Pacific Reproductive Services
A Fairfax Cryobank

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

DONOR MEDICAL AND SOCIAL HISTORY FORM
DONORID# 165

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

PART | - DONOR GENERAL AND PSYCHOSOCIAL DESCRIPTION

These are questions about your general description, occupation, education, and personal
characteristics.

PART Il - 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 Ill - 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

This page is a legal document, in which you verify that, to the best of your knowledge, your
responses to the 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 remain confidential.

Please sign and date the statement on page 12.

INSTRUCTIONS FOR COMPLETING THIS FORM:

DO NOT USE PENCIL: USE BLUE OR BLACKINK
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 angwer or providing written responses in the spaces
provided.

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).


https://fairfaxcryobank.com/prs-donor-updates
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Donor ID# q (o 68

PART 1A — DONOR GENERAL AND PSYCHO-SOCIAL DESCRIPTION

1. Current Age: 2% 2. Today's Date: L2/ 4 I3 3. Place of Birth (State or Country onty): - A
) r "
4. Mo./Ye of Birth: /O[145% 5 pein 679" g Weight: kS @ 7.Eye Color O\ g Haircolor Wl i
9. Hair (circle that apply): Theok Curly  Wavy 10. Freckles:
11. Skin Color; Fair fedwm Lark Cive sh Bin Med Bin [k
B
12. Are you: RigwA hewdeq]
13. Are you a twin? /d = Avre there twins in your family? Mo If yes are they:

14. Family Background:  Race: [] Caucasian [ Black MAsian 7 Latin [ Middle Eastern  [] Other

\
15. Mother's Ethnicity: 1. Chinege 2. 3, 4,
16. Father's Ethnicty: 1. Cinese 2. 3 4

17. Circle any group from which you descend: NJA

If Jewish, please circle one of the foliowing: N i A

PART 1B - EDUCATION AND CAREER
1. Occupation: CAATAR Al A stvdim - 2nd Occupation:

2. What was your high school GPA? 3 ! 7 3. Are you currently‘m college? ‘QQS
College/University GPA: 3.3 Degree: 24‘“3/5‘ "‘\OQUWGL G$ _ Major: Eesrol °9y
Post Graduate GPA: Degree: Major: ohbs S \
| , Pl sicion. ASshby Schw
4. What are your career goals? fSecom e o £ MT m gerng o byt <
i
PART 1C — PERSONAL CHARACTERISTICS ) J <Hohrtoas (W‘SA\'\T nednodrabics

) ANEene
Vg .G LW V€SS A
J Jmﬁ") ;J°IL3W£ PN \f\ Calenlns . Colhege,

-

. Math Skill Ability:
2. Mechanical Ability: < -&V\j\)‘-( wertibg Wi gy (ovols

haakly e Spords,
3. Athletic Ability: 7 i et cadesested T N N 1 20

ke skl omdk
4 Musical Abilty, T olen 't Pley  sumg wShoam o but QFFN q‘p:..q.. e l
creahiwhy | Tl el f lesm i &
5. Foreign Language Ability: <0 psrg J'fg.’w«'g‘f\ ;thki oL ‘ﬂ see o o

) & Wt A m.r\\‘r\J‘I'.. «
6. Artistic Ability: -f Gl SgrORCCLate lf " G4 S s < TH va\ h—c e
g g o b, aMires (

hotug Caply, Comming ¢ f’%k"’*m‘mj ik L‘5r ity g (el

<% I%C»lv

8. Favorite Sport: fenn € 9. Favorite Food: Afﬂ &0\70(/5
10, Favorite Coior: IO\ /[ ln (e 11, Favorite Pet: 0(05

7. Special hobbies, talents and interests: f’

12. Favorite Movie: @3 8 meflee's Doy 8 13, Favorite Book onAuthor:  Ahawve i’”ﬁea‘l (Lf’d“"* clatrn
14. Favorite Music and/or Group(s): &  (0v2  maglc. Clarssic (‘ook,)&a.'tr. o\dwes, .e\o,cux\m&

15. Where would you like to travel and why?  Etas ac A/w;&b:\l\\ I wedd (ws F  Sec
W g e (e anbside e LS. I howe wnor dowveled oudsds —fra. SIS
e =~

L L CT PRy o DIV Dy
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Donor ID# A (<: 53

PART 1C — PERSONAL CHARACTERISTICS Cont'd R
spciable | eretive, hesdwerkhg
1. How would you describe your personality?

