
Updated medical information on the donor and his family (if applicable) can be found at fairfaxcryobank.com/prs-donor-updates

https://fairfaxcryobank.com/prs-donor-updates
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Donor lD# q LSS
PART 1A - DONOR GENERAL AND PSYCHO-SOCIAL DESGRIPTION

l current Age: 25 2. Today's Date: LLI Ll I l3 3. prace of Birth (state or country onty): e A
4 Mo'A'rofBirth: /olt<tt 5.Height: 5'?" 6.weight: t6o T.Eyecoror: g\l'elc S.Haircoror: !cta.c(
9. Hair (circle that apply): i:;hrr:1; ',.',. 6,-r]A ,h,r-,;, {;irrll. 'ittJ.;;1s 10. Freckles:

i.ii:dt-ltsir dlr'r ly'l+iJ iirri l.trrik

rr\tvr-lJut tvlJ'+-zvlJvvoz., -ut, t\ D[ut y f ut | | |

2. What was your high schoot GPA? 3,1 3 Are you currently in college? be-S
Deoree: Plutasi.tol'- E)<qalges-'.1-'*- ($1' Major:

Degree: Maior:

11. Skin Color; Fair frteij:un; l.tark r'1ljvr,: 4f,r:l},+
i,jii: 

ltle!;lllli i'lcliK .t---)

12. Are you: (?tgr^* t^-u,^-lzd[

13. Are you a twin? p s 
Are there twins in your family? /Ur

14. Family Background: Race: E Caucasian D Black Ensian

15. Mother's Ethnicig: 1. (At)^<.fz- 2. 3

'16. Father's Ethnicity: t. Clnlnx.s-L 2. 3.

17. Circle any group from which you descend: Nll+

lf Jewish, please circle one of the following: N, ,\
PART 1B - EDUCATION AND CAREER.

1. Occupation: Cl^Ct-'ta"t\

lf yes are they:

E Latin E Middle Eastern n other

KrLu-s'ol "11

4

College/UniversityGPA: 3-3
Post Graduate GPA:

4 What are your career goals? fu-"'o^rv" 0\6 E nT +"+ Joinl "A"
Ptqsi.i"* /sstb'l-\ $<a't\

PARTIC-PERSONALCHARACTERISTICS . ., / ,I
l.MathskiltAbility: T "-,f\;1'B 

ruvv-/Yr<* i'r A\€€$'Gr sfi* {"\-s (u^t"*'it\""ova'l+2*,25
/,-.^^^f'--.) F t/!dt-^(- +z-l/r4 nf {t" <-r*(c'n!s '!t ctKo2z"

2. Mechanical Ability: ;f .%jo1 r^Ju-r'&{\ ,,, iln^

3.AthleticAbility: T au't ttt1,b\t-<- ,6.t s'n's4<). in i*ettv'b (/'aLIq

4 Musical Ability: J eGlt'{ PLo- a^-1 r\^s#rx ,^'^fl la'^+ a'V7o(v ct''ajr<' -t1/'t skitr **J'
C.4-1^fi^'e5' , J t t-\ '(.\r^ d-r Le-os-n r\ +'"- €*#.'r"-

5' Foreign Language Ability: so r"'r' ;F "'qti\; b.,k\r. . = 
+ i5 ,pd{ . k ,.a-z- ur or^

,' :Ltr^5.';m;i e,^/2,\5 t au,ip.-rs
e(^cL 

g. Favorite Food: ,/141 #>.16
10 Favorite color: lc\uok / vrt* 11. Favorite pet: dA5
12 Favorite Movie: fle..-.B ($ v.<-.lur,3 a1 $6+ 13. FavoriteBookoqAuthor, *lrr^. (rL""\ 1 ILV&. *tucla.{T

I

14. Favorite Musicand/orGroup(s): J l.o tu^-c. l<-. C:rl,a*ssi< Coo4<-, jL---, O \a\^'*s , ovpt-rtr--^t7z-1,

15. uy'here woltd you tike to travet andwhy? Euru,r>< oc- C""<{rc.t\ . J uo-tcl (trcr + *-a
{ /l^^t- i'Fi (itq- e*tsi"t -t'^- tU.S, 

