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DONOR MEDICAL AND SOCIAL HISTORY FORM 

DONOR ID#; _5'_; 1 '""L 

Thank you for your interest in becoming a sperm donor. The following three-part questionnaire has 
been de�eloped to help us and poten!lal recipients gain insight into your personal and family medical
and social history. 

PART I - DONOR GENERAL AND PSYCHOSOCIAL DESCRIPTION 
These are questions about your general description, occupation, education, and personal 
characteristics. 

PART II- DONOR'S FAMILY SOCIAL INFORMATION 

This refers to your parents, siblings, and maternal/paternal grandparents. Please complete to the best of your 
knowledge. You may want to consult with these family members to complete the questions/statements that 
are unknown to you. 

PART 111- DONOR'S PERSONAL MEDICAL HISTORY 
This refers to you, your immediate family, aunts, uncles and cousins and grandparents. Once again, 
you may need to consult with these other family members to answer questions that are unknown to 
you. 

PART IV - DONOR AND FAMILY MEDICAL HISTORY 
Please sign and date the statement on page 12. This page is a legal document, in which you verify 
that, to the best of your knowledge, your responses to tha questions accurately reflect the past and 
current state of your personal and family health. It will be detached from the rest of the 
questionnaire and will rernaln confidential. 

INSTRUCTIONS FOR COMPLETING THIS FORM: 

1. DO NOT USE PENCIL: use BLUE OR BLACK INK
2. FORMS IN PENCIL WILL NOT BE ACCEPTED!
3. Please answer all questions to the best of your ability by checking the appropriate

boxes, circling the appropriate answer or providing written responses In tlhe spaces
provided.

4. Do not put your name anywhere on this form, except your signature on page 12.
5. Do not list the city as place of birth for you or family members. List state only (or

country if not US born).

I 

I 

I 
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Donor ID# s;-q7 z.._ 
.PART 1A- PONPR GE;NE.RAL AND PSYcHo..soc1AL oescRIPTtoN

• • • • ' ". " • •. • I • • I •. • • • " • , • .. I • " 
: . • 

'� , 
• 

Current Aoa ·3 0 Today's Oat00 2-/-o 'f/o;J Place or Birth (Stale or Country only): 

_.,,._._,. .. =c; 

Mo.1
;0���L 9J_8-

_,_H_e_ig_h_t:_5_1_, O __ 1,_1�w:;::ei,-gh_1:_.;_I_ 15 __ _/.r
:.=:E=y=e :,-co_lo-rr-: ..=B:_-:_ro_1.1.:,_•_f\_.J..._ r

H_a,_r c_o_,o_r:_ei-=. _\ <1_c.._k._j 
_ �-�

i
�-��c

-
�e

-
�

_at-
����'.: __ 8

��� in_9_ Thin Average� Curly Wavy -�5.'.1t_2__J Fr���las: � �ew 
_ 

Nurner�u�-

Skin Color; Fair Medium Dark � Light Brn Reddish Brn Med. Brn Dark Brn 

. Are y�u: Len Hand eel . ,,___ Qigh��a� Arnbiclextrous 
- ______ ,_ ··- -

Are you a�'."��� -�t�1�� ;:;s ,;your family? Yes �-- It yes are 11,i;:�����llc;-�:��'::_a: __ 
Family Beck9roL1nd· Race: 0 Caucasian O Black itJ Aslai1 0 Latin O Middle Eastern D OU1er ------·-- -------------------·--·-- ____ .. __ --···---- ·--

��her's E�nlcil��J:q5\- J-;']d_l'0_� �­
�lher's Elhni�I?�_:_ Eqs�- l-::.:_�_1�an�· 

� 
3 4. 

/--rj�·�tJOtA--·-f?_,- - -.. ·---·----··-·-

Circle a"y group from whlcl1 you descend: 

If Jewish, please circle one of the following: 

- --- -··----- - - --- -- - ---
African Medilerranean 

Asian 

Middle Easlero 

As11kenzm 

French/Cnnadian 

Saphardlc 

PART. 1a-:- EOUPATION AND CAREER----· �· __ __;:;. . . . . . . . ' . 

