
ANDROLOGY GENETIC HISTORY FORM 

UNIVERSITY OF UTAH SCHOOL OF MEDICINE 

 
Husband ____________________________________     Age _______________ 
 
Wife        ____________________________________     Age _______________ 
 
1) Are you aware of any genetic illnesses or defects in the husband’s 

family?________________ 
Explain______________________________________________________________ 

 
2) Are you aware of any genetic illnesses or defects in the wife’s family?___________ 

Explain______________________________________________________________ 
 
3) How long have you attempted a pregnancy?_________                                 
 
4) Are you aware of any fertility problems in the husband’s extended 

family?________________ 
Explain______________________________________________________________ 
 

5) Are you aware of any fertility problems in the wife’s extended family?____________ 
Explain______________________________________________________________ 
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