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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

DONOR ID #: {fé (:t 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 I - DONOR GENERAL AND P3YCHOSOCIAL 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 {ll - 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 wili remain confidential.

Please sign and date the statement on page 12.

INSTRUCTIONS FOR COMPLETING THIS FORM:

1. DO NOT USE PENCIL: USE BLUE OR BLACK INK
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.

Do not list the city as place of birth for you or family members. List state only (or
country if not US bornj.


https://fairfaxcryobank.com/prs-donor-updates
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Donor ID# @5{ 7/} _

._PART 1A = DOI\EOR.GENERAL ANB-‘PS"

*. Current AQE N 2 Toda sDate / .3 Pace of B|rth State or Country only) i .
. Yh Y e /6’/ i v only H;r,\ o
- 4. MoYT Omeh 5 Height: % . 6. Wex ft o . T E eCoIori , 8 Haw Color:

/ 74 & 0 \% )l Hoze ! R
G. Hair {circle that apply): Balding  Thin (’A\mr'ige Thv‘:( Curly  Wavy m i 10. Freckles: Mons (;E%
~— | Nurnerous )

11. Skin Coler; ;?sn Medium Dark Ciive Light Ben Reu}fs?‘ B Med. Brn: Drark

B .

12, Are your Left Handeo Armbitiextious

13 Areyou a %wm ? Yes {\c} Ara there twing in your family”?  yes it yes are they: idenhcal

Fratprnat

t4. Family Background:  Race: [¥ Caucasian {1 Black 71 Asian ] Ladin ::] Mrddle Eastern {3 Other

15. Mother's Eihmmty 1. ?f‘in L 2

16 Fathers Ethmmty 1. ‘\‘m (“'\ 2.

17. Ctrcle any group from whlch you desoend African

g ! 1 )
i' gt | i i E‘,tu}’fwi‘,r\‘u (F/!L"

Jewish !
if Jewish, pleage circle one of the following: Asian Ashkenzal Sephardic

1. Occupatlon

2nd Occupation:

;__,r‘r" Pf‘? LI

:\5"’%{4’ o

2 What Was your hsgh schaool GPA? ')\ L,i 3 Are you current!v in cel!ege7 Nes No

College/University GRPA )\ A Degree: -} /:\‘; :Magcr: ’{;

Past Graduate GPA: ZL,! \:) Degree: (\,\ i'\ /Q L.\ Ma;or R i\ ‘A § J /; R 7.
! ) S8 Rais iaY sad OB AL NS

/-5 Q—K)'\\? At Tn ‘5’\\3%/_”‘.:('{'\}"!"

Ag’\\rsx j_% ? u}.vg.{\iiQ ;-
3. Athletic Abilit o . - i
" Re \*\ e rioring J

"\;?‘A\TL@--‘\ 3*,,,\\,\@1,\? Bk 4 wuk ) Ve o bemes oo iih

7 Specnal hobbies, talents and interests: {I\J{ i A <\ § \Gﬁ’

gl ) ISR AT TEIIE et St <%'§
. - . 9. Favorite Food:

b Faortespet .y \ o Meten
. 10. Favorite Color; ‘:\ %3 ¢ 11. Favorite Pet:

12 Favonte viowe g \‘) \—.T.L

L
1 ta M .forGrou s) §) VL - {
4. deone usic and pé } dras \ o [5‘-’(’.{\..‘»:;.1. N e Clogin ! o f Spes

15 V\:here would you Eike o] Eravpl and why'?

A T R

interviewer Commenis:
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'PART 'EC PERSOT\AL CHARACTER!ST CS Contd .

1. How would you describe YO personailty’P ‘} ;\A KL i;’\g‘(

2. Do you consider yourseif o be more: CE Ar?i‘ytlcamati{ana or lnzuntave/FeeEmg i . [3 Extrovert or introvern
: i T 2 EL‘}?«FW it VR e mdreiget gy
3. Why do you want 1o be a donor? F R sy Sorqade

\\T\-\i,_‘& Mot ©v2 dp oF p@agi{ s thaAa whe witl -{3&:‘-/*;%{'_ G MH

"‘ i P L 1 1 ] B .
Pholth iy sl LI CON TR T AL R S

\w\» b Q’Q\""P{(‘“\’ \,;m w\v [‘u—f St Q\g L,\} gj‘m\_ (\\;’m‘ua\u Theten ;’-\‘\1@

" 1. Do you have any children? No If Yes, pleasa complete the following below:
Age: ‘—ﬁ Sex: F Hesith Problems: Mang
Age: Sex: Heslth Problems:
Age: Sex: Health Problems:

- 2. Have you been respcms:b e for any othet pregnancmw Y 1@ If yas, whaz year{s} did they occur?

‘3 DONDRS FA"{HER ¥r of Birth: 5’17 Place of Birth: o Eye Color:  Hair Color: \)fi

3 Y ’L""" \nf S A
. Descrive Han Baidmg hij  Average Thick Curiy Wavy @ Height: 7~ “ﬂ!/ Wezght \f% A
* i (Y
~ Complexion: Qaaf\ Mediu Cive LiqhifBrown Medium/Brown Dark/Brown Freckles: @.\ No
Bone Structure: Small @n\ Large Vary Large Vision: xcellent s Good Fair Paor

- Oceupation: 'if{‘-%"zf“?\é L . Education: g, ':‘?w?/\j

Special skills or characteristics: \‘\ i ) L
e e N T e ey s NS ot
List any past or present significant health problems: S

is he more (circle one in each coiunm) ?@t!mistic:pess:mxshc Qserfwé;@asswe @deﬂ?oilower éampontrollmg

4. QONC}RS MOTHER B L Yrof Birth:y Place of Birth: | \L_, ‘_‘“\ " - Eye Color: ?\ © Hair Color: Y‘-\”ﬁ\\é r~.
e e R e e e . :’J’ . -"‘i”
Descnbe Haxr Baldang Thm \\!’er}) Th;ck Curiy\zi:y Straight Hetgm c Weight: '1 Lai "C:J

Complexion:  Fair WE% Ciive s_l(;hb Brown MedtumlBrown Dark-“Brown

Bone Structure:  Small  Fediui, Large Very Large Vision: Excellent
&_’ Foor
. i 'i

i

Specnal skills or characteristics: ;ﬁ, i

A, A

'ﬁl‘

E_ast any past or present szgmﬂcant heaith problems:

_is she more {circlg:pne in each column}. 65%‘%‘&1'3,’%3955%%5130 A ééﬁ@se!Passive L(ader?Folicwer Easy Gem%]cmtm hng

ot e

Interviewer Comments:




A

f

Daseribe Hair: Baldmg Thin @ Thick Cur!y Wavy @‘m Height: i/

FRM-Don004-20090827-Donor History Form Pa%e 40f12

e DonoriD# é’
_5.DGNO_?_2‘S SIBLING.. Half- Sibling v of Birth: % -7 Eye Color: o, ¢ Hair Color: -\
¢ o 77 Wow

Weighl: ‘\\ ‘:\)

.

. Complexion: aif/,: Med um Olive LathBrown Medium’Bm:m Dark/Brown  Freckles:  Yes @:0\‘

" Bone Struciure: Smali \@\) {arge VeryLarge Vision: E’—celent- Good Fair Paor

Dccupation: ;“\‘E .

T Educat:on
Py AR :
Specaa skrils or characteristics: ‘\})/ y

6.DONOR'S SIBLING | Hal®- Sibling Vot Bth o " Eye Color: ., Hair Color: _
M (F 0 D’i\:\l \,E“ Téﬂ\

- Describe Hair Balding Thin  Averdye Thick Curi Wa Strax ht He| bt o - Wen kit~

. . @ s A B Y B MAso
Complexion: @ir\ Medium Olive L!qhtiBrown Medlumerow Dark:Brown Frackies qps“; No
Bone Structura: Small @ rﬁ“, i_arge \!ery Large Vasmn focel ent 7 Good Fa‘fr Poor .
Occupation:

Spﬂcaai Skl ls of characteristics: (( Q

. . Gy T

L:st any past or present significant heaith problems: \}

: Haw_‘ .Eye_ -
LoGolor o Golar

“List any Health
- Problems:

t. What is your general state of health?

. 2. Do you have any current problems with any c}f fhe fol Iowmg'? @}ND [yes {circle all that apply):

Skin - Mouth  Ears  Throat Breasts lLungs Heart Stomach intestines  Kidney Bladder Nervous System
Blood

.Eyes Bowe{ Liver Bones Muscles Biood Vessels  immune System  Endocrine system

3. Hcve you ever been hospitalized? Oves B No If yes, please explain:

Interviewer Comments:

e+ MO - amoley” [ TUNG EA
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 Donor ID# M77 |

© 4. Have you ever had surgery for {including buf not limifed to un-descended testicle(s), hemnia, pelvic, bladder or abdominal}

 PART 3. DONORS PERSONAL MEDICAL HISTORY Contia

[Jves ENQ If yes please pravide the following information:

Year Hospital Type of Problem/Surgery

5. Do you have any allergies to drugs, food, or environment, such as hay fever? E:] Yes BT Mo [ Unsure
- 6. Are you taking any non- pfescnpt!on memcailons anciuo%ng v;tamuns’? D No @'Yes Please list any you are currently
" taking and for how long. . s ~y LN
. \‘j _{’u“"-m (. i orennd -

7. Are you taking any prescription medications? & No [IYes Please list any you are currently taking and for how long.

8. Do you use any performance enhancing drugs, including stercids? [ IYes BNo i so, please list:

e S oo o . R

© G Do you wear gi asses” ves [Q/No How is your vision wio giasses’? XceHﬂEj]}J‘ Good Falr Poo=
. ?O Are you: f} i\zeaa 5|ghted or [] F'—}rs;ghted ‘!our vision is: 20.’ 5 0 Unsure

1.

12. V\”"m? is the conditxon of jourteem{xceilenk Good Faxr Poor How is your digf? Good 3 Fair Poor Vegeianan

13. Never;almost never

14, e
15. Have YOU gver had a ser':ous or prolonged iilness? [ Yes @'No if yes, ;Jleai;e explain:
16. Do you take hot baths ho‘ iubs saunas or steam baths’? D Da)ly Ej Weekly :@_’infrequen%iy

17. De you use any of the foilowing? []Yes ZNO lf yes piease compiete {he fo%lowmg nformation

Freqi;lencyaf__l}se Last Tsme iJsed r—‘requency of Use _; Last_'*_fi_r'r’ae tsed

Mara;uana : Haliuc,mc:gens
: F’sychtatrlc Meda E : Ants-depressants -
" Cocaine : Tranquilizers
- Narcotic Pain ; Amphelamines
Killers
Barbiturates . Cther o
18. Do you smoke? E]Ye& Bﬁe . How !ong have you hmoked’«‘ if yes how many per day?
19 Do you drink coffee? CH yes, how many cups per day? ¢ How many alcoholic drinks do you consume in a
: : : ? x :
. ves [INo , : \ ek PR
Have you gver had a maigr radiation exposure or x-ray axposure, anbEuc;ng in your ling of work'? l:] Yes @“ No

if yes, please explam,

Interviewer Comments:
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: If yes.

Toxic Chemicals

. Drugs

. Pesticides

e60£12

- Fumes/Exhaust/ Gases

Flea Powder/Sprays

: Lead Products

Asbestos Products

Herbicidal Products

| Sibling-Sister 2

- Ha#-Brother
' Haif-Sisgter

Auni-Maternal
Aunt-Paternat
Uncle-Maternat

Uncle- Paiemal

A

. Are there aﬂy known genetlc d;seases that run in your fam;ly’? D Yes

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

Cousin-Maternal-Female f

Cousin-Maternal-Male

Cousin-Paternal-Femals

Cousin-Paternal-Malte
B’ None Known

: Cieft Lip, palate _

“Maternil

e GF:.' o

interviewer Comments:

correctable)

2 Ciub Faet
3 Exira fingers and toes
4 Down Synorome
5 Mental Retardation
6 Unexplained infant or
(‘hi[OhDOd deaihs
7 uult}piﬁ fam:iy membars :
- with same iraft disease :
8 lncﬂvtduais much
. shartertaller than rest of
: famﬂy
9 Individuals who ook
: unusua’ or dmerenﬁ
10 Au!nple mxscarrlagcs
11 Stllibit‘ths
12 Oiher bmh defeus (even if

XKook X

x
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e oo

Page 7 of 12

Donor 1D#

¥ ﬁ\uﬂf

B

-1

Skin Problems -

Mateimat | Paternal

GF:. . GM

tiatarmar

CGMe

CPatarmali

SGFE

Addlt Acne (not teen pimples)

L2

. Psoriasis

. Eczema

: Skin Cancer (Melanoma)

Skin Canger (Basal Celf

. Carcinoma}

- ‘Medical Problers -

. Giher Skin disorders

T A A,

e
ol

Strabismus

© Blindness

-Sight/Sourid/Smell |

. Deafness before age 60

Significant hearing loss ‘

- Deformity of the ear

Cataracts before age 60

¢ Macular Degeneration

Color Blindness

© Glaucoma

© Anosmia (Lack of Smeil: :

Cther sighi/sound/smeli
disorders

e Me_e&iqa‘%_ Problem;

© Mental or Netirological

CoYou G

© Migraines

Senility hefore 50

Alzheimer's diseases (age
of onset)

i Parkinson's

10

W" interviewer Comments:
- Al Ae £

. Muttiple sclerosis

Cerebral palsy

Autism/Mental Retardation

¢ Epilepsy or seizure

| Stroke

Progressive Muscutar
Disorders

1G%

e\ k- Agdie rae )
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18

1

20

"Cont’d

: Leamsng lef:cuitiesf

Steep Disorcﬁers

Mental or Neurotoglcal

Specs’ai Ede;)eech Delay

. Hydrocephalus (Fluid on
: ﬂ—m hram\

' D;sorder of the spmai x,ord
: Huntzngton ] disease

? Degenerat:ve Nerve
Dasorders

Neurofbromatosss
' Neura! tube defect

: Other dlseases of the
© NErvous system

Attention Defi czt

© Hyperactivity Disorder : o . . : ; E X
| (ADHD) : o _ L L

jClrculatory

'Heart Problem_s or

. Heart defects at birth
Heart disease
Heart attack {age of onset) :

Hugh Cholesterol

Cardxomyopathy

H:gh Blood Pressure

‘Blood Frc_a_biein_s o

Sudden Death

: Anemia

5 chkle«Cﬂ!! anemia

| bleeding problems

{ Blood Clots

. Other blocd disorder

Hemophli:a ar uther

Polycythemia

skl P

g _Re%bira:tcéry' {Lurigs)

i Hay Fever

' Asthma

interviewer Comments:
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490177

Donor ID#__

G Resptratory (Lungs)
-Gont'd -

3 Tubercuiosis

5. Emphysema or Chronlc
Lung Disease

8 | Other lung disease

; _'Medlcal ?rebiem :

N one

. Metabolic, Endocrme. or .
'.Auto:mmune : .

Known -

1 Type Dlabetesg nsuim : ' | i : ; !<
Dependent, Juvenile : ; : : ; ! 5 : : X
Onset) : i : : : : :

2 Type li Disbetes (Adul L ? : . L 7
: Onset) : . : . ; : : o

2 | Thyroid cancer

3 Thyroid disease

T4 Goiter

5 Adrenat dysfuncﬁion or
disorder

g Other

- Medical Prottem 7

Masgmal |

L GM.

Patemal

-Gastro mtestmaf
Prob!ems i :

Z' 1 4U£cer or stomach or o
duodenum

: 5 Gallstones

Other liver disease

4 @ Colon cancer

5 Intestinal cancer

_'5 E U'iceraiive colitis

7 Crohn's disease

8 ' Any other dlseasefprob!em R
of dlgesilve system

: Mecixcal Pmbiem

! Urinary Prob!ems

. Kidney disease

2 Bladder Cancer

: 3 Kidney Cancer

4 Cther disease of the
. Urinary tract {urethra,
: bladder, ureter)

J{\

5 Other, including born with
i one Kidney or kidney faiture

L/j’// Interviewer Comments:

Mom [TOW - éi?\{\/\@\l(;u\\@’??él% N

X
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vA

Donor ID#

e

Problems of the Genital ' You' | M|
~.7or Reproductive System: . . 17

4 Abnormally placed urethra
: - (Mypospadius)

2 Premature Menopause or L 3 _ ; _ x
¢ Ovarian Failure | : : ‘ ;

.3 Fragile X Syndrome
Multiple Miscarriages : _ : : - P o %
3 Uterine fibroids N R | T O T T O

: 4 : Ovarian cysts

5 . Cancer of cervix, ovaries or S ' : § . : Ly
¢ Uterus : ; ; ; i ; : ¢

.6 | Ambiguous genitats
(hermaphredite)

Other

1 : Early onset cancer (befofé
: . age 50)

‘» . Breastcancer

"a  Ovarian Cancer
Colon Cancer

Laﬁé-ééncer

h ; Prosfé.té. bénc&r

@~ s
o
@
o
0
i
3
@
9

! Pancreatic Cancer

‘9 Leukemia

10 Lymphoma

11 Any family member with : o : _ ; : :
more than one type of A : 5 ; : ; : ¢
. cancer ; : : : : ; ; ; : :

s 12 5 Other cancer (Describe)

| L . ‘Mental Health Problems

1 Schizophrenia

2 Manic-depressive illness : . : : : o
. (Bi-Polar) : ; : : : | :

3 | Other mental health P ; _ : ; : :

© disorder requiring : : : : : { P
hospitalization : i : : . : ;

4 | Severe depression with : : : : : :
¢ period of inability o i oo : : ; : : S
© function : : ' :

i . interviewer Comments:
I V(AN - TNev za 27 ong LA e 79
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Donor ID#

177

U Wiesdigal Problen

N | Problems of the Muscle, S Yout _.?'efefﬂ.é
=-Bones, or Joints . RS BT 3

1 _ Muscular dystrophy

,,2 e Degeneratwe e o : e
* Disorders : : ; : : RN

Scoliosis : : : : p
Spina i R : S RIS DR DU A S 1

Ar%hrms (rheumatmd esteo
unknowa :ype)

Gout

~Nm ;s W

o

9 Other muscoskeletal disease

10 Other chronic muscle
disease
8 Z%’\Aedlcal ?rab%

‘o .QOtherD:sorders T You

1 ‘ Alcoholism

, N Drug abuse, misuse. or
: addiction
Tay-Sachs ..........

Canavan Dlsease

Gaucher’s disease

AR )X

3

4

5 : Cysuc Fib{OSIS
-

7 Féz.'ni.ﬁéi Iijy;sa.x}tonomia

8

<

Bloom syndrome

9 Fanconi anemia group C

160 Glycogen storage dtsease o
type: 1a

11 Map =] syrup uring dlsease

”12 Mucdd |p|d05|s type %V

13 Nlemann Pick d:sease I F

S 14 Hunt;ngton s chorea

15 Marfan’s disease

16 Gullfam Barre

17 Wi}scn’s disease

18 Adver;s.é .Reacﬁon to
Medications

XA KRR XX s

XN

19 . Diagnosis of any known
: genetlc syridrorne

20 Mzssmg teeth (from bl{th) S

21 Any other condition not
previously menticned

intendewer Comments:

LOUnN - Mo tbgeries
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