Pacific Reproductive Services Fage 16112

A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM

DONOR ID #: Q)l 2 2

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 consuit with these family members to complete the questions/statements that
are unknown to you.

PART {il - 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 confidéntial.

Please sign and date the statement on page 12.

INSTRUCTIONS FOR COMPLETING THIS FORM:

DO NOT USE PENCIL: USE BLUE OR BLACKINK
FORMS IN PENCIL WILL NOT BE ACCEPTED!

Please answer all questions to the best of your ability by checking the appropriate
boxes, circling the appropriate answer 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).



FRM-Don004-20090827-Donor History Form

ID#

1. Current Age: %%

2. Today's Date 5 ..]0, rl 3. Piace of Birth (Siate or Couniry only): o re '

Pége 20f12

Ao

4. Mo, Nr m’ Barth 8. Hair

6. Weight: 2 &, &5 7. Eye Color: %U'OU)Yl

1. Occupation: 2nd Occupation:

. 5. Height: 7 "y Color:
/1238 | 6} rCoer B
9. Hair (mrole that apply): Balding Thin Average @ Curiy v@ Straight | 10. Freckles: @R Few '
- Numerous :
1 11. Skin Color; Cr@) © Medium Dark Ofive  Light Brn Reddish Bm Med. Brn Dark
Bm ' . . : :
12. Are you: Left Handed Right Handed )( Ambidextrous
13. Are you a twin?  Yes @ Are there twins in your family? Yes @ _Ifyes are they: Identical
Fratemal
14, Family Background:  Race: Caucasian [ Btack £ Asian [ Latin ] middle Eastern - [ Other
15. Mother' icity: 1. 2. . - 4.
other's Ethnicity 69(\‘“““ S Wi 85 3
16. Father's Ethnicity: 1. 2. : 4.
vt (beswlan Hovqariant
[
17. Circle any group from which you descend:  African - Mediterranean Middle Eastern French/Canadian
- Jewish Irish American Cajn _
If Jewish, piease circle one of the following: Asian Ashkenzai Sephardi¢ -

2. What was your high school GPA? 3. Are you currently in college?

No

College/University GPA: By, % Major: 630103)1
P i

/ Cramisir

Post Graduaie GPA: ‘:‘.."% . 5 Degree; DOCS‘B(Q{ Oﬁtﬁ?‘(\n . Major; D'O'

4. What are your career goals? ’i‘{. aoMa 6 OX 4L M

.

1. Math Skill Abi \

i

=

ity: \J\

2. Mechanical Ability: W odes O(\ r

3. Athletic Ability:

‘r\i?}\f\

4. Musical Ability: LG W

5. Foreign Language Ability: LOUO

6. Artistic Ability: H'\ﬂ\h

7. Spemal hobbies, talents and interests: Nf'\;\“ﬁl (DQ-(éeﬂl\&Oh C GGRW{O\ , € om»?dt‘e\"

8. Favorite Sport: '&QMbﬂ\\ / ép“ke\jmvé“‘ 0\ 9. Favorite Food: 6 m‘

10. Faverite Color: %\\\Q 11. Favorite Pet; DOS

12. Favorte Movie: Privicess Bride. 13. Favorite Book or Autbor: | )y «i 4 Foste

¢ Wallce

14. Favorite Music and/for Group(s): ‘/ LG\. ie nop P')‘\\ €5 V\»’ M[ \(q\.pﬁ‘m

15. Where woulid you iike {o travel and why?

Rossio )n’m%mo\ cotume / ﬂ._s’coﬁ/ ) anv dectriends w/ wan, Ross

wang wite }

Interviewer Comments:

o8 qrammi f @W’M

YP(IMS

w1t He V4.



\!