2. Do you consider yourself to be more: iﬂﬁhal;ﬂ%llRatiOﬂal or Intuiﬁ&e/Feeling {1 Extrovert or@r—o@
T e i

3. Why do you want to be a donor?

T deny ploaw o« Nowdng gy chlldon Wl e Lordere
Tl ot Flramedn ‘lﬁ oo [ b wh o Lo et (e oot andl el
Nt dvuable  hauwny one T sShell e abll Jo help & 1,
Evan et o B, Clan<A Jﬂ, ole Ao, ‘
4. Who do you most admire and why?
" ¢ Aund, St e Oy iz tc of ety s ""’j ¥

3 swctess bl She s Bted  glunsa ¢ Slaneol , ntoh  Sctisol ) ael

¢ b [ ( (\;CQ, m,«.‘ﬁ(

(

&f\—c«.g £er Yoy oo dheons.

PART 2 - DONOR’S FAMILY INFORMATION (Please Circle choices and/or complete)

1. Do you have any children?  Yes @)) if Yes, please complete the following below:
Age: Sex.______ Health Probiems:
Age: Sex.____ Health Problems:
Age: Sex:____ Health Problems:

2. Have you been responsible for any other pregnancies? Y @ If yes, what year(s) did they occur?

3. DONORS FATHER YrofBith\9 GO Place of Birth: £og Ayeics Eye Color: [3lxck Hair Color:  /3lcéi

o, o (S Fly o
Describe Hair: Balding ThingeAverage Thick Curly Wav Straight Height: 5 77 Weight: /4%

g @ﬁ y y
Complexion:  Fair Medium Olive "i:ifjﬁf/ér'c;{;iiﬁj Medium/Brown Dark/Brown  Freckles: Yes @;‘,
T T - L )

Bone Structure: Small @I—L@ Large  Very Large Vision: Excellent QGood ° Fair Poor
Occupation: ﬂhm‘m EN X Education: (1 ‘o A o A Sehmoah )

n } N N A Il L]
Special skills or characteristics: .2 ce et o T kil iy enedsy (MWQ. d6 SW

S Thngs (coss, howse ok olieds)
List any past or present significant heaith problems: /AJ”'ZL

Is he more (circle one in each column): (Cﬁtlmlsfl Pessimistic Assertive@g@ Leade@_cﬁvér\) @y
—

4. DONOR'S MOTHER Yr of Birth: J4390  Place of Birth: H‘zms Ktng Eye Color: Hlaci Hair Golor: bt oA
Describe Hair: Balding Thin Average Thick Curly (Wav Straight Height: Zie" Weight: /=2 ©

Complexion:  Fair Medium Olive @ Medium/Brown Dark/Brown  Freckies: Yes No

Bone Structure: Small @l_éd\ﬁrb Large Very Large Vision: Excellent Good Féi“i\r\)
T Poar
Occupation: p}\ o Penee i I Education: @M?Lua A mrdoedt mohme {

Special skills or characteristics: %mioz/\ 56—(,\2\,\ [EYy ca«.‘k"‘J\ St o wéalid ( ‘m 0 i#b‘l,'o e e S C/‘—W

List any past or present significant health problems: /\,)/A
, -, W o i . ™. ; '
Is she more (circle one in each column): Optimlstlc@asyf\sseﬁivgmasswe @cie'%:ouowex Easy Going/Controlling

Interviewer Comments:
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Donor ID# O( 658

5.DONOR’S SIBLING ~ Half- Sibling vt of Birth: Evye Color: Hair Color:

M F O
Describe Hair: Balding Thin Average Thick Curly Wavy Straight Height: Weight:
Complexion:  Fair Medium Olive Light/Brown Medium/Brown Dark/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 significant health problems:

Is (s)he more (circle one in each column): Optimistic/Pessimistic  Assertive/Passiv Leader/Follower  Easy Going/Controlling

e
6.DONOR'S SIBLING ~ Half- Sibling vy of Birth: Eye Color: Hair Color:
M F O
Describe Hair: Balding Thin Average Thick Curly Wavy Straight Height: Weight:
Complexion:  Fair Medium Olive Light/Brown Medium/Brown Dark/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 significant health problems:

Is (s)he more (circle one in each column): Optimistic/Pessimistic ~ Assertive/Passive Leader/Follower Easy Going/Controlling

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

Place of Birth  Living/Age  Hair Eye Health Is:  Deceased/Age Cause of Death List any Health
Color  Color Problems:
MGM  Pheg®Bowg g k. DA @F p Wi ctelesbeed
loved . . \ .

