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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

T o

/4
ponorID#: (Z /L7

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

PART | - DONOR GENERAL AND PSYCHOSOCIAL DESCRIPTION

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

PART §i - DONOR’S FAMILY SOCIAL INFORMATION

This refers to your parents, siblings, and matemal/patemnal grandparents. Please complete to the best of your
knowiedge. You may want to consult with these family members to complete the guestions/statements that
are unknown 1o you.

PART ill - DONDR’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.

FPART IV - DONOR AND FAMILY MEDICAL HISTORY

This page is a legal document, in which you verify that, to the best of your knowledge, vour
responses to the questions accuralely reflect the past and current state of your personal and family
health. K will be detached from the rest of the guestionnaire 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 BLACK INK
FORMS IN PENCIL WILL NOT BE ACCEPTED!

Please answer alf questions fo the best of your ability by checking the appropriate
boxes, circling the appropriate answer or providing written respenses in the spaces
provided.

4. Do not put your name anywhere on this form, except your signature on page 12,

8. Do notlist the city as place of birth for you or family members, List state only {or
sountry if not US born).


https://fairfaxcryobank.com/prs-donor-updates
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Donor ID#@ éj’v@

fAY

1. Currerzt AQE’ " 3 2z, Today s Date: ’5 liadso 3. Place of Birth (Siate ar Cnuntfy oniy) ¢aa FRads

4. Mo.7Yr of Birth: 279 | & Height: f * 6. Weight: 4 5@ 7. Eye Color oM 8. Hair Color: %Q;:.M N
9. Hair (circle that applyy: Balding Thin @ Thick Curly Wavy é{a’;g@ 10. Freckles: @ Few
: Numerous
; 181. Skin Calor; @ Medium Dark Ofive Light Bri Raddish Bra Med. Bim Dark
m
12. Are you: eft Handed (_F{“gr Li:ilsd/&g) Ambidextrous
;_S.EAre you a twin?  Yes @ Are there twins in your family? Yes V32 If yes are they: identical
“reternal

14, Family Background:  Race: @/Caucaséan {1 Black 7 Asian {71 Latin 1 Middle Eastern [ Other

15. Mother's Etonicity: 1. 27ady 4 56 4 2. 3. 4.
| 16. Father's Ethnisity: 1. Sy 015 v 2. FRiwion 3. 4,
17. Circle any group from which you descend: African Mediterranean wicdle Eastern Franch/Canadian
; Jewish rish American Cajun
: if Jewish, please circle one of the following: Asian Ashkenzal Sephardic

3 chuﬁation.: S ZAPYIL Digilodiit 2nd Occupétion:

2. What was your high school GPA? 2 g 3. Ara you currendly in coflege? Yas No
College/University GPA "3 44 Degree: g p, Malor: {mmeadTitimi Dis(,nd
Post Graduate GPA: Degree: Major:

-

wh  SASTATRATBLY | ATy TEEPDAS g

FETET S Al PREDLCTY.

4. What are your career goals? p ooy »ﬁ‘e“i’i 2

: . e F
P Math SKLADIY. 0 guits ABIPT Wav PRACTICAL CatcwiaTIdAS | Lempc ian TWosg PRI, T Dk i,

2 Mechanical Ab"*ty: IVE Agawats Frseih The TGN ATATET 89D PoBunpivg oF

F2OD LTY, LAWD AN S 1T

By ERAT P g

S RIS AOIY: T pguiy, Siama i¥G , SKATEBoA DG | § mm:&sw«@a 1

4. MUSICAl ALY} D uae THE Conrrnct , Bass .fmmwuwm%

5. Fareign Language Ability: G BTMAR

8. Artistic Ability. LI EACALEINTR , BEAmttes g L T BIITS | TAYRTING

7. Special hobbies, talents and interests: CILAT NG, o A TOLA BOATTIE LIVl

8. Favorite Sport: T’Ni\h 9. Favorite Food: Tf\ PaL
18. Favorite Color: ECATE 11. Favorite Pet Tri{ e
L)
12, Faverite Movie: Ty a7 AGU T Tl 3. Favorite Book or AU A 4 2T CApML S

14, Favorite Music and/or Group(s): %:PLKi Phard th |, UM IDLIL G Lol AT HMIT e . &Uia{zwﬁﬂ\v

Blwns g ats

15, Where would you fike fo ravel and why? | o o vimy mweot giwd Te Vi Siawmapadia, AY A DEF 1L,y

WSS wWnAL S el e8IV Tiey 1y rinTlomog, A D A5 A Plasen T JE
AL B F e

Wireg pasy Ay L‘SW?‘L’S

Interviewer Comments:
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Donor ID# ~~ / " é7¢79

PART 1C — PERSONAL CHARACTERISTICS Cont'd

1. How would you describe your personality? _& caqg wimat €igssp eF F, ISUT £xTRE A5LT LJANM 50 TUOST Cross: Te P, 0 Ce ATV -
2. Do you consider yourself to be more: O f\ﬂal/yticai/Ratio)la! or Intuitive/Feeling (] Extrovert or ¢fitroverD

3. Why do you want to be a donor? |'J£ NI REIY NAD AN InTEINEST 1N MAVING CHILD2gY MISELE.
Howivel UL L PUA oF TaRT fils TU S SPecisd APLMS B Me on AUST? BloLdnicet LOVEL.

