
Family Medical History 
 

Please complete the following Family Medical History form and return it back to admissions at your earliest convenience. 

Under each field, please indicate relationship to your child. 
If family history is unknown, please indicate as so. 

meridell.intake@uhsinc.com 

Family History of: Maternal Side Paternal Side 

 
 

Cardiac 
 
 

  

 
 

Respiratory 
 
 

  

 
 

Neurological 
 
 

  

 
 

Endocrine 
 
 

  

 
 

Gastrointestinal 
 
 

  

 
 

Renal 
 
 

  

 
 

Cancer 
 
 

  

 
Please list any other 

familial health 
conditions we  

should be aware of 
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