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Messege to the Potential Couple
所在国家		
籍贯
出生或年龄
身高	
体重	
血型	
当前受教育程度
视力
是否吸烟
健康状况
是否捐过卵
Your Photo
You and Your friends or Partner's Photo
Entire Family's Photo
Your Other Photo
GESTATIONAL CARRIER PROFILE REPORT 
First Name
Status
Age
Current State of Residence 
Cloest Major City    
Are you will to travel? 
Ethnicity
Maternal  Ancestry
Paternal Ancestry
Religious Background
Marital or Relationship  Status
SAT Score
High school GPA
College GPA
College GPA
Degree
Education info
Major
Current Occupation
Do you smoke?
Do you drink, how often? 
What medications are you currently taking, or have taken in the last year?
Do you have any medical problem? please explain
Abort:
Reduce:
Amnio:
Hep B:
Page2，Total 3 Pages 
You
捐卵天使本人
You and Your Husband or Partner 
捐卵天使和其好朋友
Entire Family  
捐卵天使全家
Your Children  
捐卵天使和他的孩子
SERVICE PROVIDED
提供服务
DATE
日期
SERVICE PROVIDED BY ORGANIZATION 
提供服务机构
BY
完成人员
STATE
状态
Registration Form 捐卵天使问卷
Criminal Background Check 捐卵天使无犯罪记录
History of Medical Record
捐卵天使医疗史
Physiological Evaluation
捐卵天使常规身体检查
Blood Test
血液检查
Psychological Evaluation
捐卵天使心理测试
On-Site Surrogate Training Seminar  代孕法律和代孕服务道德培训
GESTATIONAL CARRIER PROFILE REPORT 代孕妈妈资格筛查报告
Abort 是否同意堕胎:
Reduce 是否同意减胎:
Amnio 是否同意做羊膜穿刺:
Hep B 是否同意为乙肝患者代孕:
Page2，Total 3 Pages 
Additional 1
2
3
4
Additional 5
6
7
8
Additional 9
10
11
12
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Signed  by SAP Case/ Evaluation Manager                                                  DATE
 ( signature is required as completion of work  )                                                                         
Name of SAP Case Manager
Name of Surrogate Candidate
Surrogate Applicant Legal Name
Email	
Add - STREET
Contact Phone
CITY
STATE
ZIP
List of Completoin of Work  Note  * 633 Data Collection  ** C Evaluation 
200
List of Completoin of Work  Note  * 633 Data Collection  ** C Evaluation 
200
Pay to The Order of
$
Dollars
Memo
Pay to The
 Order of
$
Dollars
DOC#
Memo
CHECK SENT TO THE FOLLOWING ADDRESS:
Address
GC Cell Phone
Phone Interviewed Date
Memo if any
Agency
Name of GC
EIN or SSN:
Email:
..\..\Pictures\Seal.PNG
for 633 Data Collection
For Evulation 
ACH PAYMENT INFORMATION
Name of Bank
Bank Address
Bank Account#
Rounting Number
Swift Code
Business Activities Information
No need to provide if you already supplied
No need to provide if you already supplied
Signed  by SAP Case/Evulation Manager                                            DATE
 ( signature is required as completion of work  )                                                                         
Bank Memo
Your Cell Phone
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Address Detail
Date Taken
Result
Date Taken
Result
Date Taken
Result
Date Taken
Result
X Currently Missing 
LIST OF GENERAL SCREENING ITEM
STATUS
NOTE
1. Registration Form (633 Profile ) 
2. 12 Photos
3. ID
4. Proof of Residency  - 6 months of utility bills
5.  Your Insurance Booklet 
6.  Compensation Package ( need signature)
7. Release of Medical Records (need signature) 
8.History of Medical Records 
9. MMPI
10. Physical Exam ( within 12 months)
X Currently Missing
LIST OF GENERAL SCREENING ITEM
PAGE #
YOUR FILE NAME  e.g. amysmith_bloodwork_2013_05_01
CONFIRMATION BY YULANE CASE MANAGER
11. TSH 
12. Chlamydia culture
13. Gonorrhea
14. Hepatitis B Surface Ag,B Core Antibody and C Ab
15.  Pap Smear; Clearance by OB or perinatalogist (for Surrogate Only)
16.  HIV 1 & 2
17. RPR
18. CBC
19. CMV IgM
Maggie Zhang. Certificated SAP Presentation Manager , CSPM
Yulane Reproductive Genetics Institute
Dr. Charles Han, M.D. and E.S.Q
Yulane Reproductive Genetics Institute
8.2.1.3144.1.471865.466488
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