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QUESTIONNAIRE FOR GENETIC TESTING
(In the case of a couple consultation, each individual in the couple fills out one copy of the questionnaire)
PERSONAL DATA OF THE CLIENT

surname first name nationality
date of birth birth number

telephone (mobile) insurance company

e-mail

address incl. zip code

profession

INFORMATION ABOUT YOUR HEALTH

Have you ever been examined for genetics? |:| yes |:| no / If yes - when, at which workplace, with what result?

Were you monitored or treated for any disease or congenital defect in childhood? |:| yes |:| no / If yes - state the diagnosis,
age, surgery, up to what age you were treated.

Are you being treated for any disease in adulthood, are you taking medication? |:| yes |:| no / If yes - state the diagnosis,
which medicaments you use, for how long.

Are you in contact with chemicals, radiation or infection at your workplace? |:| yes |:| no / If yes - specify exactly.

SECTION FOR WOMEN: ADDITIONAL INFORMATION ABOUT THE CLIENT‘S HEALTH (to be filled in by women only)
At what age did you start menstruating and is your cycle regular?
Have you had any gynecological surgery or treatment? |:| yes |:| no / If yes - specify the year, diagnosis, treatment.

Have you had problems getting pregnant? |:| yes |:| no / If yes - specify how long.
Have you had artificial insemination or insemination? |:| yes |:| no / If yes - specify when, how many times, with what result.
Have you had a miscarriage or a silent pregnancy? |:| yes |:| no / If yes - in which year and in which week of pregnancy?

Have you had an ectopic pregnancy? |:| yes |:| no / If yes - specify in which year.
Have you had an artificial termination of pregnancy? |:| yes |:| no / If yes - was it due to a congenital defect of the fetus?
Please specify what defect it was.

Births: |:| yes |:| no / If yes - please specify chronologically the year, sex of the child, birth weight and length, health conditi-
on of the child.
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SECTION FOR MEN: ADDITIONAL INFORMATION ABOUT THE CLIENT‘S HEALTH (to be filled in by men only)
Have you had problems with conceiving? [ |yes| |no / If yes - state how long.

Have you had a spermogram? D yes D no / If yes - state when and with what result.

Do you have children? [] yes [] no / If yes - state chronologically the year of birth, the child‘s gender, the child‘s
health status.

FAMILY DATA

Indicate for each person the health condition - birth defects, chronic diseases, infertility, repeated miscarriages,
cancer, blood clotting disorders. Indicate the age of diagnosis, age and cause of death.

Indicate for each person the number of children (if relevant), their gender and health condition, and, if applicable,
their age and cause of death.

Your siblings

Your mother

Your mother-s siblings

Your mother‘s mother

Your mother‘s father

Your father

Your father’s siblings

Your father‘s mother

Your father‘s father

Have there been any birth defects, mental retardation, infertility, repeated miscarriages, blood clotting disorders (embolism,
thrombosis), epilepsy or other neurological diseases, diseases that have recurred in multiple family members in your extended
family? Please state which ones, in whom.
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