MoE  Wag ey B3 BluA blak bbbt
mn%

PGM &M\«J\ Wlack Olek G F P a3 Mo Catnlas

PGF Qe blakh Ol o F p 4N Jon e\ MZ/OHF

PART 3 - DONORS PERSONAL MEDICAL HISTORY (Please circle choice)

1. What is your general state of heaith? ( Excellent f Good Fair Poor
2. Do you have any current problems with any of the following? NNO Oyes (circle all that apply):

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

Eyes Bowel Liver Bones Muscles Blood Vessels Immune Sysiem Endocrine system

3. Have you ever been hospitalized? [Cves mo If yes, please explain:

Interviewer Comments:
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Donor ID# ﬂ @S?

PART 3 — DONORS PERSONAL MEDICAL HISTORY Cont'd

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

CYes M\lo if yes piease provide the following information:
Year Hospital Type of Problem/Surgery
5. Do you have any aliergies to drugs, food, or environment, such as hay fever? [ Yes w No {1 Unsure
6. Are you taking any non-prescription medications, including vitamins? E No [yes Please list any you are currently

taking and for how long.

7. Are you taking any prescription medications? m No {Yes Please list any you are currently taking and for how long.
8. Do you use any performance enhancing drugs, including steroids? []Yes [}ﬂlo If so, please list:

9. Do you wear glasses? [ Yes BNo How is your vision w/o glasses? Excellent Fair Poor
10. Are you: m Nearsighted or [ Farsighted Your vision is: 20/ ﬂ Unsure

11. Do you have any hearing problems? [] Yes WNO If yes, please explain:

12. What is the condition of your teeth? Excellent air Poor How is your diet? Goo Fair Poor Vegetarian

RN

13. Do you exercise: 4 or more times per week @3 times per week ) Never/almost never

{ (-2 por el
14, Describe your exercise routine: (w5 m('\leg hitls N o
ce 3 thenr s 374 Frveuyhe- e
15. Have you ever had a serious or prolonged iliness? [] Yes ﬁf‘No If yes, please explain:

16. Do you take hot baths, hot tubs, saunas or steam baths? [ Daily [ weekly Mlnfrequently Neve—

17. Do you use any of the following? [Yes I;Z,No If yes, please complete the foliowing Information:

Frequency of Use Last Time Used Frequency of Use Last Time Used
Marijuana Hallucinogens
Psychiatric Meds Anti-depressants
Cocaine Tranquilizers
Narcotic Pain Amphetamines
Killers
Barbiturates Other
18. Do you smoke? []Yes M:No How long have you smoked? If yes how many per day?
19. Do you drink coffee? If yes, how many cups per day? How many alcoholic drinks do you consume in a
] Yes w No week? Per Month? __2-
Have you ever had a major radiation exposure or x-ray exposure, including in your line of work? [JYes WNO

If yes, please explain:

Interviewer Comments:
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Donor ID# 1 L S8

21. Have you ever been exposed to significant amounts of the following in your living environment, work or hobbies: [] Yes o]

If yes: Type When How Often For How Laong

Toxic Chemicals

Drugs

Pesticides
Fumes/Exhaust/ Gases
Flea Powder/Sprays
Lead Products
Asbestos Products

Herbicidal Products

PART 4 — DONOR AND FAMILY MEDICAL HISTORY

Please indicate how many of each of the following relatives you have:
Sibling-Brother Aunt-Maternal 2z

(D) Aunt-Paternal l

Sibling-Sister S S
Half-Brother (@) Uncle-Maternal if )
Half-Sister (@) Uncle-Paternai ( )

Are there any known genetic diseases that run in your family? ] Yes

Cousin-Maternal-Female /m j

Cousin-Maternal-Male
Cousin-Paternal-Female

Cousin-Paternal-Male
B None Known

1
(

|

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.

Medical Problem Sibling Grandparents
A Birth Defects You M F M F Matemal  Matemal  Paternal
N GM GF GM

1 Cleft Lip, palate

2 Club Feet
3 Extra fingers and toes
4 Down Syndrome

5 Mental Retardation

6 Unexplained infant or
childhood deaths

7 Muitiple family members
with same trait disease

8 Individuals much
shorter/taller than rest of
famity

9 Individuals who look

unusual or different
10 Multiple miscarriages
11 Stillbirths

12 Other birth defects (even if
correctable)

Interviewer Comments:

Paternal

GF

Aunts/Uncles

A

u

Cousins
M F None
Known
X
X2
X2
)0 Y
X 5
X L
N 7
x ©
X ]
x (0
X 1
X L

UL



[N RN [ IVIRIVIV L, L AVIVE- IV e Py B V]] ) DUy runinni rayc /s vl 1L

Donor ID# A L"‘S(b

Medical Problem Sibling Grandparents Auntsitincies  Cousins
B Skin Problems You M .F M F Maternal  Maternal Paternal Paternal A U M F None
GM GF GM GF Known
1 Adult Acne (not teen pimples) ><]
2 Eczema
X
3 Psoriasis X
4 Skin Cancer (Melanoma) X
) Skin Cancer (Basal Cell X
Carcinoma)
68 Other Skin disorders X
Medical Problem Sibling Grandparents AuntsilUncles  Cousing
C SightlSoundiSmell You M F M E Maternal Maternal Paternal Paternal A u M S None
GM GF GM GF Known
1 Deafness before age 60 )d
2 Significant hearing loss o N
> Dosd @ G,
3 Deformity of the ear f‘aw A /of ){
C oyt
4 Strabismus 41 Lara ﬂ "
5 Cataracts before age 60 A

— 'KI‘
6 Macular Degeneration dm o

7 Blindness P
7>

8 Color Blindness

9 Glaucoma

10 Anosmia (Lack of Smell)

11 Other sight/sound/smell

disorders
Medical Problem Sibling Grandparents Aunts/Uncles  (ousins
D Mental or Neurological You M F M F Matemnal Maternal Paternal Paternal A U M F None
GM GF GM GF Known
1 Migraines

2 Senility before 50

3 Alzheimer's diseases (age
of onset)

4 Parkinson’s

5 Multiple sclerosis

6 Cerebral palsy
7 Autism/Mental Retardation
8 Epilepsy or seizure

9 Stroke

X X %R
w xX X ®2 x

10 Progressive Muscular
Disorders

i : C( I ’7—)/)0 77/“10/) A
Int C ts: ﬂﬂﬁ\._ A [y Prre
nterviewer Comments /& m e .
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Medical Problem Sibfing Grandparents
D Mentai or Neurological Yos M F M F  Maemal  Malemal  Patemal
Cont'd GM GF GM
11 Learning Difficulties/
Special Ed/Speech Delay
12 Sleep Disorders
13 Attention Deficit
Hyperactivity Disorder
(ADHD)
14 Hydrocephalus (Fluid on
the brain)
15 Disorder of the spinal cord
16 Huntington’s disease
17 Degenerative Nerve
Disorders
18 Neurofibromatosis
19 Neural tube defect
20 Other diseases of the
nervous sysiem
Medical Problem Sibling Grandparents
E Heart Problems or You M F M E Maternal Maternal Paternal
Circulatory GM GF GM
1 Heart defects at birth
2 Heart disease
3 Heart attack (age of onset)
4 High Cholesterol .
b <
5 High Blood Pressure
6 Cardiomyopathy
7 Sudden Death
Medical Problem Sibling Grandparents
E Blood Probiems You M F M F Matemnal Matemal Paternal
GM GF GM
1 Anemia
2 Sickle-Cell anemia
3 Hemophilia or other
bleeding problems
4 Polycythemia
5 Blood Clots
6 Other blood disorder
Medical Problem Sibling Grandparents
5 Respiratory (Lungs) You M E M E Maternal Maternal Paternal

GM GF GM
1 Hay Fever

2 Asthma

Interviewer Comments: 8 (ﬂ: ({) m g m_A

ax €lylo. 0n R mbd‘cm ",%

rayc o vl 1z

Donor ID#M

Paternal

GF

Paternal

GF

Aunts/Uncles Cousins
A U M F None
Known
>¢A
x/\
X
X
P
X
Aunts/Uncles Cousins
A U M F None
Known

N

%
X2

f%@ ) cw "

Paternal

GF

Patemal

GF

GSEY/D._

AuntefUncles Cousins
A U WM E None
Known
h¢)
X
X
X
AuntsiUncles Cousins
A u M F None
Known
>
P
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Donor ID# Z !Q 5 E

Medica! Problem Sibfing Grandparents AunisiUncles Cousins
. | Patermal  Patemal None

G Respiratory (Lungs) You M F M F Metemal  Matema A Uu ™ F

Cont’d GM GF GM GF Known
3 Tuberculosis xJ
4 Lung cancer %)
5. Emphysema or Chronic

Lung Disease ¥
6 Other lung disease X

Medical Problem Sibling Grandparents AuntsfUncles  Cousins
H Metabolic, Endocrine, of You M F M F Maternal Maternal Paternal Paternal A u M F None

Autoimmune GM GF GM GF Known
1 Type 1 Diabetes ( tnsulin

Dependent, Juvenile )0

Onset)
2 Type [l Diabetes (Aduit

Onset)
2 Thyroid cancer

3 Thyroid disease

XXX x X ¥

4 Goiter
5 Adrenal dysfunction or
disorder
8 Other
Medical Problem Sibling Grandparents AuntsiUncles  Cousins
| Gastro-intestinal You M F M E Maternal  Maternal Paternal Paternal A U M £ Nane
Problems GM GF G GF Known
1 Ulcer or stomach or
duodenum X
2 Gallstones ) P
3 Other liver disease >
4 Colon cancer X
5 Intestinal cancer >d
6 Ulcerative colitis X
7 Crohn's disease X
8 Any other disease/problem
of digestive system
Medical Problem Sibling Grandparents Aunts/Uncles  Cousins
J Urinary Problems You M E M F Matsrnal Maternal Paternal Patsrnal A U M E None
GM GF GM GF Known

1 Kidney disease ft?p"
2 Bladder Cancer }O
3 Kidney Cancer Mﬁ

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

5 Other, including born with ‘
one kidney or kidney failure )C

aiL &‘GJ}(’/ 0 {ﬂﬁ/t oo

Interviewer Comments;




M MNAvImLUL YU~ UU UL ~uuin DWIY Ui rayc ivu 14

Donor 1D# lEQgS Z

Medical Problem Sibling Grandparents AuntsiUncles  Cousins

K Problems of the Genital You WM F M F Matemal  Matemal  Paternal Paternal A U M F None
or Reproductive System GM GF GM GF Known

1 Abnormally placed urethra
(Hypospadius) X

2 Premature Menopause or
Ovarian Failure

3 Fragile X Syndrome s
Multiple Miscarriages >0

3 Uterine fibroids Q ? X:
4 Ovarian cysts M PM dmin %
5 Cancer of cervix, ovaries or cv on-

uterus >¢

[ Ambiguous genitals
(hermaphrodite)
7 Other
Medical Problem Sibling Grandparents Aunts/Uncles  Cousins
M Cancers You M F M E Maternal  Matemal  Paternal  Paternal A U M F None
GM GF GM GF Known
1 Early onset cancer (before
age 50) >
2 Breast cancer
>
3 Ovarian Cancer &C
4 Colon Cancer
X
5 Lung Cancer
. X
5 Brain Cancer
7 Prostate Cancer X
8 Pancreatic Cancer X
®
9 Leukemia
10 Lymphoma x
ymp <
11 Any family member with
more than one type of >C
cancer
12 Other cancer (Describe) )Q

Medical Problem Sibling Grandparents AuntsfUncles  Cousing
L Mental Health Problems You M F M F Maternal ~ Maternal Paternal Patemnal A U M F None
GM GF GM GF Known
1 Schizophrenia
2 Manic-depressive illness
(Bi-Polar)

3 Other mental health
disorder requiring
hospitalization

4 Severe depression with
period of inability to
function

X\GX\<

Interviewer Comments:
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Donor 1D# EZ !zo’—g/

Medical Problem Sibling Grandparents Aunts/Uncles Cousins
N Problems of the Muscle, You M E M F Maternal  Vlaterne  Paterne  Paternz A U M F None
Bones, or Joints GM GF GM GF Krown

1 Muscular dystrophy

%)

2 Degenerative Muscle

Disorders X
3 Lupus
4 Scoliosis X
5 Spina bifida *
6 Osteoporosis X
7 ﬁ;tmgﬁ rsrtl}%lér)natmd osteo, V) 50 }4
8 Gout % ‘ Y 0, r>é
9 Other muscoskeletal disease i n X
10 Other chronic muscle /

disease

Medical Problem Sibling Grandparents AuntsiUncles  Cousins
0 Other Disorders You M F M F  Matemal atem: Patems Patemz  p U M F None

GM GF G GF Known

1 Alcoholism >0
2 Drug abuse, misuse, or -

addiction X
3 Tay-Sachs X
4 Canavan Disease x
5 Cystic Fibrosis ;j
6 Gaucher's disease )
7 Familial Dysautonomia X‘
8 Bloom syndrome o
9 Fanconi anemia group C 52
10 Glycogen storage disease ?0

type 1a
11 Maple syrup urine disease X
12 Mucolipidosis type IV x
13 Niemann-Pick disease e
14 Huntington’s chorea %
15 Marfan’s disease X
16 Gulliam-Barre e
17 Wilson's disease %
18 Adverse Reaction to

Medications X
19 Diagnosis of any known

genetic syndrome
20 Missing teeth (from birth) >‘
21 Any other condition not A

previously mentioned

Interviewer Comments: /U ( # ; ) UO(Q{M(/L fiﬁ"//ﬂmé
Ed/- ?34/1/0 ) ’MA/’Q.:-" B2 a Vs .’_,t wned o




