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Dixnor Data sourced by the Donar Agency
Mick Mame: b4

Donor Number

nEpgn

What is your city?

"Houston"

What is your state?

"Texas"

What race would you mostlikely be affiliated?
"Asian"

What is your blood type?

o™

Age

wag

What is your height?

505

What is yourweight in pounds?

15"

What is your body type?

"Athletic"

What is your skin complexion?

"Medium"

What is your natural hair color?

"Dark Brown™

What is your hair texture?

" Straight"

What is youreye color?

"Brown"

Describe any distinguishing physical characteristics.
"i have large almond shaped eyes. (larger than normal
asian person)”

Have you had any plastic surgery?

lII".III'E_E "
If yes, what type of surgery and when?
"breast augmentation™ o .
_ AIBOIRSRRA I TN 3170
Have you had any orthodontia?
“Yes" Profiles Presentation Lu .li(fage 4
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DONOR Applicant Nick Name

If yes, what was the reasonand forwhat duration of
treatment.

"I had braces for 8 months when | was 12 years old to
correct a crooked toothon the top.™

Have you had vision cormmection surgery?
"No"

Do you have glasses?

"No"

Do you have contacts?

"No"

Do you have hearing problems?

“"No"

Select the general shape of your face.
"Owal"

How significant wasyour adolescent acne?
"Slight"

How significant is your adult acne?

"Mone"

What was your natural hair coloras a child?
"Dark Browmn™

What is your natural hair coloras an adult?
"Dark Brown™

What is your hair type?

"Fine"

What is your hair fullness?

"Average"

Select the general shape of your eyes.
"Almond"

Select the general size of your eyes.
"Average"

Select the general shade of your eyes.
"Medium"

Select the general description of your
eyebrows.

"Thin"

564
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Mick Mame: 564

Select the general description of your
eyelashes.

"Mormal”

Select the general description of the size of
yourmouth.

"Medium"

Select the general description of the size of
yourlips.

"Full"

Select the general description of the shape of
yourchin.

-II_D.I.I.EIII

Select the general description of the cleftin
yourchin.

"Small”

Do you have dimples?

"Left and Right"

Select the general description of the size of
yourteeth.

"Average"

What is your frame size?

"Small”

What are your natural chest measurememnts in
inches?

II34II

What is yourwaist size in inches?

IIE4II

What is your hip size in inches?

IIBﬁII

What is yourdress size?

-IIEII

Describe any significant moles you may have
on your body.

"n.ll-E"

Select the general description of your skin
tone.

DONOR Applicant Nick Name 564
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‘Wihat Is your dominant hand 7

“Right”

How many times have you donated egge?

g

‘“What Is your cceupation?

“nutrition consultant/sales/and student™

Wihat Is your collage GPAT |oranter NAA i havent attendad
coliaga) ‘
36"

Wihat languages 4o you know'?

“EnglishCdher{explain)™
Flease explain “Cther™
“Wietnamese™

Plaapa complata the tabde regarding your sducation.
Type of Education  GPA Degree Ares of Study
High School: 4.0 Diploma High School r
8 Community College: 3.5 AA Surgical Tech
: Bachelors Degree:
Graduate School:
. Professional School:
Plaapa complata the foliowing table regarding test scoras.
Tegts Score Year

SAT Score: nla

[ L

ACT Score: nla

‘Wihat waraiars your best subjacts In school?

“English, science, math™

What araas of acadamic waaknass to you havad

“l hated P.E growing up.| ended up becoming a cheerleadar
in highschogl and loved it and did that the remaining of
school. And have since high school become a very athlefc

person”
Plaaps describe any awarde you have recelved. (Do not provide
Information that may kentiry you). A 3B ERALER A& Tk 31T

Page 7
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Donor Data sourced by the Donor Agsnoy
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What are your career goals?
"My career goals is to become a Surgical First
Assist”

Are youradopted?
L1} MD"

Please select the dominant ethnicity of each of the following relatives:

Family Ethnicity HGH M GF P PGF

Ethnicity: Yietnamese Vistnamese Vietnamese Vietnamess | ‘

What is yourmother's ethnicity?
"Vietnamese"

What iz yourfather's ethnicity?
"Vietnamese"

