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FAMILY HISTORY QUESTIONNAIRE

You have been referred to the Wessex Clinical Genetics Service. It would be helpful to gather some more information
about the family before the appointment. All information you give will be kept as part of your NHS record and will be
kept confidential. Please return this questionnaire as soon as possible for us to process all the information.

If you have any queries or difficulties in completing the form please do not hesitate to contact us. If you are unable to
complete all the sections, please still return the form.

Your Details (Person Referred):

Title: Forename(s): Surname:

Previous surname(s):

Name you prefer to be addressed by (optional): Pronouns (optional):

Address:

Telephone number: Email Address:

If you are completing this form on behalf of the person referred, please fill in below.

Name:

Relationship to patient:

Address:

Telephone number: Email Address:

We may contact you by telephone if we need further details. We will not disclose where we are calling from to anyone apart
Ifrom yourself, without your permission.

e Areyou happy for us to contact you by telephone? YES/NO
e If you have an answer-phone, are you happy for us to leave a message? YES/NO
e Can we disclose where we are calling from should anyone apart from you answer the phone? YES/NO

e Would you prefer to receive a letter, asking to call the department, should we need further details? YES/NO

If the person referred is a Looked After Child, please provide the contact details for the social worker:

Social worker’s Name: Telephone No:

Address:

Email:




SEIFEICY]
uosJad Jo Jayieq

SEIFEICY]
uosJad Jo JayjoN

(4ay1ey
Jo Jaylow ysnouys
91e1s aseald ‘jey
#1) Jley Jo ||ny patiajaul
uosJad Jo siayloag

(43y1ey
Jo Jaylow ysnouys
21e1s aseald ‘jey
#) Jley Jo ||ny patiajal
uosJad Jo s193sIS

(e1qed1dde y1)
paJiajal
uosJad Jo ualppyd

paiiajoy uos.iad

(synsauJ 1591 2139ua3 JueA’|aJ Aue Suipnjoul)
pajeasy swa|qoJid 3ujuied| Jo |ejuswdolaAdp
9J3ym |eydsoH ‘y3eay Aue jo sjierap anl3 ases|d

y1eaq
J0 21eQg

N/A
NIV

yuig
Jo31eq

(ssweu
snoinaid Aue Suipnpoul) swen

(paJ4aja4 uosusad jo)
aAne|dy

:Ajjlwey JunoA jo ped sy} inoge pueisispun 0} sn I pjnom noA 3sE  Suiyihue Jo

‘uondope

‘uoi3daduod Jouop Se Yons ‘uollewJojul [euonippe Aue 2jou  3sed|d

‘swa|qoad Suiuied) Jo yyjeay Aue Inoy}m pue yiim yroq ‘siaquiaw Ajiwey Jo s|ielap mouy| 03 31| pjnom 3\ - Ajlwej aleipawiwl JNOA




‘payoeiie Adod e yim wuoy siyl uiniad o1 [nyd|ay ag pjnom 11 ‘ynsas 3139uas siyy Jo Adoo e aney Apeauje noA J|

:Uoos 2J9ym

9JIAJISS

ON/S3IA ¢ 2A11B|24 SAOGE Y3 YHM 10BIUOD Ul NOA 31y "HodaJ 2133ua8 J1ay3 SS92J. 03 9AI3E|24 JNOA 03 W04 JUASUOD e uo ssed 03 noA Supjse Yyonol ui 198 Aew o

SJO119uUaH

:(umouy J1) sisoudelq

:yMiq jo aieq

:awepN

1249y s|ie1ap

awos apinoid 03 [Nydjay aq pINOM 3 ‘DIIAISS SJIIBUSD |BDJUI|D XDSSIAN 03 PJI9)al JO 9IIAIDS SIIIDUID Jayloue Ag UDaS Uaaq Sey oym Ajiwey JnoA Ul 3S|@ sUOAUE JO MOUY| NOA §|

(synsau

N/A

(uos
S,494104q S, J9y10W
"9°1 NOA 03 pajejas
aJe Asyy moy

1591 2139ua3 JueAd|aJs Aue 3uipnjoul) yieaq yuig (ssweu apnpu asea|d)
paieasy sw?a|qoJd Sujuaes| Jo |euawdo|anap Jo 91eQ NIV Joaleq snoinaid Aue Suipnpur) SWeEN saniRejaY JaYI0
9Jaym |eudsoH ‘y1eay Aue jo sjierap anI8 ases|d
:Ajjwey  unoA  1noge puejsiapun 01 sn I pjnom noA IS Suiylhue Jo  ‘uondope  ‘uoindaduod  Jouop S Ydns  ‘uoljewdojul  |euolyippe  Aue  3jou  Ised|d

uoseal |e3ja. 3y} 0} paje|al swajqoid Suiusea) 1o [eauawdolanap ‘Yijeay Jejiwis Aue sey 1eyy Ajiwey ays ul 3s|a auoAue mojaq apnjoui ased|d

AioasiH Ajjwey jeuonnippy




About you

Some conditions are more common in certain ethnic groups. What is your ethnicity?

Are you or your partner currently pregnant? YES/NO If yes, what is the due date?

Are you and your partner biologically related? YES/NO

Have you been diagnosed with any major illness or undergone any surgery in the past? Please give details including
dates, names of hospital and specialists seen. Please also list any current medications.

Is there any other information about you or your family members that you feel may be relevant?

What are your main questions you would like to be addressed by the genetics service?

. . . . For official use only G Number:
Thank you for completing this questionnaire

Date Issued: Date Returned:

Patient Number:




