
Fo
llo

w
-u

p
Fa

m
ily

 H
ist

or
y 

Q
ue

st
io

nn
ai

re

O
nt

ar
io

Fa
m

ili
al

 C
ol

or
ec

ta
l C

an
ce

r 
R

eg
ist

ry

W
e  

w
ou

ld
 l

ik
e  

to
 m

ak
e  

su
r e

 t
ha

t 
ou

r  
in

fo
rm

at
io

n 
on

yo
ur

 a
nd

 y
ou

r r
el

at
iv

es
’ h

ea
lth

 is
 st

ill
 co

rr
ec

t, 
an

d 
w

ou
ld

 b
e

gr
at

ef
ul

 i
f 

yo
u 

w
ou

ld
 u

se
 t

hi
s 

fo
rm

 t
o 

te
ll 

us
 a

bo
ut

 a
ny

ch
an

ge
s t

ha
t h

av
e 

oc
cu

rr
ed

 si
nc

e 
ou

r 
la

st
 c

on
ta

ct
.

Sh
ou

ld
 y

ou
 w

ish
 to

 ta
lk

 to
 a

ny
 o

f t
he

 st
ud

y 
st

af
f a

bo
ut

 th
is

qu
es

tio
nn

ai
re

, p
le

as
e 

ca
ll 

41
6-

21
7-

13
10

 o
r 

1-
86

6-
22

5-
27

28
.

O
ur

 e
m

ai
l a

dd
re

ss
 is

 O
FC

C
R

@
ca

nc
er

ca
re

.o
n.

ca



Thank you very m
uch for taking the tim

e to fill out this questionnaire.
W

e appreciate your participation.

Please m
ail this com

pleted questionnaire in
the return envelope provided.
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