Please select the height of each of the following family members:
. Family Height Mother Father MGM MGF PGM PGF | f.
Height: o S 50T 50T 5027 5087
. Fiaapa palact the weight {in pounde) of aach of the following Tamily mambare; {pdeass juet antar the numbsr or
y =
Family Weight Mother Father MGM MGF PGM PGF

Weight: 100 150 unk unk unk unk
Plaasa uauttnanmytmammmmtmmlnwmmnu?mu:

Family Body Type Mother Fether MGM MGFE PGM PGE

[ L

Body Type: Straight Straight Athletic Athletic Straight Straight

Flaaps palact thea oye color of each of tha following Tamily mambars:

Family Eye Color Mother Father MGM MGF PGHM  PGF

Eye Color: Brown Brown Brown Brown Brown Brown

Piaasa salect the natural halr color of the Tollowing Tamily mamier s 38 they were whan they ware 3 young adult:

Faemily Hair Calor Mokher Father HGH MGF PG PGF

Hair Color: Dark Brown Dark Brown Dark Brown Dark Brown Dark Erown Dark Brovn
’+‘]H7I‘*£7§<éiIAIDﬁ\A%} 3101
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Donor Data sourced by the Donor Agency
Mick Name:564

iFlmaa palect the ekin tonse of aach of the following family mambsars:

t immﬂm!ﬂnﬂmlﬂmm_mnlﬂgﬂgﬁwnhhauﬂ i ycu have no siblings):

| | 11 Siblings {Gendesiieighe Waighisosy Typeleye colodnsic otorisiin Tonel
Sibling 1:} male : 390 ; 145 : athletic ;| brown brown olive
Sibling 2:}female: 52 110 : athietic | brown @ brown olive !
' I Sibling 3:ifemale; 37 110 § athletic ! brown brown olive
Sibling 4:: i e g o e L =k =
| G S , S—_— . | | .

Family Member sAge [if living Age ot Death; Cause of Death ;Oceu pﬂtiﬁnEEduraﬁun Lenwel
Mother: 45 gsthetician! some college
Father: 53 glectrigian ¢ high school
Maternal ;
N, 62 nanm high school
Grandmother: . .
5 &d on
Maternal tﬂ:.lp z ) i
b ¥l lapdmime during:  soldier high school
e winte ses sene = S1HI0 315
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Dionor Data sourced by the Donor Agenoy
Mick Mame: 564
;::L“: = 58 old age unk high school
;:::fﬂl : 104 old age unk. high schoaol
Sibling 1: | student college E
Sibling 2: 12 student college
Sibling 3: 16 student high school ‘
Sibling 3:
Sibling 5: !G
O
How many full siblings are in your family? (include yourself)
II4II
Please add any other comments about your health or your immediate family's
health history.
"no known health issues” |
| Why doyou want to become an egg donor? '
i | "] have a friend who has been trying to have children and she told me she was

o '| | trying Iv-f and that is why j started doing this.”

t Iz your husband / partner supportiveof your desire to be adonor?

i "¥es"

What is your personality like? Are you outgoing, shy, reserved, easy going 7
"Outgoing, easy going, a leader, opinionated”

What are your plans for the future? Where do you see yourself in 5 and 10 years?
"surgical assistant with a loving family™

What has been your most proud momentio date? What achievementare you most
proud of ?

"Birth of my 2 children. They are such amazing human beings and | am so proud to
be theirmother. They are so beautiful and smart.”

What is your personal philosophy of life?
“Live, love, laugh™

What do you like to do with your ligsure time?
"Family time, read, watch movies, travel, exercise, scrapbooking, arts and crafts

How active are you physically?
h‘ "Extremely. | work out 5 days a week. | do cross fit, run, hiking, and kickboxing"

T
What spoits or activities do you parficipate in? IRA I 310
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Dionor Data sourced by the Donor Agenoy
Mick Mame: 564

"Swimming, tennis, running, kick boxing"

Have you played on sports teams orexcelled in athletics? Which ones?
"Tennis and softball”

What your your other skills or talents such as writing, acting, dancing, etc.
"piano [ | have played for 8 years), sewing, im a good cook"

Name some of your interests. Reading, traveling, camping, sewing, etc.
"Reading, travel, camping, fishing, arts and crafts, baking, sewing, swimming"
Listany clubs, sport teams, organizations thatyou belongto:

Listany honors orawards you have received.

