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v' Check Yourself!

FAMILY HISTORY:
Please indicate with a check (\) family members who have had any of the following conditions:

Other
Close
Medical Condition Mom | Dad | Sister | Brother | Daughter Son Relatives
Alcoholism
Anemia
Anesthesia problem
Arthritis
Asthma

Birth Defects

Bleeding problem

Cancer, Breast

Cancer, CNS Tumors (Central Nervous System)

Cancer, Colorectal

Cancer, Hodgkins Lymphoma

Cancer, Lung

Cancer, Melanoma

Cancer, Non-Hodgkins Lymphoma

Cancer, Oral Cavity

Cancer, Soft Tissue Sarcoma

Cancer, Testis

Cancer, Thyroid

Cancer, Uterine Cervix

Depression

Developmental Disability(ies)

Diabetes, Type 1 (childhood onset)

Diabetes, Type 2 (adult onset)

Eczema

Hay fever (Allergic Rhinitis)

Hearing problems

Heart Attack (Coronary Artery Disease)

High Blood Pressure (Hypertension)

High cholesterol (Hyperlipidemia)

Kidney diseases

Lupus

Migraine headaches

Mitral Valve Prolapse

Osteoarthritis

Osteoporosis

Rheumatoid Arthritis

Stroke

Thyroid disorders

Tuberculosis

Other:

The 15-40 Connection, Inc., is a 501c3, not-for-profit organization dedicated to advancing survival rates of adolescents and young

adults (AYA) affected by cancer.

The Mission of the 15-40 Connection is to raise awareness that cancer is the #1 disease-related cause of death in 15 to 40 year
olds and to promote early detection through advocacy and action.

www.15-40.0rg

©2010, 15-40 Connection. All rights reserved.