Ja1•ish 

_o_c_c�a�io�: __ Te.c..h-niC'-'_\
c._

..:..1_\_o._'Y\_4
-'--,J
9t...::e=-c.Y ______ ,,_2n_d_O_c_cupatlo_n_: ------·-·---· "'.""'t ·-- - -

Wliat wesyour high Gchool GPA? '3· SS Ate you curronlly m college? Yes (� 

·--"----------- -------------

Collego/Univarslly GPA: '?) • � 

------l 

Oeyrae. 6. 5. (f',.,9 ;Y)(:c:v,·..--;
,'4-M_:.i_Jo_r __ l1_e2_c_h_C1_Yl_'·_co._

/ 
____ _ 

Posl Graduate GPA: 3 • 9 5 Degree. M,S (e-,.,,.':)iV\ee.,,,·,0 Major: Aevospcice
1--____________ _..._ _____ _ 

Whntareyourcareergo�ls? \I� S.\-ny � -r,-, c, A.JV\ Ou�i'•y-,•� 
- -·- -----------,.---.-·- _j_____ . -- -- --------- -- ·- -

PART 1C - P�RSONA(,, CHARACTERISTJCS. . . ---··-·�---···-·........,_--

Mall1 Skill Ab�ily: Ga O � ct + Mew� I M,1111 1 Ca le v \ u S

MechonlcalAbdlty· co.� Ye�o.\, .. Cct-rs / b-rol,(e'Y'I c.ua+cheo 1 f)fpl,�(.,\"f'l(es

-�-th�
e!icAblll

,1�: Ye-r.h_c:J' p._-9.J:-e._J ____ \�-<'.\ ___ SE t:('__ I e �� L._t'\g·,_c,cthq_�,. _ _ _ 

Musical Abi
l
ity: Co,'Y\ --· p l5�_j __ f J��--:-0. I? _c_ __ ?_I·� 2 ____ }.ff-:-1 � � . .. § ��9I_, _ . -··· _ -· . . - . 

���'-�-;�� ���-���
9
-���

1
�
1
;��--C °'"0. __ ,:rr:eqJ .. /½l�i'._k_)Sf�a K.·-·- _M._q-r,rtl:)_;_ )G-Jj Y�A1 /JK�cl . (swY15 ��-

Ar11s,1c AbllHy: bov, _ \:ti__ O..Q __ 0, \.. _ � l:Y.\ 'h-Y'.c)-d . . .. 
·s�eci;�· h�ble;: t�le�;;a�d Interests: ·'...O\ \ e <.. h ..,.. j s ti;; VY" r. s P-.e "' J � -, � ? (J K .s-- - - --- - -·-- --- . .. --·- - ·- I 
-��vo�lte Sport ·Te '"Y'\'Y\ �5 - -- F_avorne Fo�''.: ].� ia '0

.-1 
-=!:,·h.d 1'0\ -y'i I Me::J(I' C'CA. 

favorite Color: R,e J Favorite Pel. U 'O_� -· ____ • __ 
f-a�orl;e M�vi�- $0��-J,, �J- M�J 1'c ✓-s�o-/e;-1F�:�_'.3ook orAuth� 5.f-9_'{_ � �'!'J _

1�-a_v��teM�sicand/orGroup/s): (\o_s-�·,·cC\1
.../ 

5'od-f_ /?..oc..V.../_-:· S::�(�:r.1� __ '01_''9:0,, lAl:1_ MC!__:'._13 �r'V-t�v­
! Whorawoul<Jyoulikelolravolandwhy? i- we0l4 love. 1-o visi+- C,'iJYIC-\/ l= .=J •jf+ I 

l__ f\ f-c-,·cc,-T, �c., f,::1,�i; __________ . ______ -------------···-·-- ________________________ !
Interviewer Comments:--------------------------------
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DonorlD# 541'2-
PART 10,: PERSONAL CHARACTERISTICS Cont'd 

c::: .. 

How would you descnbe your personality? "Joj fu I\ 1 ,S- 1'eT' d \y / c;; t>..,\-," sF.eJ -"------------l
Do you consider yourself lo be more: 1. Analylical/Rallonal o lntuillve/Feelin[) 

�-
1n
_
t
_
,o
_
ve
_
r1 
____ -1 Whydoyouwanttobeadonor? '1 W""V'\+ 1-o c\o"Y'C,\� �o -llri,,t '! �l.,\"Vl help

.\--o b· ,•v-_::) j�'j \-.'"\I'll 'jO·..l·t° \1�, "]_ LvO-Y\f- +--o fu\\�.'..,'.\\ '.:)01..l·( cll':c'<l'Yh 

oJ beco-v-vs,..,,"� °' f"..,.·-eY"\t Cll"""A see �o'i!JY c ...... v-i CV\1\c\ye,..,... '3Yoc.v 
···- c..._....,,()\ e"Y\.::.)0:2_ e_v€V_j ,.Yl'\�e�c _oJ:. .. -:f\:-\ j,,...,..,..,d 1� -YJ j O'j '-······-··· 

Whodoyoumosladmlreandwhy? 1- C\�'VYIIY'C le-,,c.\c.,V) •-<.H,o ,f.i ((o--u w V\,,._.j- ·n'l e_'.::)
p-<eqc...\,.,. 1- qd"YY\'1

1
-v-( Gciv•l-(;l"YY\ 1'3udd�,, C\-<'d /'-'\ c( �u+..,......_ 1 6'c,y,dt,i,' 

fu..,. '\�re I y 4e,1c."' 1'·"' o.....-. 'Y)O··("\ .. vto l-e-v- Ce 0. v\ J Pe C( CE' 
- -·------------..U...--- -·-- - ............. _..J 

PA�T:l.-: DQNOR'S f=AMI� Y INfORMATIQN (Please Glrole choice!;! ancf/or complete) 
. . . . , .. · .•. ·· .. •.•_ . . ... .., .• · c ·  ,. . -�--=-" �---·'---"'-·---------------1 
Do you have any children? ®) No If Yes. pleasa complete the following below: ---•··----·---
Aga:_f_ 

Age:_±_ 

Age: __ 

Heellh Problams:. __ _._N-=-�-'----..,_ ___________________ _ 
Henllh Problems:__Nc:occ•,-...Q.c=..:• ___________________ _ 

Sex: __ Health Problems. 

Have you been responsible 1or an1• other pregnancies? Y @ If yes, ,vhal yc:ir(s) did they occur? _____ _ 

-;-o�;R-; F,11,.;:;:,ER --·· j y�-o(B��lh: 19 t8 r;l;c�.��;·;h-:- 1-��7l�. -Eye -Co;; ·�=--r Ha�r�o;or:-;_J ���� ---so• 
Describe Hair. Balding Thin Avereoe � Curly Wavy � Heigh I. � If O 11 

] 
Weight: I ·b 0

·c;;mplexlo�:� - �odl;;;;---��lve �hl/Bro:;l- �ed;.:��.;--��;�-J�o;�; v;:- ®- . 
··e:11�-Sl�c1u1:;:---··smal�-��·��g-e Ve.ryL;i;-�� __ ·· ·1 Vlslo�: � � -�

���
--Fa�-=-�·�o�; � 

Oc��p:illo:.'..._ f'Y'<3!_::�e;_.:,-: ,' ...... ;r - -·- -· __ J E<Jucallon: __ B� s ' (f' n.::iJ:012� .,,.,�.1
Speclalsklllsorc11eractenstlcs: Musi"cc:.\\ ¾le""·+ . .plo:::) --l-€vi"'0\5 Cne..sS -·- - - .... - -- ---····--· - - --··-.-- --- _., _( __ ---··· --··. 
Lisi any past or present slgnlfice111 healll1 problems· 

Occu_pallon� �ec:.,c h-e-v. ---�-
Eu�calton: B, $ �furs

SpeoiJI skills or characterlsllcs· 
bXCe II� j Me'YY\-w:_o_-r_J L.fla--:;i . e/�:.�'.� I 

I 

List irny pas1 or praser11 slgnit1can1 r1e�1111 p1outt1mx. 
N 

OX . 

�5 S�El-�101'8 (�Cle �n: In �ch ����n>J�ass,�islic l@a:s��B r @�u�v��� 

Interviewer Comments:----------------------------------

------------,-

p. 4-'12 



JAl·l-27-2010 03: 47P FROM: F'i=lCIFIC F:EPRDDU•'":TIUE CE-·::.b·- -14-,·=·-6,-,"',-. - - 'C • ·-•L u=:ir,_;, :;J 

FRM-Don004-20080820-Donor History Form 

TD:PRS SF 

Page 4 of 12 

Donor ID# .. t5· '11 t,.. 
D0

�
•
-

5 SIB
�

ING Half- Sibling Yr or Birth: Eye Color: Hair Color· 
c::L __ ----�- 1914- �.,,.0....,""' �ludc 

Describe Hair: Balding Thin Average �Curly �e-;; � J Height: Sr I I�' / Waight· -3-�--·. ------------- \ 

_ �.�!lexion'._ � 
-�-�

i�'.�- �ve 
_ 

Light/Brown Medlum/81own . 0arl\/Brow11 J ._.r o C:-LG'c..tc.l.E � f 
'''" S""'"ra' Small �-'''"--· Vefy �;,,. V ''""' �-G.m><i ,,,;

_'.'_
".'� ··- . 

Occupation: ,. Education: ,'.). r G · · J M B A ________ _ U'Yh-1�.e 'f_;_ ________________ ••·••--··- P ':;, • ""'v\j 1-���a-f· .£!. 
Spec/al sklrls or characl&rislics: 1 Ce 5 lt.eJi''""' M O -f\ L1 , C \ 

• I? ' ...... __ ··-·-. -·--·-·--------- ------- .. ·--------·---· .. ··• ...... __ �.----f-- .... _\J_. __ J::1::_IY'_ ........ .l'."l'.::(' ..... JY'_j ..... ,. -··•·-•··--·-.•-
Lisi any past or prsi;anl sloniflcant heallh problems: 

Ne..�, 

Is (s)he more (circle one in aach column). Oplirnrstic/Pesslmislic Assertive/Passive Leader/Follower Easy Going/Co111ro11lng 

Bone Structure: small � Largs Very Large Vision: �t Good Fair Poor 
·-·-·- -··- ---·----... ----------- ----- ----- .... �- ·----·-·---

Occupation: Co--.,S u \-ta "Y'I C �
Education: B- 5 . C 5( ,· ev, ce J _. __ k½--. 

P,S..,12 

Spacial skills or characlerlstlos: p I Q _j Gu 1 +-o...,.. / 
Lisi any pas I or presanl signlfic-anl heallr, problems: 

M civ_.5 h C1 / Aili_ _ -·- (_( ru.-J e41< )
NJ� 

Is (s)he more (circle one in each column) Optlrnlstlc/Passlrnlstic Asserlive/Pa5slve➔ Leadeir/Followar Easy Golng/Conlrolling I 
!----------------'------__,_ _____ .__ ____ .��-----7

GRANDPARENTS (Ple&se circle t>11ly ()ne➔ for opproprlalo columns) - ·"- .. - . . - -- . -· .. --j Placo or Livln[J/Agu Hair 
__ Birth ________ g91or 

MGM 

I MGF ""1 \ • 
�--· J-�u_1_�--+----ffi 

I PGM ·1'Vld i q 

Eye H1:1alll1 la: Decoasod/Age 
Q£..11?!._. 

G F P 7D 

G F P 

Cau�a of Daai11 Lisi any Heallh 
_ ___ P,oblerns: 

-· - ----·- ------i

I;;; -·i��-i °' �
. .._-----�------ -- ·---_..,

r-���T 3 - DONORS PEl�SONAL MEDICAL HIS.TORY (Please clrc; ch;ce)- - ____ ,. ·--
�---· .. ·--·-•�-- ·- ..... _.,_ ·-·····- �--- --- .. -- ... -- - ... ··-·. .. . ...... .. .. . . --· -· -
i 1. Whal is your gf.lnorol alate of health? 

� 
Good F,ilr 

L--�---··------- ------·------- - ----···•---- ···--··---�-- - ---- -----···-·--------- --- ·•-··-- ---- ---
Poor 

1 2. Do you have any c1Jrrnnl protJlerns wlll1 (Check c)rclo all 1h01 applv): 

i Skin Mouth E:.rs Throal Breasts Lungs H�arl Slornnch lnlMlines Kidney Bladder Nervous Syslern Blood 

j Eyas Bow<al Liver Bonas Muscles Blood Vessels Immune System Endoc,i��sysl��----- _______ ·-----
t·---- .. . . ·--------------·-

l _ 3. Have you ever been hospilalized? Yes II yes, please explain. 