"President's Academic Award, Honor Society”

What sort of volunteerwork have you done?

"Church daycare monthly, Red Cross, volunteer work at nursing homes, Serving
food at homeless shelters”

What is your favorite food?

"sushi"

What is your favorite song?

"any Mariah Carey song"
Who iz your favorite star/ celebrity?
"Channing Tatum=}"

What is your favorite book?

"I Am Morgan La Fey™

What is your favorite color?

"Pink"

What is your favorite sport?
"Foothall”

What was your favorite childhood activity ?
"Dress up and make believe"

Who do you admire most and why?

"My Father, because he is a hard worker, and always helps others even when if's
notconvenient."

Do you have or did you have a pet? What type?
"Dog. Scottish Terrier"

Are you religious or spiritual ?

"Yes" IS T IO 3110
Profiles Presentation Lu Jie Page 11
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Dionar Data sourced by the Donor Agenoy
Mick Mame: 564

Do you practice yourreligion?

"¥eg"

What religion or spiritual ritual do you practice now?

"Baptist"

What is one thing that is totally unique aboutyou?

"I think jam very optimistic about everything."

What would you like to say to any potential recipient?

"l would like to say that | hope you guys the best luck in finding a perfect donor,
There is nothing | love more than my children and gant wait for you to experience it
yourself."

Describe yourself as a young child.

"Outgoing, energetic, imaginative."

What was your favorite thing to do as achild?

"Play make believe. | loved to play teacher to my siblings or play doctor etc."

What was your favorite subject in school?
"English"
What do you remember most about your mother when you were a child?

"5he was a hard worker and always saved the best of everything forus kids before
she would give it fo herself."

What do you remember most about your father when you were a child?

"We were not very rich growing up and every year for our birthday cour dad would

take us to the 99cent store and let us pick cut 20 dollars worih of things, whatever
we want, and | remember thinking what a good daddy | have and that | hit the jack

FII:It."

What was your favorite vacation asa child?

"My favorite vacation as a child was to Vietmam. | loved learning about my family
history."

What problems did you have when you were a teenager? Social? Health? etc.

"I was a happy teenager for the most part. | was lucky to come from a very close
family and had good friends , | think | just went through a normal childhood and had
normal teenager problems,, [i.g boys and arguing with siblings }"

Carefully review the following list of medical problems (CONGENITAL
ABNORMALITIES/BEIRTHDEFECT 5) and identifywhich ones youor one of your
genetic relatives have or had. Please consider each condition carefully for each
family member. If you and none of your family members have a history of the
specific medical condition, please check "None".

Birth Mo Se Child Mot Fat Sibli Grandpa Aunt/U Cou

AIBOPERS I O 3110
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Birth Mo Se Child Mot Fat Sibli Grandpa Aunt/U Cou
Defects ne If rem her her ng rents ncle s=in
CleftLip/
Palate:
Congenital
Hip +
Problems:
Club Feet: ol ‘
Heart >
Defect: F
Hearing i
Problems: 1
'Spina Bifida
- Meural v
Tube (open
( [spine): JI
Microcephal - !
‘. v: i
Holoprosenc
ehpaly -a
t single-lobed
brain
structure il
l and severe
B skull and
facial
‘ defects:
Other: "

Carefully review the following list of medical problems [CHROMO SOMAL
ABNORMALITIES)and identify which ones you or one of your genetic relatives
have or had. Please considereach condition carefully foreach family member.
If you and none of your family members have a history of the specific medical
condition, please check"None".