T i^o^^/{ r,{6n- .tcrr^ckl o*}s4* -i.* SAv+4j

,_. _::^_q---a_



Donor lD# cl (, 5 E
PART 1C - FERSONAL CI-IARACTERIST|CS Cont'cl

1 How wourd you describe your personarity? 5t> c'*abu 
' 

a''t'ts v'+- 
' 

u"ts-zLvJerl(''^3 
|

lKAnatyLicAtlRational or lniuiiiqeiFeeling ll Extrovert.qlS""P

trr\tvt-uL,| luvt-zv\Jvuoz, -u\Jt t\ DLvt y f \Jt | | |

2 Do you considel yourself to be more

3 Why do you wani to be a donor?

FART2-DONOR'SFAMILY

'1 . Do you have any children? Yes

'g e,t"ur;" '# pLe,^ Le q hzt-',[g
Z ' ,,'t^ ' fi.o,| .{it-.^.1r1 fq fV-a-al,- , bs ,*4- C-t-, - -tz*sr.. ,.,{oo d\r.4

na!-!c. tr'rr*t"(4 ha,uV.cl a\/\c- 7 Sl".o..Lot l'>e" 
^ b\ -Ar i1n

C\ v., {ru{ur ht"i C'r.^.i\ uf VV- J...,.
4 Who do you mosr admire and why?

{n Z 4.r,. 4(-- . 5L'o Cue.-g a- c e,t>*V(,3L-c.4 *,'"*w't,I --ia-[T r r Lt

ft :ta.*.c,<,-r€ {r-t. 3\^- hz-s 4Li34"n-"{- 44/-r\46'1 S'de-dtoo( / t* .'2,l

h"n-.S d--r.a^- y!\-6-/L'\ vnt"'r-o tilter^$ -

TdgE O Ur rZ

rn-Q,Aar^ -&-'k.r-- ,

o.*nl. d-f{
lr:t ,'c I /o.-

,^{- l,'-C* *r^J
5<./^^o \ , e.,*,1\

INFOR.IIIA

@)
TION (Please Circle choices andlor cofinBlete)

lf Yes, please complete the following below,

Age:_ Sex:_ Health Frobiems:

Age:_ Sex:_ Health Froblems.

f\iledium/Brown Dark/Brown Freckles: Yes

Vision: Excellent 6-Coot 1 Fair

Education: n, rr"\l^.\t^4-z\

@-)
Poor

Special skills or characterisiics: g7' <-o(\l*t "* t
{V,t'f rfX"V'1s (

List any past or present significant heaith problems: 
A)/&

ls he more (circle one in each column,' 
@Btessimistic 

nssertiv@s_ilb r:eaoer@irowe) G-e1_gjrlytontrnlins

4 DONOR'S N/OTHER Yr of Birth: f15ei Place of eidn, I l.^, l*lcnl Eye Qslsl tllj^.L Hair Color: fi tt' u'*

Describe Hair: Balding Thin Average Thick Curfy (Wd.t) Straight Height: I ' t" " Weight: l-?- o

Complexion: Farr Medium olive <glUBrD Medium/Brown Dark/Brown Freckles. yes No

Bone structure: small @OE Large Very Large 
Xi"j?., 

Exceilent Good GL)

occupation: €-Lr.,-r-r**\ v Education: Gr^.\u"rrr_ r...+=,r)-*+.4,<t q;,1-,ra ( 
1

Special skillsorcharacteristics: {<rrr"ak {-f,-\^r.*., ?**"[ zit:'a*rr,.c^rA-'A\'r (lylOh^rO tSS U4-r4t-)
List any past or present significant health problem.' /U/[tt

ls she more (circle one in each column): Optimisti /Passive qf,*aoti5orrower Easy Going/Controiling

Interviewer Comments:

!n-,a: rkrL X ,r*lk\ V.- o.al q

c,a,rl, 0..o*3a-ln-t& e'\nittfls)

Age:_- Sex:_ Health Problems:

2 Have you been responsible for any oiher pregnancies? v @) tryes what yea(s) d]d they oecur?

3 DONORS FATHER Yr of Birth:\q \r 0 Place of Birlh: /-a5 An1oeiitt Eye Color: iJL.rh- Hair Color: /l k'...-

Describe Hair: Balcling rninqaileiaE5 Thick curty wavy straight Height: 5' --7 " weight: I Ll 5

Complexion: Fair Medium otive Qry?iy'D
Bone Structure: Smatt (led]}; Large very Large

Occupation: f lr.^.^-o.\ #



tr r\tvl-lJtrt tuv.+-zt uiruoz. , -lJ(I lt rDt\I y rLI | | | rcgit + ur tz.