Interviewer Comments: M 

��<;...a::, 
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�·:;:-;;::---::==-:==��=-:-�--:---�---------�D�o�no�r�ID-!!_#�-=-�-��li:b,1�1-�­
PART 3 - PONpRS PERSONAL M!;DlCAI. HISTORY Cont'd 

·-· ---·-·-----�-------'--'----�..J...----..... ----�---------4, Have you aver had surgery for (including but not llmllad I□ un-descendecJ las!lr.le(s). hernia. pelvic. bladder or abdominal) Yes� 
If yes either of the above, please provide the following: 

Type of Problem/Syrqary 

5. Did you mother take DES or any prescriplion drugs while she was pregnant with you? Yes 
-------·---·-· -- ---------- ------------
6. Please list any non-prescription medications, Including vitamins, you are currently laking and ror how long. Ne-�! . 

7. Please list any prescripllon rnedlcallons you ore currenlly laking and for how long. 

8. Do you use any performance enh�ncing drugs, including slerolds? Yes (S If so, please list· 

9. Do you wear glasses? No I How Is your v,eion w/o glao�es? Excetl�nl Good� Poor 

10. Are you: Nearsighted or Your vision is: 20/le...J>, 11'V\ '.:)\u.SSc!..D 
... ·---- ---.. ----·-------------·-------�----·--- __ ., __ _ ---··-•·-
11 Do you have any hearing problems? Yes ® If yes. pli,tase explain: 

··--·•·--·-···---··..... ·----.. ·-· ---·····•r--····•---··----·-·-·•- -··- ·- ---· -·· . --··-.. ···- -

12. Whal Is lhe condition of your leath? Exceflent(@)air Poor J How Is your diet? � Fair Poor Vegelarlan 
·-·--····•-·--··-·····-·-··- --···---· -·-·- -·---'--·-----••·----.......... _ --·. - .. -·

13. Do you exercise: 
� 

1 ·3 times per weak Never/almost never 
- -- - •ff - -- -== -N-••� ------ - -- ---••••- -• --� - - �--·· 

14. Oescri�e Y
_�

ur

·a-xe:clso

_'.�li:� °YC?.3 j �-�· L .. J'..€:'��-· 
16 Have you ever had serious or prolonged Illness? Yes � II yen, please o�plaln: 

--.. --·--- I 

·-'
17. Do you use any or !ha following? If yes, please complete Iha following lnformalion: 

-
Frequency or URe Last Time Used Frequern;y or Use l.Jlsi Tim& Usect 

-· ·---·--
Marijuana 
___ .. 

P svclliatnc Meds 

Cocaine 

Narcalic Pain 
Killers 

. ·-- .. �--· --- ···•··-�-

aarbllurates 
. ·-·-·· ·- -� - . -·

NO\ 

NIA 

t,J( It 

r,J( ft: 
--- ·-

r,J / ft 
-

Hallucinogens �/'1 
Anli•depreasanls I t-J / fl 

Tronquilize,� 1--1 IA 
--

Amphetamines "11" 
.. __ ,. ___ - - ---· -- W M  

... -•N-/.ri. 
·- . 

Olher 

I
·;; D;·�;;·�m·�;�; Yes- (�!!fH;w long hove you sn:k:�;- . -i,;;9 how�any�er cla�7 

. ·- . 
-:�- ·-

19. Do you cJrlnk coffee? f If yes, how m11ny cups per day? 
. 

He, v 111Rny alcohol� ctrlnks do you consume in fl 
i Yes � ,ec:.\ [ I week? 0 PerMonlh? _Q_ _ 

r Have you ever had a Jll.i!!Q! rm1ia1lon axposuro or>< ray exposure. Including In your ll!rn of work? Yes � 
! II yes, pieasa explain: 
!