Chromos No Se Child Mot Fath Sibli Grandpar Aunt/U Cou

omal ne If ren her er nog ents ncle sin
h Down - o o o
Syndrom KIBUMEZES T TN 3110
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Dionor D=ta sourced by the Donor Azency
Mick Name: 564
e:
Other
(i.e.
Turner, 7
Fragile X,
Klinefelte
r's, etc.):
Carefully review the following list of medical problems [CANCER)and identify
which ones you orone of your genetic relatives have or had. Please consider ‘
each condition carefully foreach family member. If you and noneof your famiby
Hmemh-ers have a history of the specific medical condition, please check "None". !G
No Se Childr Moth Fath Sibli Grandpar Aunt/U Cous
Cancer ne If en er er ng ents ncle in
Breast:
Colon
or = |
( Intesti '
nal: '
" Lung: ¢ !
Dvarian
t or -
LUterine
Prostat
E e ar >
Testicul
ar:
Skin: ]
Stomac
h:
Thyroid
' Blood
(e.qg. -
h leukem
2 SPRYZES L TTH 3150

Profiles Presentation Lu ‘ﬁﬁge 14
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Mick Mame: 564

Other:
Carefully review the following list of medical problems (HEART Jand identify
which ones you or one of your genetic relatives have or had. Please consider
each condition carefully for each family member. If you or none of your family

\i members have a history of the specific medical condition, please check "None".

No Se Childr Moth Fath Sibli Grandpar AuntfU Cous|
Heart ne If en er er ng ents ncle in
|Stroke:
Heart -
’ Attack: -
Congeni
tal
Heart bl
Disease
( Heart
Disease -
or
‘; Defect:
Hardeni
l ng of
(the o
Arteries
2| | High
‘ Blood -
Pressur
e:
High
Cholest .
erol
Level:

, Carefully review the following list of medical problems (REPRODUCTIVE
OUTCOMES) and identify which ones you or one of your genetic relatives have
or had. Please consider each condition carefully for each family member. If you

h and none of your family members have a history of the specific medical
condition, please check "None". BOPRYZRS 1T 3170

N =
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5
Reproductive Mo el Child Mot Fat Sibl Grandpa Aunt/ Cou
Qutcomes ne F ren her her ing rents Uncle sin
|2 or more -
Miscarriages:
‘Stillborn: ]
Premature 7
Menopause:
Death of a
‘newborn ol
infant:
Childhood o
death:
Birth Defects: +
Infertility: +
( Premature o
|Birth:

Carefully review the following list of medical problems

(GENITAL/REPRODUCTIVE) and identify which ones you orone of your genetic
relatives have or had. Please consider each condition carefully for each family
t member. If you and none of your family members have a history of the specific
E‘Il&d ical condition, please check "None".

=
B Genitals / Mo el Child Mot Fat Sibl Grandpa Aunt/ Cou
Reproductive ne f ren her her ing rents Uncle sin
‘ Hermaphroditi
lsm o
|{Ambiguous
Genitals:
'Hypospadias
or .
Undescended
y Testicle(s):
Uterine o
Fibroids:
h‘ Ovarian Cysts FEEIAYER AT 31T
Profiles Presentation Lu Jie Page 16
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Donor Data sourced by the Donor Azenoy

Mick Mame: 564

or Ruptured:

Lumps or Cysits
in Breast or i
Discharge:

\i Polycystic

Dwvarian -
Syndrome
(PCOS):

Pelvic
Inflammatory
’ Disease (PID):

Endometriosis:

Carefully review the fﬂ{'ﬂwing list of medical problems (BLOOD)and identify :
which ones you orone of your genetic relatives have or had. Please consider

each condition carefully foreach family member. If you and noneof your famiby
members have a history of the specific medical condition, please check "None".

{ Mo Se Child Mot Fat Sibli Grandpa Aunt/U Cou
: Blood ne If ren her her ng rents ncle sin

Anemia: bl

Sickle-Cell
Anemia:

Factor ¥V
Leiden
Thrombphil
ia(blood

clots or
'strokes):

o

.

Hemophilia

or other
Bleeding/Cl
otting
Disorder .
lsuch as Von

5 Disease:

h Immune .

Deficiency: BIRSRAT TN 311

N =
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Donor Detz sourced by the Donar Agenoy

Mick Mame: 564

Leukemia:

Lymphoma

or Swollen -
Lymph

MNodes:

HIV: il

Thalassemi -
a:
Bolyarteriti
s Nodosa:
Other Blood v
Disorder:

Carefully review the following list of medical problems (RESPIRATORY) and 3
identify which ones you or one of your genetic relatives have or had. Please
consider each condition carefully foreach family member. If you and none of
your family members have a history of the specific medical condition, please
check"None".

Respirat No Se Childr Moth Fath Sibli Grandpar Aunt/U Cou

ory ne If en &r &r ng ents ncle sin

Asthma:

Hay .

Fewver:

Emphyse

ma:

Tu_l:len:ul v

osis:

Fneu mon -
ia:

Alpha-1
anyitryps o
in

Disorder:

Blood in o

-

Sputum:
e N SEERES VO 3111
Profiles Presentation Lu Jie Page 18
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- T

! Mick Mame: 64

Lung
Disease:

| | Carefully review the following list of medical problems ({GASTROANTESTINAL)
I and identify which ones you or one of your genetic relatives have or had. Pleass
consider each condition carefully for each family member. If you and none of
yourfamily members have a history of the specific medical condition, please
ﬂ"heck“ﬂnne“.

Gastro-Int No Se Child Mot Fat Sibli Grandpa AuntfU Cou
estinal ne If ren her her ng rents ncle sin ‘

5.

' | Appendiciti F

Ulcer of
‘Stomach or
Duodenum:

Gallstones:

——=3

( Hepatitis A,
B, or C:

Cirrhosisof . \
|the Liver:

Other Liver 7
Disease:

A

Ulcerative -
Colitis:

Crohns 7

Disease:

Pyloric -
Stenosis:

Multiple
Polypsof
the Colon:

Rectal >
; Disorder:

Inflammat

ory Bowel
h\ Disease:

LAIRIMER G T T8 310
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Mick Name: 564

Donor Okata sourced by the Donor Azenoy !

Any other
problem of
the v i
digestive

system:

Carefully review the following list of medical problems E
({METABOLIC/ENDOCRINE)and identify which ones you or one of your genetic

relatives have or had. Please consider each condition carefully foreach family
member. If you and none of your family members have a history of the specific ‘
ﬂned ical condition, please check "None".

Metabolic/En No Se Child Mot Fat SibliGrandpa Aunt/U Cou F
docrine ne If ren her her ng rents ncle sin

Diabetes

requiring 7
insulin
therapy:

( Diabetes not
requiring 7

insulin

therapy: '

Childhood >
Diabetes:

——=3

A

Thyroid -
Disorder:

Goiter:

Hypoglycemi -
a:

Adrenal

Dysfunction
or Disorder:

Phenyl
Ketonuria
(PKU) or

: inherited
Metabolism
Disorder:

h Obesity: ] SOPRYR AT TN 31T
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Donor Data sourced by the Donor Agenoy
Mick Mame: H64

Dwarfism: hdl

Carefully review the following list of medical problems (URINARY)and

identify which ones you orone of your genetic relatives have or had.

Please consider each condition carefully foreach family member. If you

and none of your family members have a history of the specific medical
ﬂund ition, please check "None".

5
Mo el Child Mot Fat Sibl Grandpa Aunt/ Cou
Urinary ne f ren her her ing rents Uncle sin

Kidney
Problem
5:

Polycysti
c Kidney
Disease:

Other
( disease/
defect of
urinary -
tract
{(urethra,
bladder,
ureter):

Carefully review the following list of medical problems
(NEUROLOGICAL) and identify which onesyou or one of yourgenetic
relatives have or had. Please consider each condition carefully foreach
family member. F you and none of your family members hawve a history of
the specific medical condition, please check "None".

it

O

-

-

5
MNeurologic No el Chil Mot Fat Sibl Grandp Aunt/ Cou
al ne f dren her her ing arents Uncle sin
Migraines:
Mental
: Retardatio
n:
Senility or
h Mental ' e
Deteriorati AABIMEZRS T TN 3110
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Donor Data sourced by the Donor Asency !

Mick Mame: 564

on before
age 50:

Multiple -
|Sclerosis:

Cerebral -
|Palsy:

Meurofibro ”
matosis: ‘

Epilepsy /
‘Seizures: F
Attention

Deficit
'Disorder f
Hyperactivi

Autism /
( Asperger's:

Alzheimer
s Disease [/
Dementia:

Hydroceph
alus:

g
-

it

| Tuberous -
'Sclerosis:

Parkinson" .
‘s Disease:

-

Creutzfeldt
-Jakob o
Disease:

‘Scoliosis:

Myasthenia o

Gravis:
' Huntington
's or -
h Wilson's
Disease: B e AT e .
ARIBIPHERS T 0T 3101
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i 3

Dornor Data sourced by the Donor Agency
Mick Mame: 564

Dther

diseases of
the o

[Nervous
|system:

Carefully review the following list of medical problems (MENTAL

HEALTH) and identify which ones you or one of your genetic relatives

have or had. Please consider each condition carefully foreach family

member. If you and none of your family members have a history of the
ﬂpe::iﬁ:: medical condition, pleasze check "Hone".

