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      One way to organize your family’s health information is to create a summary of each member’s 

family health history. Both in emergency or non-emergency situations, a summary of health 

information can provide doctors with the knowledge to diagnose and treat your family member: 

 

Name ____________________________________________ Relationship to you____________________ 

                                                                                                    (self, partner, donor, child, mother, etc.) 

Gender______________________________Sexual Orientation________________________________ 

Race , ethnicity and/or geographic origin _________________________________________________ 

Date of Birth___________________________________ Adoption Date__________________________ 

 

Current Address_______________________________________________________________________ 

Occupation___________________________________________________________________________ 

Nutrition and Diet______________________________________________________________________ 

Exercise______________________________________________________________________________  

Habits________________________________________________________________________________ 

Lesisure Activities______________________________________________________________________ 

Immunizations_________________________________________________________________________ 

Do you have children?__________________Did you give birth?_________________________________ 

Major Diseases or Health Conditions_______________________________________________________ 

History of Surgeries_____________________________________________________________________ 

Current and Past Medications_____________________________________________________________ 

Allergie________________________________________________________________________________ 

Age of Death and Cause of Death__________________________________________________________ 

Other_________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

________________________________________________________________________  

 

 