DonorlD# TLSg
S.DONOR,S SIBL|NC Half- Sibling yr of Birth: Eve Color: Hair Color:MFtr
Describe Hair: Balding Thin Average Thick curly wavy straight Height: weight:

Complexion: Fair Medium Olive LighUBrown Medium/Brown Dark/Brown Freckles: yes No

Bone Structure: Small Medium Large Very Large Vlsion: Excellent Good Fair poor

Occupation: Education:

Special skills or characteristics:

List any past or present significant health problems:

ls (s)he more (circle one in each column): OptimisticiPessimistic Assertive/Passiv Leader/Follower Easy Going/Controlling

6.DONOR,S S|BL|NG Half- Sibling yr of Birth: ele Coror: Hair Cotor:MFtr
Describe Hair: Balding Thin Average Thick curly wavy straight Height: weight:

Complexion: Fair Medium Olive LighUBrown Medium/Brown Darl</Brown Freckles: yes No

Bone Structure: Small Medium Large Very Large Vision: Excellent Good Fair poor

Occupation: Education:

Special skills or characteristics:

List any past or present signiflcant health problems:

ls (s)he more (circle one in each column): OptimistidPessimistic Assertive/Passive Leader/Follower Easy GoingiGontrolling

7. GRANDPARENTS (Please circle only one for appropriate columns)

Place of Birth Living/Age Hair Eye Health ls: Deceased/Age Cause of Death List any Health
Color Color

MGM Wry---t Xt 8\a-4fr- Utl"azA@)Fp

MGF h\ tu1 flS 7la-A Vt'^'t( 
c Gt p

PGM h^U^

pGF a*tno,

PART 3 - DONORS PERSONAL MEDICA!_ HTSTORY (Ptease circte choice)

1. Wrat is your general state of health? /Excellert-l Good Fair poor

2. Do you have any current probtems with any 
"r;r**; Mruo D yes (circte a[ that appty):('

Skin Mouth Ears Throat Breasts Lungs Heart Stomach Intestines Kidney Bladder Nervous System
Blood

Eyes Bowel Liver Bones Muscles Blood Vessels lmmune System Endocrine system

3. Have you ever been hospitalized? EYes P.t" lf yes, please explain:

Problems:

h&\ srt'*Weh..\

W
tfla^rk 6L!^& G F P n5 N,,-h*t ca,us.(s

uu'^A cn'<t c F p tl NaP*t, "a,t",-r,l6a,q6

Interviewer Comments:



trr\tvr-uut tvv.t-zuvv\roz., -uvt tt Dtut y r\Jt | | |

EYes Fu.
Year Hospital

lf yes please provide the following information:

Tvoe of Problem/Surqerv

rdgtt u ur t<.

5. Do you have any aliergies to drugs, food, or environment, such as hay fever? [ yes k *o E unsure

6. Are you taking any non-prescription medications, including vitamins? E ruo Eyes please list any you are currenflytaking and for how long.

7. Are you taking any prescription medications? F *o [yes please list any you are currenfly taking and for how long.

8. Do you use any performance enhancing drugs, including steroids? [yes #1" lf so, please list:

9' Do you wear glasses? E Yes pt to How is your vision w/o glasses? Excellent @ Fair poor

10 Are you: R Nearsighted or I Farsighted your vision is: 20l_ fr un.rr"

11. Do you have any hearing problems? [ yes #*o lf yes, please explain:

12 What is the condition of your teeth? excetlent66t-)air Poor How is your diet? @D Fair poor Vegetarian

13. Do you exercise: 4 or more times per week

14. Describe your exercise rouiine: Ct^- 5 ,nn'L<-< A'\(S
c'a l'\!'trz^i << 3*4

15. Have you ever had a serious or prolonged illness? D yes ffilo

16. Do you take hot baths, hot tubs, saunas or steam baths? [ Daily E weexty plnfrequentty &^t+!-
1 7. Do you use any of the following? DYes @lo lf yes, please complete the following Information:

Frequency of Use Last Time Used Frequency of Use Last Time Used

Marijuana

Psychiatric Meds

Cocaine

Narcotic Pain
Killers

Barbiturates

18. Do you smoke? lVes Srlo How long have you smoked? lf yes how many per day?

19' Do you drink coffee? lf yes, how many cups per day? How many alcoholic drinks do you consume in a
Eves pruo week? _ Per Month? ?-

Have you ever had a maior radiation exposure or x-ray exposure, including in your line of work? E yes F ruo
lf yes, please explain:

lnterviewer Comments:

-3 times per week Never/almost never

I -1- fl.r-r ut<.zk-
+'lrv$Lq/^-6!l .P,g-,1

lf yes, please explain:

Hallucinogens

Anti-depressants

Tranquilizers

Amphetamines

Other

Donor,*-q bST
PART 3 - DONORS PERSONAL MEDTCAL HISTORy Cont,d

4 Have you ever had surgery for (including but not limited to undescended testicle(s), hernia, pelvic, bladder or abdominal)



'DLU| y trrJil il ragl' u rr rz

21 Havevou ever been exposed to significant amounts of the following in your living environment, -.?"lr"nl,tffi#fo,
lf yes:

Toxic Chemicals

Drugs

Pesticides

Fumes/ExhausV Gases

Flea Powder/Sprays

Lead Products

Asbestos Products

Herbicidal Products

Type When How Often For How Long

PART4 - DONORAND FAMILY MEDICAL HISTORY

Please indicate how many of each of the following relatives you have:

Sibling-Brother o Aunt-Maternal 'L Cousin-Maternal-Female

Cousin-Maternal-Male

Cousin-Paternal-Female (

Cousin-Paternal-Male t

Sibling-Sister (-\
Half-Brother el
Half-Sister e-\

Aunt-Paternal t

Uncle-Maternal e1
Uncle-Paternal f-)

-

Are there any known genetic diseases that run in your family? [ Yes p None Known

Please indicate which of the following medical problems you or your blood relatives have had to the best of your knowledge. Please
check 'No One" for each medical problem listed above which has not affected your or any of your family members.

A

1

z

4

5

6

I

9

Medical Problem Sibling Grandparents

Birth DefeCtS You M F M F Matemal Matemal Paternal Patemal

GM GF GM GF

Cleft Lip, palate

Club Feet

Extra fingers and toes

Down Syndrome

Mental Reiardation

Unexplained infant or
childhood deaths

Multiple family members
with same trait disease

Individuals much
shorter/taller than rest of
family

Individuals who look
unusual or different

Multiple rniscarriages

Stillbirths

Other birth defects (even if
correctable)

Aunts/Uncles GOUS|nS

AUMFNone
Known

X
v
N

x
/
fl

Z
2

t4

5
L

10

11

12

r7
K6

x{
/(0

K ll
X12

Interviewer Comments:



tr T\lvf -fJll,| lLrv.+-zv\.rv\.roz I -L)ut tl

Medical Problem

g Skin Problems

1 Aciuli Acne (rot teen pimples)

2 Erzenra

3 Psoriasis

4 Skin Cancer (Melanoma)

5 Skin Cancer (Basal Cell
Carcinoma)

6 Other Skin disorders

Medical Problem

C SighUSound/Srnell

1 Deafness before age 60

2 Significant hearing loss

3 Deformiiy of the ear

4 Strabismus

5 Cataracts before age 00

6 Macular Degeneration

7 Blindness

B Color Blindness

I Glaucoma

10 Anosrnia (Lack of Smell)

11 OthersighVsound/srnell
disorders

Medical Froblem

D Mental or Neurological

1 Migraines

2 Senility before 50

3 Alzheimer's diseases (age

4

5

6

7

I

I

10

of onset)

Parkinson's

Multiple sclerosis

Cerebral palsy

Autism/Mental Retardatio n

Epilepsy or seizure

Stroke

Progressive Muscular
Disorders

Jtury trviltl

Sibling

M.F M FYou

Grandparents

Maternai Maternal Paternal

GNN GF GM

ragc I vt tz

Donor tD# qLsa
Aunts/Ur)cles COUSinS

PaternalALlMFNone
GF Known

>4

'tl
f!