TUAT MIXLD WITU 7 B OVIRUY S o 10 WFL © BALE PLORLE WMET, pMAuss (W
VKRBT (VresTID pd snanialg M9 ABILITY T2 ERmITUNrR TV seIoth . vy
™ Who do you most admire and why? M7 BesT FReadD EAUNN., SHSE 15 A MaPie [M_ip.ﬂ-w Pergod

;::9 TMAIMGouS MWL LIS At e A vy WGrLED RS 1n THE BSTTIAMGYT & MANVIYD.
AusE ol S ¢nss FACED QAT MANT ADIVITTES, Bux SWER ¢1vid P a2 Suw BisAN DTV,

1 Do you have any children?  Yes NG if Yes, piease complete the following below:
Age Sex.__ Health Problems:
: Age: Sex:__ Health Problems:

Age: Sex: Health Problems:

3 DONORS FATHEF&  YrofBithi yg. 2 Place of Bith: pay y5em i Eye Colon g g Hair Color: R g.dn)
Descrlbe Hair: Ba%dmg Thin JAVerage Thick Curly Wavy Sifaight Height: &* T éWeight: 2081\0s

Compsexmn (FjID Medlum Olive E_|ght/Brcwn Medium/Brown Dark/Brown | Freckles: Yes N

Bone Structure: Smali  Medinm  Large  Very Large | Vision:  -Excelleat>  Good Fair Poor
304
rrsusmrm q_l’”
Occnpatmn Ay TARTS Dingomon | VOLKSwALEN Education: s« o - avgs L Jundient CONELE

Special skills or characteristics: ?WQMV\ 1. MSMoh

List any past or present significant health problems:

|s he more (circie one in each column): OptimisticiF’@g AésertiveiPassive | «Teadeifollower i« Easy Gapa/Controliing
T 2 e — I - ; . ;
4. DONOR'S MOTHER. - ¥r of B;rth,mu 3 Place of Birth: UTAH . Eye Color @ pusng HairGolor: (2.5 03
Describe Hair: Balding Thin «Average »Thick Curly Wavy Siraigh? Height: 5T F" Weight: | & LR S
Complexion: <Fair Medium Olive Light/Brown Medium/Brown Dark/Brown | Freckles: Ye2 No
Bone Structure:  .SWal®  Medium  Large  Very Large Vision: Excellent < Good Fair
Poor
Occupation: A\ pociny STone . CAELRONT Education: pyyg 4 St vieon

Special skills or characteristics: NO n_e

List any past or present significant health problems:

Is she more (circle one in each column){@?easimiszicé Assertive/EassR. Leader.' :

E68y.Goipy/Controlling |

Interviewer Comments:
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Donor ID# @7@6

SHE MUTHER,
- 5:DONOR'S SiBLING | Palf-Sibling | yr of Birth: Eye Color: Hair Calor:
M R 4 &80 Cozesed BTt
| Deseribe Hair  Balding Ghip Awerage Thick Curly Wawp Straight Height: =% 5g® Weight' | & &2 4y,

Freckles: .

Complexion: Medium Olive Light/Brown Medium/Brown Dark/Brown XE9 No
Baone Structure: Small M’_é:"@ targe Very Large Vision: Exceilent £3G0d Fair Poor

Occupation: .f\wro ‘S:‘Hif, IRE PNy T B Education: H

T b Soaacks s

Special skiils or characternislics! & (4 Gin,

i List any past or present significant health problems:

(NI E D RAC LB e LI R

is (s)he more (circie one in each column): | Quiinisit/Pessimistic e Passiv | qgadd/Foliower | Fasy Going/GoiliolliBy
BDONOR‘S I LinGy,  Half- Sibling Yr of Birth: - Eye Color: Hair Color:
M B a
Describe Hair: Balding Thin  Average Thick Curly Wavy  Straight Height: Weight:
Complexion:  Fair Medium Olive Light/Brown Medium/Brown Dark/Brown Frackies: Yes No
Bone Structure: Small Medium Large Very Large Vision: Excetient Good Fair Poor
Cooupation: Educaiion:w

Special skills or characteristics:

¢ List any past or present significant heatlth problams:

is (s)he more {circle one in each column):

