Hereditary Cancer Pedigree Template ;;‘i'}myr a

DECISIONS MATTER

o Patient Information

o -

9 Patient Ancestry

D Western/Northern European |:| African |:| Ashkenazi |:| Asia |:| Other
|:| Central/Eastern Europe |:| Near East/Middle East |:| Latin America/Caribbean D Native American
6 Patient and Family Cancer History Pedigree Template
| tant « Include the following relatives with cancer: patient, parents, brothers, * Include cancer and age of diagnosis under each individual
ﬂ .2}'2?,’,,:{}0,, sisters, sons, daughters, grandparents, grandchildren, aunts, uncles, » Include if patient or anyone in the family had genetic testing for a hereditary cancer
nephews, nieces, half-siblings, first cousins syndrome (please explain/include a copy of result if possible)
Generation |
Examples include:
* Grandparents
* Great Aunts
+ Great Uncles PATERNAL PATERNAL MATERNAL MATERNAL
Information GRANDFATHER GRANDMOTHER GRANDFATHER GRANDMOTHER

not available

Arrow
Indicates
Patient

. No
Generation 1 O D Cancer

Examples include:
« Parents

* Aunts
* Uncles E Breast
Cancer
Information
not available FATHER MOTHER
Ovarian
Cancer
Endometrial
Cancer
Generation Il

Examples include: |
« Patient E Colorectal
* Brothers Cancer

« Sisters
» Half-siblings

« First-cousins O n Other
Cancer
PATIENT (specify)

@JZ Deceased
- Mutati
Generation IV @ E Carrier |

Examples include:

Cmaren SEE BACK
* Nephews FOR SAMPLE

PEDIGREES

Clinician Signature Date




Example Hereditary Cancer Pedigrees

Affected Patient Example Unaffected Patient Example

0 2 - O

Breast Cancer

Dx 52 ,d' 64 Maternal History
Ovarian Cancer Unknown
Dx 60

Colon Cancer 70 66
Dx 65

S 0 0.6 0 s

68
Prostate
D e) Cancer Dx 67
s J)
) Breast Cancer 34

Dx 40

Patient: Breast, Dx 42 Paternal Grandmother: Ovarian, Dx 60
Maternal Grandmother: Breast, Dx 52 Paternal Uncle: Prostate, Dx 67

Paternal Aunt: Colon, Dx 65 Paternal 1st Cousin: Breast, Dx 40

Pedigree Relationship Examples

Parents (Biological) Children

PEDIGREE KEY

Female O Male |:|

Arrow . Other
Indicates Q S:EZSP O m Cancer
Patient (specify)
Uncles/Aunts Half-Siblings
No Endometrial
Deceased
Cancer Cancer
Grandparents 1st Cousins Breast Colorectal Mute_xtion
Cancer Cancer Carrier

Adoption Siblings
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