X]

X
x
\//\

Aunts/Uilcles COUSinS

PaternalAUMF
GF

SiblinE

YoUMFMF
Grandparents

Maternal Maternal Paternal

GM GF GM
None

Known

x

Sibling

Ai|FMF

7Y

Grandparents

[ilatemal lv]aternal Paternal

GM GF GM

X
X
&
xr
*€-

ALilrts/Uncles COUSinS

PatemalAUMFNone
GF Known

N
X
X
v
:<

F
Y
nx
X



tr T\f Yf -fJuf f vua-z-vv-rvoz I -L)vt tl

Medical Problem

Mental or Neurological
Cont'd

Learning Difficulties/
Special Ed/Speech Delay

Sleep Disorders

Attention Deficii
Hyperactivity Disorder
(ADHD)

Hydrocephalus (Fluid on
the brain)

Disorder of the spinal cord

Huntington's disease

Degenerative Nerve
Disorders

1B Neurofibrornatosis

19 Neural tube defect

20 Other diseases of the
nervous system

Medical Problem

E Heart Problems or
Circulatory

Dl,uly fuilrl

Sibling

YOUI\fFMF

rcrgE C) Lrr rz

Cousins

M p None

Known

11

4a

IJ

15

16

17

Y

V
Y
Y14

Sibling

YoUMFMF
Grandparents

Matenral Maternal Paternal Patemal

GM GF GM GF

g

X
Y

K
.<
X

Aunts/Uncles COUSinS

AUIMFNone
Known

1

3

4

A

6

7

F

1

2

3

6

g

Heart defects at birth

Heaft disease

Heart attack (age of onset)

High Cholesterol

High Blood Pressure

Cardiomyopathy

Sudden Death

Medical Problem

Blood Problems

Anemia

Sickle-Cell anemia

Hemophilia or other
bleeding problems

Polycythemia

Blood Clots

Other blood disorder

Medical Problem

Respiratory {Lungs}

Hay Fever

Asthma

Sibling

YoLTMFMF

Sibling

YoUMFMF
Grandparents

Maternal Maternal Paternal

GM GF GM

Aunts/lJncles COUSin$

PatemalAUI\/lpNone
GF Known

Y
2€

Y
Y
!3

MatemalMatemalPaternalPatenalAUMpNOne
GM GF GM GF Known

h
Y
Y

X
K

X

,|

t

Donor lD# TbSt
GrandParents Aunts/uncles

Ifaternal Matemal Paiemal Patemal A U
GM GF GM GF

C(#D mInterviewer Comments:



r f\tYl-uvt tvv.+-z.vvvu()z, -uvl 11 Dtvry ruilrl

Sibling

YoUMFIMF

rdgv v tJl lz

Donorwjk-ffi
L,

6

H

1

Medical Problem

Respiratory {Lungs)
Cont'd

Tuberculosis

Lung cancer

Emphysema or Chronic
Lung Disease

Other lung disease

Medical Problem

Metabolic, Endocrine, or
Autoimmune

Type I Diabetes ( lnsulin
Dependent, Juvenile
Onset)

Type ll Diabetes (Aduli
Onset)

2 Thyroid cancer

3 Thyroid disease

4 Goiter

5 Adrenal dysfunction or
disorder

6 Other

Medical Problem

I Gastro-intestinal
Problems

1 Ulcer or stomach or' duodenum

2 Gallstones

3 Other liver disease

4 Colon cancer

5 Intestinal cancer

6 Ulcerative colitis

7 Crohn's disease

n Any other disease/problem- of digestive system

Medical Problern

J Urinary Problems

1

2

3

4

Kidney disease

Bladder Cancer

Kidney Cancer

Other disease of the
Urinary tract (urethra,
bladder, ureter)

Other, including born with
one kidney or kidney failure

Sibling

YoUMFMF
Grandparents

Maternal Maternal Paternal Paternal

GM GF GM GF

Grandparents

Maternal Matemal Patemal Paternal

GM GF GflJ GF

Aunts/Uncles COUSinS

AUMpNone
Known

p
w

Y
F

Aunts/Uncles COUSinS

AUMpNone
Known

Sibling

YoUMFMF
Grandparents

Maternal Maternal Paternal Patemal

GM GF GM GF

N

Y
Y
>4
\p
Y
V

Aunts/Uncles COUSinS

AUMpNone
Known

Y
2/

Grandparents Aunts/uncles Cousins

Maternal Maternal Palemal Paiernal A U M F
GM GF GM GF

Y
X
x
la

x
Sibling

YoUMFMF None

Known

X

X
lnterviewer Comments:



4

5

Medical Problem

Problems of the Genital
or Reproductive System

Abnormally placed urethra
(Hypospadius)

Premature Menopause or
Ovarian Failure

Fragile X Syndrome

Multiple Miscarriages

Uterine fibroids

Ovarian cysts

Cancer of cervix, ovaries or
uterus

6 Ambiguous genitals
(hermaphrodite)

7 Other

Medical Problem

M Cancers

1 Early onset cancer (before
age 50)

2 Breast cancer

3 Ovarian Cancer

4 Colon Cancer

5 Lung Cancer

6 Brain Cancer

7 Prostate Cancer

6 Pancreatic Cancer

9 Leukemia

10 Lymphoma

11 Any family member with
more than one type of
@n@r

12 Other cancer (Describe)

Medical Problem

Mental Health Problems

Schizophrenia

Manic-depressive illness
(Bi-Polar)

Other mental health
disorder requiring
hospitalization

Severe depression wiih
period of inability to
function

'DL\ry r\rlll

Sibling

YoUMFMF
Grandparents

Matemal Matemal P8ternal

GM GF GM

rcrYE lu ul lz

Donor'*!Ir<T-
Aunts/Uncles COUSinS

Patemal AUnjpNone
GF Known

x
f
v
Y

Al'
4J\1'I'A'L X'ffif"fiLnxta,b

Y
x

Sibling

YoUMFMF
Grandparenis Aunts/uncles

Maternal Matemal Patenral Palemai A U
GM GF GM GF

Cousins

M F None

Known

V

X
v
n
Y

N
rc
7o

t^/\)

Grandparents Aunts/uncles Cousins

Maternal Nrlatemal Paternal Patemal AUMFNOne
GM GF GM GF Known

X
F
x

Sibling

YoUMFMF

X
x
F
.{

1

Interviewer Comments:



fnrvf-uuf fuu+-zvvJuozt -utJttt rDtrJly FLItrl rdvit rtvt tz

YoUMF
Sibling Grandparents

M F Malernal Matern; PaternE PaternE

GM GF GM GF

)o

>(

x
F
x
v

Y
F

\4

1

B

10

\,4

Sibling

MFMF
GrandParents Aunts/uncles

Matemal Vlatern€ Pat€rnE Patem€ ,q U
GM GF GM GF

4

6

7

Medical Problem

Problems of the Muscle,
Bones, or Joints

Muscular dystrophy

Degenerative Muscle
Disorders

Lupus

Scoliosis

Spina biftda

Osteoporosis

Arthritis (rheumatoid osteo,
unknown type)

Gout

Other muscoskeletal disease

Other chronic muscle
disease

Medical Problem

Other Disorders

Alcoholism

Drug abuse, misuse, or
addidion

Tay-Sachs

Canavan Disease

Cystic Fibrosis

Gaucher's disease

Familial Dysautonomia

Bloom syndrome

Fanc,oni anemia group C

Glycogen storage disease
type 1a

Cous ns

MFo

1

2

3

5

b

7

Y

10

11 Maple syrup urine disease

12 Mucolipidosis type lV

13 Niemann-Pickdisease

14 Huntington's chorea

15 Marfan's disease

16 Gulliam-Barre

17 Wilson's disease

18 Adverse Reaction to
Medications

19 Diagnosis of any known
genetic syndrome

20 Missing teeth (from birth)

21 Any other condition not
previously mentioned

F
K
Y

x
X

a\

rs

Donor w]-VfV-
Aunis/Uncles

AU
Cousins

M F None

Known

None

Known

P
K
X
X
a
Y
Y"
N
K
'p

e
X

{

lnterviewer Comments:


