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Whar Irormanon Do | Neeo?

¥ Talk directly with your relatives,
Explain to them their health information can help
improve prevention and screening of diseases for
ALL family members,

B Ask about any health conditions they have had,
I possible, get as much specific information as
possible. Ask about chronic ilnesses, such as heart
thisease and diabetes; pregnancy complications, such
a milscarmiage; and any develapmental disabilities,

1 If possible, list formal names of conditions,
It may be helpful to create a separate page with
defailed information and descriptions about any
riedical conditlons your relatives may have had, Alsa,
list mreicires your relatives may be taking.

¥ Get help finding information.
Ask relatives or health care professionals for
Infarmaticn about health conditlans that have
alfected you of your family mafmibers—{ving or
deceased If possible, get copies of medical records.

u ls there cancer or a rare conditlon In the famlly?
If sy It bs Impaortant to collect Information from as
friairy Tamily friefmbers a8 possible, Il someone s
deceased, ask other relatives or check to see if
doctors have retained those medical records.

B Aré you planning to have children?
Yot atvch yeour partrer shoiled EACH create 3 lamily
health portrait and show it to your health care
professional
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Tawk To Yous Famiy

Most Important
Parents
Brothers and Sisters
Youur Childlren

Also Important
Grandparents
Unicles and Aunts
Mieces and Nephews
Hall-Brothers and Hall-Sesters

Also Helpful
Cousins
(Great Uncles and Great Aunts
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QR Brought to you by the Holy Family Health Ministry
Know Your Family Health History

Talking with your health care provider about your family health history can
help you stay healthy!

s The U.5. Sunceon General’s Famiy History Inmanve s
; ¥
{ / How 1o Create My Famiy Heawri PorTRarm 3 A
i . <
e KNOWING YOUR FAMILY'S MEDICAL HISTORY CAN SAVE YOUR LIE, v
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How Do | Fiw Our The Form?

“My Family Health Pesrtrait" will help you collect and
onganize your family information. No form can reflect
every version of the American family, so use this chart
& a starting point and adapt it ta your needs.

1. Write each of your relatives' names in the
designated boxes. Circle whether they are male (M)
or female (F).
Some conditions are more commean in people with a
shared backgreund of ancestry, So, if you know the
ancestry of your relatives and/or the country they come
frarm, note it on the form.

Far twins, wirite “tvein” o thee first line. i the twins ane
ickentical, write Tidentical twin® on the first line for both,
IF yoour family inchudes half-brothers or half-sisters, write
*half-brother”or *half-sister” on the first line, and note
*same father" or *same mother” on the next line.

2, On the lines under the boxes, write the names of
any health conditions your relatives have had.

Ifyou know the age at which the condition was
diagnosad, also note it For example, diabetes
(diagnosed-age 37).f family members have died write
“eceased”and the age at which they died,For example,
heart attack (deceased-age £3).

3. Once you have completed this form, take it to
your haalth care professional,
Yewir health care professional can use the information
1o better individualize your healthcare,
4. Make a copy for your records,

Be sure to update the form as drcumstances change
of you leam mare about your family's health,

You can ALs0 FiLL ouT THE FORM ONLINE AT: hitps://phgkb.cdc.gov/EHH/ himlfindex.himl
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Beloved, | hope you are prospering in every respect
and are in good health, just as your soul is
prospering. John 3:2
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QR Brought to you by the Holy Family Health Ministry

Know Your Family Health History

Completing your Family Health Portrait can inform you about your possible
health risks and enable you to take informed preventative actions to reduce
those risks. Use this form or complete on line.
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My Famity HeLTH PORTRAIT o
Yiou CAN ALSD FILL OUT THE FORM ONUINE AT? hitps:/iphgkh.cde.gow/FHH himl/indes. himl Date:
| | | M |
Grandmather Grandfather Grandmother Grandfather
h | It | | £ | ! i I | |
Aunts/Uncles Mother Father Runts/Undes
i Wy o R e B A oy sy
Brothers/Sisters Spouse/Partner
IIIIIIIIIIIII You —
b | & | £ | It | I
Your Children

Beloved, | hope you are prospering in every respect
and are in good health, just as your soul is

prospering. John 3:2
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