5
Mental No el Child Mot Fat Sibl Grandpa Aunt/ Cou
Health ne f ren her her ing rents Uncle sin

Anxiety /
'Panic ]
| Attacks:

Anorexia

/

Bulemia

/ Other
eating
disorders

-Depressi
lon:

'Schizoph v
renia: z

Manic
Depressi

Ve or ]
|Bipolar
Disorder:

Other

mental
health
disorder

-

. AIBOPERS I O 3110
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i DAP,
DNAP Profile Ylane.ors

Donor Assessment Program

"W

Lhonor Uata sourced by The Lionor Agency !

Mick Mame: 564

requiring
hospitali
|zation:

|Suicide
Attempts E

Other
mental
health ‘
problems
that il

warrente F
d
lcounselin
g:

Carefully review the following list of medical problems

{MUSCLE/BONE/JOINT 5)and identify which ones you or one of your

( pgenetic relatives have or had. Please consider each condition carefully
foreach family member. f you and none of your family members have a

ﬂli!-tﬂ-rjr of the specific medical condition, please check "Hone".

-

5
Muscle/Bon Mo el Chil Mot Fat Sibl Grandp Aunt/ Cou
e/Joints ne f dren her her ing arents Uncle sin

it

Muscular
Dystrophy:

Achondropl
{asia- form

of dwarfism
with o
abnormal
bone
growth:

Other

Chronic .
|Muscle
Disease:

[Dstengenes
|| = » -
imperfecta AIBIIMEERS I T 3110

-
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Donor Assessment Program

i 3

Lionor Uata sourced oy the Llanor Agenoy ‘

Mick Mame: 564

(brittle
bone
disease):

Loss of

Muscle v
Coordinatio E
n:

Osteoporos -

is: : ‘
Marfan -
Syndrome: F

Arthritis:

Rheumatoi

dor - -
Juvenile

Arthritis:

( ‘Spinal
Muscular
|Atrophy:

‘ Hereditary
Low Back

t Disorderor +
Deformity

of Spine:

-

Reiter's »
Disease:

Myasthenia
Gravis:

Gout: il

Metabolic
'Bone . 4]
Disease:

Lupus

(systemic

lupus vl
‘erythemato

h- sis - SLE):

& AIBOPERS I O 3110
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-

LFOnoT Uhata 50UNDed OY The LROnoT Agency
Mick Mame: 564

Carefully review the following list of medical problems

{SIGHT/SOUNDYSMELL ) and identify which ones you orone of your

genetic relatives have or had. Please consider each condition carefully

foreach family member. If you and none of your family members have a

H'liﬂ-‘lﬂl‘jl' of the specific medical condition, please check "None.

s
Sight/Soun Mo el Chil Mot Fat Sibl Grandp Auntf Cou
d/Smell ne f dren her her ing arents Uncle sin
A 3
(medical -
tone
deafness):
Deafness
beforeage
60:
Deformity
of the ear:
Cataracts
beforeage
50:
Blindness:
Color .
Blindness:
Sever r
Myopia:
Glaucoma:
Retinoblast v
oma:
Retinitis
Pigmentos
d-
Deviated -
Septum:
Another
other .
Sensory
Disorder: AIBIIHEES I TN 3118
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Donor Assessment Program

i *

LINOT Lrata ZOUroed Oy The Lnor AZenoy

Mick Mame: 564

Carefully review the following list of medical problems [ SKIN)and
identify which ones you or one of your genetic relatives have or had.
Please considereach condition carefully foreach family member. If you
and none of your family members have a history of the specific medical
::Tx:rnd ition, please check "None".

| 5
Mo el Chil Mot Fat Sibl Grandp Auntf/ Cou
Skin ne f dren her her ing arents Uncle sin

Acne: il
Albinism:
’ Eczema: il

Excessive
Facial Hair .
(Hi b

):

Pigmentati
{ on il
Disorders:

Psoriasis:

Meurofibro -
matosis:

.

DOther
disorders
of the skin:

Infectous
Skin Sl
Disease:

More than

5 purpleor
coffee
colored -
spots on

skin (size

; of quarter

or larger):

h Carefully review the following list of medical problems (OTHER) and
identify which ones you or one of your genetic relatives have or had.

AIBOPERS I O 3110

N =
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"

Donor Data sourced by the Donor Agency
Mick Mame: 564
Please consider each condition carefully for each family member. If you
and none of your family members have a history of the specific medical
fﬂdm&n,ph&sﬂcheﬂ None".
s
Mo el Child Mot Fat Sibli Grandpa Aunt/ Cou
Other ne f ren her her ng rents Uncle sin
Alcoholi
(sm: ‘
|Drug
Abuse, F
Misuse -
lor
Addition
|Premat
ure f
degener |
- || ationof ¥
I- .' a"'v
t |organ
| |system:
i |Anorexi -
a:
Bulemia
B |
Other
Eating o
Disorde
|e=
Any
other
conditio
n not
| s 'mention
edin
any
h‘ other R,
questio BIIFERS TN 3111
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Conor Data sourced by the Donor Agency
Mick Mame: 564

Have you ever had a blood transfusion?
" M D "

Have you ever had gonorrhea?
w M D w

Have you ever had Human Papilloma
Virus (HPV)?
"nD

Have you had chlamydia within the past
12 months?

1 M D 1"
Do you have herpes?
" M D 1"

Have you ever had Trichomaoniasis?
"MD"

Have you ever had Syphilis?

" M D "

Have you ever been exposed to
radiation ortoxic chemicals, besides

routine dental procedures or broken
bones?

1w M D 11

Have you ever been diagnosed with
Severe Adult Acne?

11 M D 1w

Have you ever been diagnosed with
Sever Dysmenorrhea (painful cramps)?

"MD"

Have you ever been diagnosed with
Ovarian Cysts?
1" M D 1

Have you ever been diagnosed with
Chronic Pelvic Pain?

no

Have you ever been diagnosed with
Polycystic Ovarian Disease?
1 M D 1"

AIBOPERS I O 3110
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LRONOT LhaTa 50U rTed Oy the LIDNoT AZenoy
Mick Mame: 564

Have you ever been diagnosed with
Thyroid Disease?

"No"

Do you have allergies?

Mo

Do you take daily medications?

"No"

Do you take daily vitamins?

“No"

Do you take any herbal supplements?
"No"

Have you ever had any major medical
problems?

"No"

How would you describe your overall
( health, both mentally and physically?

N ;| | "Excellent”
' How old were you when you had your
‘ first period?
II1 3"
t Are your cycles regular when not on the
pill?
II'\rl'E.EII
How many days are there from the

beginning of one period to the
beginning of the next period?

g
How many pregnancies have you had?
g

How many miscarriages have you had?
e

Has anyone in your immediate family

{grandparents, parents, self, siblings)
had multiple births?

h " M D 1"
What method of birth control do you

AIBOPERS I O 3110
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622 FORM
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DAP vy

I.‘mlm Assessment lln fram

a4

5

Donor Data sourced by the Donor Agency
Mick Name: b64d
use?

WD - non hormonal™
Do you drink?
ll\rrE_E“

How many drinks do you usually
consume in aweek?

II.1 _EII

Do you smoke oruse tobacco products?
-II-H D“

When is the last time you had
marijuana?

"Mever"

When is the last time you have used
recreational orillicit drugs (cocaine,

L 5D, heroin, barbiturates, narcotics,
opiates, amphetamines, hallucinogens,
tranquilizers, PCP, steroids for
non-medical reasons, oretc.)?

"Mever"

Do you have any tattoos?

ll"rl'E_E“

Iif "Yes", when and where on your body.
"1 beneath my hairline next to my right
ear”

Do you have any body piercings?

I“'I'rE'E"

if "Yes", when and where on your body.
"ears and belly button™

KIBIIERES

e 311
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