FRM-Don004-20090827-Donor History Form

Donor ID#

1. How would you describe your personality?Thooﬁﬁcu\l D “\f Aic ‘\‘ Gbé-Y'tad'uré

Page 3of12

l77

@ Extrovert or

2. Do you consider yourself to be more:

ﬂm@a!ﬁ%onal or Intuitive/Feeling

3. Why do you want {o be adonor?

1. (empentonti on N
1.} be\.me. \ haveagas QﬂGWC Cemposition ). Ahot 'ﬁm Yaeanl
laRe er a a\aoé o?\-‘;\% P pglential. Yec rp:m\‘-s

ot

4. Who do you most admire and why? A ¢y Qﬂ(‘l( GE MlM

faras it Nedear h 618 36 becont o msamnq\'y
fort 7 wos A 1 1)
has peert an m.‘.\?ﬂ'

a\ﬂﬁ halp o

ny )-huua-h do MNe sacriliad mater

. amethita ) Nepe 35 (

1. Do you have any chﬁdren‘?. Yes f Yes, please complete the fotlowmg below:

C oy marfior). \"\Q awe up w \ecm\w{
m ?m o Mao;o(jumfu o cayee

Lge 1N\S

lgnm o placicnty Phgican.

Age; Sex: Health Problems;
Age: Sex; Health Problems:
Age: Sex: Health Problems:

2. Have you been responsible for any other pregnancies? ®-N If yes, what year(s) did they occur? 2.000

Yr of Birth:_l c\s 5 Place of Bérthoceh o Eyg- Co% o

Hair Colp

Provn

- v .
Describe Hair: Thin Average Thick Curly Wavy  Straight 'Height:é‘ B-’

Weight: 350

Medium Clive Medium/Brown Freckles:

Complexion: Dark/Brown

Light/Brown

Yes (&9

Excelient

Bone Structure: = Small  Medium C@ Very Large Vision:

&

.- Fair Poor

Occupation: r EM A covl ﬁd\‘\aﬂ\, Education: % 6

Speciat skills or characteristics: Teachur /VLeadet \n s cnuedh .g( AQWAQS

List any past or present significant health problems: HT)\) , Ob'fﬁl)f)’

Edsy

Optimistic/PegSimptic | AGseverPassive | gEagerlFollower

Is he more (circle one in each columny):

GoinglCag

Yr of 8%“?\‘?55 Place of Benh(a] I{Ofnﬂ

Eye Coio%m* Hair Coior&wh

Describe Hair: 8alding  Thin AO Thick Curly Wavy = Straight Height; 5'6“ Weight: 2@0
Complexion:  Fair M@n Clive Light/Brown Medium/Brown - Dark/Brown | Freckles:  Yes @
Bone Structure:  Small ﬂl Large  Verylarge Vision: nt Good Fair

] Poor @I )
Occupation: N f"\-Qr Education: A%(\ Q)PS Q@"ﬁ‘fﬁ.

Speciai skills or characteristics: Qﬁ\o\\b\ué m}mr \@b *\U- / o'd“‘ ‘“O‘U? m M

‘ot fer

List any past or present significant health problems: ( ey usat ay\-\-

tic/Pessimistic

As@telPESSive' @erli’ollower

Is she more (circle one in each column}: O@

Going/Controliing

' Interviewer Comments: /F OV\ mb’ﬁm/ hVWW' m

O\/WW@VFT —pw PONOZ- ) INACTVE+ [}OD/ et

Ofearﬁ



FRM-Don004-20090827-Denor History Form

Donor ID#

.Page4of 1'2'

A1

Half- Sibling | r of Birth: Eye Color: | Hair Color;
O A8\ Bronin Brown
Describe Hair; Balding Thin  Average @( Curly @ Straight Height: 6'-#" Weight: | 50
Complexion:  Fair l@n Olive  Light/Brown  Medium/Brown = Dark/Brown | Freckles:  Yes @
Bone Structure:  Small @. Large Verylarge | Vision: : Good  Fair - Poor

Occupation: C A) /ﬁ( Education; A‘Sﬁd‘ﬂq¥€5 QOg\

N

2

Specigl skills or characteristics:

List any past or preéent significant health pfab.lerris: O 6?{‘(551 Or\.) ‘lff ‘Cﬂ \J\af mﬂﬂ-ﬂﬁ

