alive, date of death
	

	Last known Address
	

	
	

	
	

	
	

	
	

	Your mother’s father (full name)
	If your mother’s father had cancer …

	
	Where was the cancer 

	Date of birth:
	

	    Alive      Deceased
	His age when cancer  found

	If not alive, date of death:
	Hospitals where treated 

	Last known Address:
	(+name of specialist if known)

	
	

	
	

	
	

	
	

	Your mother’s brother or sister’s name
	If your mother’s brother/sister had cancer …

	
	Where was the cancer (eg left breast)

	Date of birth:
	

	    Male      Female
	Age when cancer  found

	    Alive      Deceased
	Hospitals where treated 

	If not alive, date of death:
	(+name of specialist if known)

	    Full brother/sister      Half brother/sister  
	

	If half, through:      mother     father
	

	Last known Address:
	

	
	

	
	

	
	

	
	

	Your mother’s brother or sister’s name
	If your mother’s brother/sister had cancer …

	
	Where was the cancer (eg left breast)

	Date of birth:
	

	    Male      Female
	Age when cancer  found

	    Alive      Deceased
	Hospitals where treated 

	If not alive, date of death:
	(+name of specialist if known)

	    Full brother/sister      Half brother/sister  
	

	If half, through:      mother      father
	

	Last known Address:
	

	
	

	
	

	
	

	
	


(If your mother has more than 2 brothers or sisters, please put their details 

on the back of this sheet)

Your father’s parents, brothers and sisters
	Your father’s mother (full name)
	If your father’s mother had cancer …

	
	Where was the cancer (eg left breast)

	Maiden name
	

	
	Her age when cancer  found

	Date of birth
	Hospitals where treated 

	    Alive      Deceased
	(+name of specialist if known)

	If not alive, date of death
	

	Last known Address
	

	
	

	
	

	
	

	
	

	Your father’s father (full name)
	If your father’s father had cancer …

	
	Where was the cancer 

	Date of birth:
	

	    Alive      Deceased
	His age when cancer  found

	If not alive, date of death:
	Hospitals where treated 

	Last known Address:
	(+name of specialist if known)

	
	

	
	

	
	

	
	

	Your father’s brother or sister’s name
	If your father’s brother/sister had cancer …

	
	Where was the cancer (eg left breast)

	Date of birth:
	

	    Male      Female
	Age when cancer  found

	    Alive      Deceased
	Hospitals where treated 

	If not alive, date of death:
	(+name of specialist if known)

	    Full brother/sister      Half brother/sister  
	

	If half, through:      mother     father
	

	Last known Address:
	

	
	

	
	

	
	

	
	

	Your father’s brother or sister’s name
	If your father’s brother/sister had cancer …

	
	Where was the cancer (eg left breast)

	Date of birth:
	

	    Male      Female
	Age when cancer  found

	    Alive      Deceased
	Hospitals where treated 

	If not alive, date of death:
	(+name of specialist if known)

	    Full brother/sister      Half brother/sister  
	

	If half, through:      mother      father
	

	Last known Address:
	

	
	

	
	

	
	

	
	


(If your father has more than 2 brothers or sisters, please put their details 

on the back of this sheet)

Other affected relatives 

Please say exactly how each person is related to you 

e.g.
mother’s mother’s father  

(not “great grandfather” as this could also be your

mother’s father’s father, or father’s mother’s father etc.)

mother’s sister’s daughter (please do not say “cousin” )

	Full Name
	Where was the cancer (eg left breast)

	
	

	Date of birth
	Age when cancer  found

	    Male      Female
	Hospitals where treated 

	    Alive      Deceased
	(+name of specialist if known)

	If not alive, date of death
	

	How is this person related to you?
	

	
	

	Last known Address:
	

	
	

	
	

	
	

	
	

	Full Name
	Where was the cancer (eg left breast)

	
	

	Date of birth
	Age when cancer  found

	    Male      Female
	Hospitals where treated 

	    Alive      Deceased
	(+name of specialist if known)

	If not alive, date of death
	

	How is this person related to you?
	

	
	

	Last known Address:
	

	
	

	
	

	
	

	
	

	Full Name
	Where was the cancer (eg left breast)

	
	

	Date of birth
	Age when cancer  found

	    Male      Female
	Hospitals where treated 

	    Alive      Deceased
	(+name of specialist if known)

	If not alive, date of death
	

	How is this person related to you?
	

	
	

	Last known Address:
	

	
	

	
	

	
	

	
	


(Please feel free to use extra sheets if you need them)






















 http://www.oxfordradcliffe.nhs.uk/forpatients/departments/genetics/clinical_genetics
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