FAMILY HISTORY

Date:

Treating Physician:

Patient's full name:

Lab Code:

Paternal Family (Nationality)

Grandmother

Birth date
(or date of death)

Diagnosis date:

Disease:

Grandfather
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(or date of death).

Diagnosis date::

Disease:
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or death date

I 1

Diagnosis date:

Disease:

Instructions: Please fill in the
information for ALL FAMILY
MEMBERS regardless of whether
they have a disease or not, being
sure to indicate their gender.

For further relatives please use the
back of the form or a new form. If
B member has deceased, please
pdd a "d" in front of the date of
death (e.g. d.79). Please complete
the form for both sides of the
family.
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Findings of Imaging Examinations

Findings from Other Examinations

210 6032148 The specialized laboratories of GeneKor SA are
accredited for a number of tests according to the standards of the ESYD ELOT EN ISO 15189:2012 (ref.822), as shown in the respective annexes E.P.E.D. According to ISO
9001:2015 (ref. 041150049) and according to ELOT ISO/IEC 27001:2013 (ref. 048190009) by TUV NORD HELLAS.
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