Interviewer Comments: 1/on,o-/ � � � w.LJ_,,• � / � �{'

p.,...v.vw,..� f 

·-':

I 

I 
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2 H Donor 10# __ 5
-'
q
'---
-.;__l _?-_ 1· ave you ever Oeon exposed 1C1 slgnlflcam amounts or Iha folluwlng In your I,v1n9 env1ronmon1, work or nobblos· 

Type WHen Howonen For How Long 
Toxic Chemicals 

Drugs 
- _._, __ ,, •--.-·-------� -----�- -·. --------.. _ --�- ---- ---------1- -·-· --�--.......... _,._ ·--- --

-----�--------· -------- - - -�---- - ------ ---------•· ---- -
Peslicldes 

�------- �--�--- ------.��---� ---------·--·--------------� ,-----·---- ... --�-� ---,-- -
Furnes/EKhausU Gases 
-------·--· ----·-----·----- --------. --------- ------.. -· _____ .,_ ··---
Flea Powder/Sprays 
---------- --- - -------------+- ·----- ---- ·- ···---·- ------- , ____ ,. ___ ,,, . ---

Loaa Prod,,c1s 

Asbestos Products 
__ .,........, __ -�---····------·•---.. -------- ·--··----------1--.. - -·····-·-·-- -

Horblcldal Products 
·-·---- -...... _.,, ___ - - �-· ----- _, ___ ,, _______ �·--

,-,-----------�-�-�-------�---------�-----�---�--
PART 4 - DONOR AND FAMILY. MEDICAL HISTORY 

- • -- -- - -- --

____ , ___ ......_ ' . 'L..-:.. 
. 

--�-- ' .. . :1 '" .., _______________ �_ �-. ,._ ···-------·-•·· .. --·----------··- -- --�----- - -�----

Please indicate how many of each of tho following relaUves you have: 
Slbllng-Brother 

Sibllng-Slsler 
'2.- Aunt-Maternal :3 ----

Aunt-Paternal ·3
Cousin-Maternal-Female 4:
Couslri-Maternal-Male --=5"'----

/ Hall-Brother •O Uncle-MatorruJI --'=,_"----
1 . .ti�lf-Slsler , ____ _9 _ ---·--- ____ _uncle-Pater���---- k __ __ ,._, __
l_Are tha�iy known ganallc dlse;ises lhal rur1 In your Ian lly? 

Cousln-Patemal-Fematc __ c;.,,_ __
Cous1n-Paterna1-Mule _ _£__ --···· -f

]
.. i 

Please indicate which or the following medical problems you or your blood re1a1ives have had. 
problem listed above which has no\ affecled your or any of your family members. 

Please check 'No One" far aac:h medical 

I i M!1dlcal Prol.llen, / Sibling Grendpar.enl�---·--
·11uot>/Uf\clo� 

I A -- Birth--0-�fo�I� .... .... You M lF. M F Molornol Mntomul PolernBI ·P�\�r�;I .. - /I -- - i"{

- _ 
j GM GF GM GF 

Cousins 

M F 

Cleft Lip, palate 
---· '.,_ --'----,__-+---+· 

Club Feel 

No 
I or,.., 

y. 

y 2 

3 
-- - ------ •-- - ---· 

5 

Extra nngers and toes 

Down Syndrome 

Mental Retardation 

6 Vnexplafnecl lnfar,l or 
I, ___ _:h�ldhood_d_e_al_h_s ____ i----1---+--

7 

8 

Mulllplo family members 
wilh same trail disease 

lndlvlduals much 
shor1erltaller than rest of 
family 

� -- i---, .. - ..... � .. -------- --�--------

9 Individuals who look 
unusual or dlffer0nl 

-·- -------------4
1 O Mulllple miscarriages 

11 Slil\blrlhs 

12 Other birth delecl9 (even If 
correclable) 

l __ _l 1 _LI 

- --- - __ 'y_r 
:"t 

- -- .J _ l _J -
Interviewer Comrne111s: ------------------------------------
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B 

Med1�1 Problem 
Skin Problom11 ,f'ou 

---------·--· ---- ...... -·:- ·---·-
GM 

Page 7 of 12 

Donor 10# 5£:Jl "2--

M"lurn�I �'"'flal ,,alt.m111l 

GF GM GF ---·----

Cousino 

M r 

2 
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