Is {s}he more {(circle one in each column): { O tic/Pessimistic | Assertive/P . Leader/Fo E ing/Controllin
JE— ) o ; 6B | e Oong/Contrling.
Half- Sibling | vt of Birth: Eye Color: Hair Color!
D .
Describe Hair: Balding Thin Average Thick Curly Wavy Straight y, eight: Weight:
Complexion:  Fair Medium Olive Light/Brown MﬁdiumB/t{wn - | Dark/Brown Freckles: Yes No
Bone Structure:  Small  Medium  Large V) ryLarge Vigh Exctailent Good Fair Poor

AV

Cccupation: ucation:

/ / /

Special skills or character, /éf.ICS \ / /

List any past or presen sxgmf‘ icant heatth problems

Assertive/Passive Leader/Foliower

Eas

y Going/Conirolling

Is {s}he more {circle one in each column}:lOptimisticlPessiméséic

1. What is your general state of health? E@n . Good Fair Poor

2. Do you have any current problems with any of the fallowing? 'ﬂ\No [yes (circle all that apply):

Skin  Mouth Ears - Throat Breasis Lungs Heart  Stomach Intestines. Kidney Bladder - Nervous System
Blood : -

Eyes Bowel Liver Bones Muscles Blood Vessels Immune System  Endocrine sysiem

3. Have you ever heen hospitalized? Flves mo If yes, please explain:

Interviewer Comments:

ey - Tel PN T UL AL DEpLezenin

N

EREL] 209, ND M, « NO [efuVente




SFF
S £ .
‘f\ Marijuana %H 3 / o\ Hallucinogens
- Y ;
f é’\ Psychiatric Meds — e Anti-depressants: —
£ . "
bo? Cocaine —— Tranquilizers —
J) Q‘S/ Narcotic Pain . Amphetamines
o Killers o
V}Q\ Barbiturates — ———, § Other,

FRM-Don004-20090827-Donor History Form

Page 5 of 12

4, Have you ever had surgery for (including but not limited to ﬂn-descended testicle(s), hernia, peivic, bladder or abdommal)

ﬂYes

_[]No

H yes please provide the following tnformatlon.

Year

Hospital

Type of Problem/Surgery

‘08 Katsér / ’Demler

_Shadder éwlsm\s&a éue \o xfﬁq.dm.c\- |

5, Do you have any allergies to drugs, food, or environment, such as hay fever?

3 Yes

.ﬁ\No.

o

Unsure

6. Are you 1aking any non-prescription medications, including vitamins?
taking and for how long.

you-are cuirentty

ONo %Yes Please list any

7. Are you taking any prescription medications? ﬁ No Cyes

Please list any you are curréntly faking and for how long.

8. Do you use any performance enhancing drugs, including steroids? [JYes

_mo i 50, please list

9. Do you wear giasses?

[1 Yes

7¢|No

Good Fair Poer

How is your visi_orﬁ wlo glasses? t

10. Are you:

[7] Nearsighted

or [ Farsighted

Your vision is: 20/ Y8 [J Unsure

11. Do you have any hearing problems? [} Yes ﬂNo if yes, please explain;

How is your diet? Fair.

@-

12. What is the condition of your teeth? Eni Good Fair Poor

- Poor.

Vegetarian

13. Do you exercise: 4 or more times per week 1-3 times per week

X

Never/gimost never

14, Describe your exercise routine:

15. Have you ever had a serious or prolonged Hiness? [3 Yes

No

A 20 ol oaging / m’ﬁ..MZ'szmMn_jn}nina_,______

If yes, please explain:

[} Daily

16. Do you take hot baths, hot tubs, saunas or steam baths?

[ Weekly ﬁinfrequemiy

17. Do you use any of the following? [JYes If yes, please complete the following Information:

VE:]NO

18. Do you smoke? [[Yes ﬂ\lo

How fong have you smoked?

If yes how many per day?

19. Do you drink coffee?

_M_Yes I No Z C\JPS/ 60\

if yes, how many cups per day'f1

week?

How many alcoholic drinks do you consume in a
Per Month? _

if yes, please explain:

7
Have you ever had a mgior radiation exposure or x~ray exposure, including in your line of work?

O yes }QNO

l/1/‘}31'1terwewer Comments: W WNU@ ?Xdia% \[[/ W‘é‘é HT/I\ [

N

Ofwzf%m{, meMﬂwu;NWWMHoN (£

HiN &

TRUL IN HAWE -




FRM-Don004-20090827-Donor History Form

Donor 1D# :

21. Have you ever been exposed'to significant amounts of the following in your Hiving environment, work or hobbies:

Toxic Chemicals

Page6of 12

Drugs

Pesticides

Fumes/Zxhaust! Gases

Flea Powder/Sprays

{ead Products

Asbestos Products

Herbicida! Products

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

Sibling-Brother - Aunt-Maternal I Cousin-Maternal-Female
Sibling-Sister ! Aunt-Paternat t‘[ Cousin-Maternal-Male

Half-Sister - . Uncle-Paternal % . Cousin-Paternal-Male

Half-Brother - Uncle-Matenal I Cousin-Paternal-Female 2

Are there any known genetic diseases that run in your famity? ] Yes .KI None Known

Please indicate which of the foliowing 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 yourior any of your family members,

1 Cleft Lip, palate

2 Club Feet

3 Extra fingers and ioes

4 Down Syndrome

5 Menial Retardation

& Unexplained infant or
childhood cdeaths

7 Multiple family members
with same trait disease

8 Individuals much
shorteritaller than rest of
family

g individuals who look
unusual or different

10 Muitiple miscarriages

k| Stilibirths

12 Other birth defects (even if
cotrectable)

Se XXX XXX XXX Y

interviewer Comments:




FRM-Don004-20000827-Donor History Form L Page 7 of 12

11 Adult Acne (not teen pimples)

2 Eczema

13 Pscriasis

5 | SkinCancer (Basal Cell
Carcinoma)

Y

X
4 | Skin Cancer (Melanoma) ' . . )(
A

16 Othier Skin disorders

1 Deafness before age 60 ‘p(
2 | Significant hearing loss X
3 | Deformity of the ear X
4 Strabismus X
5 Cataracts before age 60 . X
6 Macutar Degeneration ' X
7 Blindness . X
@ | Color Blindness _ ol X
9 | Glaucoma : X Ao'e
410 i Anosmia (Lack of Smell} ><
11 | Other sightisoundismell
disorders ><

1 Migraines

2 Senility before 50

3

of onset)
4 | Parkinson's X g5
5 Multiple sclerosis

6 Cerebral palsy

X
Aizheimer's diseases {ége ' >(
X
X
X

7 Adtism/Mental Retardation

8 Epilepsy o@ . X

9 Stroke _ _ . X 7 %
10 Progressive Muscular ] .
Disorders . ;Y

interviewer Comments:

LT 0.9) VONOE Vot 4i4TER 50 & efi<00T FeRpile SEI2UPE Ky NGRSt
MG WA @ dqmé/ - |

eV C‘\ouucﬂm EfD




'FRM-Don004-20000827-Donor History Form . e  Page 8 of 12
. | DonoriD# |

11 Learning Difficulties/

Special Ed/Speech Delay . ‘X./
12 | Steep Disorders )(
13 | Aftention Beficit

Hyperactivity Disorder

(ADHD) : ><
t4 | Hydrocephalus (Fluid on

the brain) ) . : .’(
15 | Disorder of the spinal cord . ' \/ :

o A

16 | Huntington's disease v
17 : Degenerative Nerve

Discrders K
18 : Neurofibromatosis e
19 i Neural tube defect b
20 | Other diseases of the x

nervous system
1 Heart defects at birth : _ : >(
2 Heart disease >
3 | Heart attack (age of onsef) 74{ o
4 High Cholesterol X
5 High Blood Pressure x .
6 Cardiomyopathy i X
7 | Sudden Death ' ' )(

t Anemia

2 Sickie-Cell anemia

bleeding problems

4 | Polycythemia

X
X
3 Hemoephilia or other ‘)(
X
X

5 Biood Clots

Other tlood disorder

1 Hay Fever

z Asthma ) : X
{/‘Fﬂ Interviewer Comments: ? - H‘f@ﬂz"ﬁa\ﬁ 7 ‘Q\‘i i DE\\J iﬂl/%/ﬂ? . \l MMTN%« £ !Q&:Q @(:T’
U = PIULIERR NI PO 97
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 Donor D4 &177

3 Tuberculosis - ) _ : . 5 . . : . . o . ) ><

4 t.ung cancer

5. Emphysema or Chrohic
tung Disease

& | Other lung disease

1 Type | Diabetes ( Insulin
Dependent, Juvenile
Onset)

2 Type |l Diabetes (Aduit
Onset}

Thyroid cancer

Thyroid disease

el

X

X

X.

Goiter N . : . : _ )<
| X

X

oA

5 Adrenal dys?uncimﬂ ar
disorder

6 Qther

1 Ulcer or stomach or

duodenum

X
Gallstones ' \{
- X

Other liver disease

Colon cancer x

intestinal cancer

Crohn's disease

Ulcerative colitis ' _ __ 3( :

Any other disease/problem .
of digestive system . : ¥

=~ I U = NI~ I S S I P S I L

Kidney disease

Bladder Cancer

| X

2 | X
3 | Kidney Cancer o | : Y
4 _ _ ><
4

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

5 Other, including born with
one Kidney or k:dﬂey failure

V{" Interviewer Comments: WMN/ M‘Q—T @Lm CAN W % \f@’ﬁ NoN 5 -
b aemiae LoV - CWTEN ZENA TN T (V05 - caxm’?\a(m«a |




FRM-Don004-20080827-Donor History Form =« - o o _ .Page 10 of 12

" Donor ID# &

1 Abnormally placed urethra
: (Hypospadius)

2 Premature Menopause or
Cvarian Faiture

3 Fragile X Syndrome

Multipie Miscarﬁages

3 Uterine fibroids

4 Ovarian cysts

5 Cancer of cervix, ovaries or
uterus

6 | Ambiguous genitals
(hermaphrodite)

PAaN aNIP S o o EN

7 COther

. Earéy onset cancer( efore e . o :
1 age 50} . ><
2 | Breastcancer ¥,

s

3 Ovarian Cancer

Colon Cancer

Lung Cancer

4

5

5 Brain Cancer .
7

Prostate Cancer
8 Pancreatic Cancer
9 Leukemia

SPSIX NP s

10 | Lymphoma

11 Any family member with
more than one type of
cancer

12 | Other cancer {Describe)

1 Schizophrenia .

2 Manic-depressive iliness
(Bi-Polar}

3 Other mental health
gisorder requiring
hospitalization )

4 Severe depression with
period of inabi} |ty fo
function

Interviewer Comments:

s M%m%)r ng (A VX 20D, o8 TO NG
‘ NO y«ezuiz’éa;w.

W.‘




FRM-Don004-20090827-Donor History Form

Muscular dystrophy .

' Page 11 0f 12

" Donor ID# e

LS

Degenerative Muscle
Disorders .

Lupus

Scoliosis

Spina bifida

Osteoporosis

SN i AW

Arthritis (rheumatoid osteo,
unknown type)

Gout

Other muscoskeletal disease

110

Other chronic ruscie
disease

B R S S N

previously mentioned

Alcoholism X
2 Drug abuse, misuse, or . )(
addiction : .
3 | Tay-Sachs <
4 .Canavan Disease 5{ _
5 . Cystic Fibrosis )( l
6 Gaucher's disease )(
7 Familial Dysautonomia X(
8 Bloom syndrome >(
9 Fanconi anemia group C )<
10 Glycogen storage disease X
type 1a
11 Maple syrup urine disease ‘><\
;2 Mucolipidosis type IV 7{
13 | Niemann-Pick disease 3< .
14 | Huniington’s chorea <
15 Marfan's disease _ x
16 : Gulliam-Barre ><
17 : Wilson's diseas.e )<
18 Adverse Reaction to NS
Medications _ ><
19 | Diagnosis of any known :
genetic syndrome _ ‘){
20 Missing teeth {from birih) Xf .
21 Any other condition not )<‘_

Interviewer Comments:




