
FAMILY MEDICAL HISTORY 
Last Updated: ____________________ 

Primary Member Information 

Full Name:  

Date of Birth:  

Blood Type:  

Allergies:  

Family Health History Chart 

Relative 
Status 

(Living/Deceased) 

Major Conditions / 

Chronic Illnesses 

Age at Diagnosis / 

Death 

Father    

Mother    

Paternal G-Father    

Paternal G-Mother    

Maternal G-Father    

Maternal G-Mother    

Sibling ________    

Sibling ________    

Genetic Conditions 

Check all that apply to family lineage: 

[ ] Heart Disease    [ ] Diabetes (Type 1/2) 

[ ] High Blood Pressure    [ ] Stroke 

[ ] Cancer (Type: _________)    [ ] Alzheimer's 

[ ] Mental Health Disorders    [ ] Asthma  

Emergency Contacts 



Name / Phone: 

Name / Phone: 

Primary Physician: 

Notes & Additional Medications 


