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Dear Patient,

Once you complete this questionnaire, it will be reviewed by our GeneticCounselorto see if you might benefit from s
Genetics visit. If 50, our GeneticCounselar will call you. Genetic counseling/testing may he[pyourdoctors tocregtethe
best program forcancer treatmentas well as prevention and early detectionforyou and your family.

Your History

!—A

Have you ever had prostate cancer? YES NO How old were you when you were dizgnosed?

2. Areyou of Eastern European Jewish {Ashkenazi) ance-stry? YES NO
3. Havevyou everhadgenetic counselingand/orgenetictesting? YES NO )
4, HaveYOU everhad: .
Colon cancer? YES NO How oild were youwhenyouwere diagnbsed? -
. Pancreaticc;ancer? L YES NO
Breastcancer? . h YES NO
Your Family History

***Think about relatives on both vour mother's and father's side includi ng: children, parei'rts;.‘b‘rcthers/sisters, )
aunts/uncles, nieces/nephews, first cousins, grandparents, great-grandpdrents, grandparents brothers/sisters

ey

1l Haveany MALE relativeseverhad:

4 .
Prostate cancer? YES . NO How many relatives?

Breast cancer? - YES NO
2. Haveany FEMALE relatives everhad:

Breast cancer? YES  NO  Howmanyrelatives?

) Any diagnosed. atage 50 o.r younger? YES NG

Ovarian cancer? ’ " YES  NO '

Uterine {endometrial) cancer? . YES NO How many rela‘tives?

Anydiagnosed atage 50 oryounger? YES NO

S. Haveany MALE OR FEMALE relatives everhad: )
Pancreaticcancer? YES NO How many relatives? _____

Colon or rectal cancer? YES f\!o How many relatives? _____

Any diagnosed at age 50 or you hger? YES NO

STAFF ONLY
Gleason score [if multiple, list highest):

Notes:




