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4 Have you or any of your relatives been diagnosed with Lynch Syndrome?
  Yes         No 

If you answered yes to any of the questions, please inform your provider or call us at Neovare 844-636-8273

To determine whether you are eligible for genetic risk assessment testing or not, please answer the following questions:

Gender      Male          Female  	  
Date of Birth             /             /

Have you or any of your relatives been diagnosed with one of the following cancers? 
  Ovarian Cancer      Pancreatic Cancer      Male Breast Cancer     Metastatic/Intraductal Prostate Cancer 

Have you or any of your relatives been diagnosed with breast cancer or prostate cancer at age 45 or younger? 
  Yes         No      

If yes please specify         Breast Cancer       Prostate Cancer 



Hereditary cancers pass from 
parents to children through 

gene mutations. These 
mutations may cause cancer 
later in life. They account for 

5-10% of all cancers

If you happen to carry these 
mutations, you can reduce 

your risk of developing cancer 
through early screening 

such as mammograms or 
colonoscopies

The Neovare™ Hereditary 
Cancer Test is a simple 

blood or saliva test that can 
determine if you carry these 

mutations

The medical necessity 
and insurance guidelines 

determine your risk of 
having hereditary cancer 
based on your personal 

and/or family history

Our simple 3 minute
Neovare DNAwareTM 

questionnaire will determine 
if you meet these medical 
necessity and insurance 

guidelines. If you do, testing 
is recommended and typically 

insurance covers it

Why Test For Hereditary Cancer?
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USA         201-599-9044           888-599-5227          201-599-9066     PR         888-782-5430          866-369-4114
For more information, visit our website www.neovare.com