LeaderiFallower Easy Going/Controiling

Optimistic/Pessimistic | Assertive/Passive

7. GRANDPARENTS (Pigase diict

| Place o Birth | Lnang/ag
MGM ) e
ATAR
MEF L ran 73 —
PGM (g W EFLN Epatys
GM - evapa * it

i PGF BALK SuLL Bk,
: EyvADS KeER
H N Lvﬁh ﬁi’ i‘(*{:’p@-&%’k&{_gﬂ

1. What is your general siate of health? {E@_@éﬁt‘s Good Fair Poor

2. Do you have any current problems with any of the following? &ND ] yes (circle alt that appiy):

Skin Mouth Ears Throat Breasts Lungs Heart Stomach intestines Kidney Bladder Nervous System
Blocd

Eyes Bowel Liver Bones Muscles Blood Vessels  Immune System  Endocrine system

ﬂYes

3. Have you ever been hospitalized? if yes, piease explain:

[ANo

EonE LanT AT EY STIHRE T dgEA
#5 A gl Aar wid ThGED T Al

Interviewer Comments:

COTET wASH 1T wEd S D
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Donor ID# _(z Z Q[ ’2

PART 3 = DONO.RS 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)

[OYes E@o If yes please provide the following information:
Year Hospital Type of Problem/Surgery
5. Do you have any allergies to drugs, food, or environment, such as hay fever? ] ves ﬂ No [0 Unsure
6. Are you taking any non-prescription medications, including vitamins? .B{ND [Jves Please list any you are currently

taking and for how long.

7. Are you taking any prescription medications? E{No [Yes Please list any you are currently taking and for how fong.

8. Do you use any performance enhancing drugs, including steroids? [IYes ENO If so, please list:

9. Do you wear glasses? Q{Yes [Tl No How is your vision w/o glasses? Excellent Good <F2p Poor

10. Are you: }ZNearsighted or [ Farsighted Your vision is: 20/ & Unsure

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

12. What is the condition of your teeth? Excellent Fair Poor: How is your diet? .-Goom Fair Poor Vegetarian
i i

13. Do you exercise: 4 or more times per week f— times Eer week Never/almost never

14. Describe your exercise routine: Ey\mhld(, A UNSEREZRINGY PISTA 13(4-

15. Have you ever had a serious or prolonged illness? [ Yes IXNO If yes, please explain:

16. Do you take het baths, hot tubs, saunas or steam baths? [ Dait [ Weekly _]X’Iﬂfrequently

17. Do you use any of the following? KYes S#Rlo  If yes, please complete the following Information:

2 . | Frequencyofse | LastTimelsed = j: o . = = = . |iFrequencyofUse | lastTimelsed -
Marijuana NMDST NSNC ?_/q /l a Hallucinogens

Psychiatric Meds Anti-depressants

Cocaine Tranquilizers

Narcotic Pain Amphetamines

Killers

Barbiturates E Other,

18. Do you smoke? []Yes _DgNo How long have you smoked? If yes how many per day?

18. Do you drink coffee? If yes, how many cups per day? How many alcoholic drinks do you consume in a
ﬂ\"es CINo | P wEEK week? _ 7L Per Month? g

Have you ever had a major radiation exposure or x-ray exposure, including in your line of work? [ Yes jX No

If yes, please explain:

Interviewer Comments:
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Doner 1D# @ 2(&"£ ?

21 Have you ever been exposed to significant amounts of the following in your living environment, work or habbies: gYes INo

fyess S Twe Ui Wheat© o HowOften [T Forbowlong:
Toxic Chemicals

Drugs

Pesticides

Fumes/Exhaust! Gases | Sewind TS o) benod PNFILE SR EN TUY §ActT P RODY

Flea Powder/Sprays

Lead Products

; Asbestos Products

Herbicidal Products

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

Sibling-Brother Aunt-Matermnal & Cousin-Maternal-Female i

: Sipling-Sister . Aunt-Paternal ) Cousin-Matarmal-Male L
Half-Brother i Uncle-Maternal ! Cousin-Paternal-Female &
Half-Sister Uncie-Paternal 5 Cousin-Paternai-Male 15

Are there any known genetic diseases that run in your family? ] Yes M None Known

Pilsase 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 medicai problem listed above which has not affected your or any of your family members,

1 Clefi Lip, palate

2 Ciub Feet
3 Extra fingers and {oes
i 4 Down Syndrome

5 Mental Retardation

8 Unaxplained infant or
childhood deaths

7 Multiple family members !
with same trait disease :

8 individuals much
shorter/taller than rest of
family

L9 Individuals who look

unusual or different

10 fultipie miscarriages

11 Stilibirths

12 Cther birth defects (even if
! correctable}

X XXX XX X XXX XX

Interviewer Comments:;




%3
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Donor 1D#_{ 2 EW

i1 Adult Acne (not teen pimpies)

2 Eczema
3 Psoriasis >{
4 Skin Cancer (Melanoma)

5 Skin Cancer (Basal Cell
Carcinoma)

XXX XX

6 Other Skin disorders

Nore. .

e At ¥aowr
1 Deafness before age 60 ¢
2 Significant hearing loss X
3 Deformity of the sar ><
4 Strabismus }{
5 Cataracis before age 60 X
8 Macutar Degeneration X
7 Blindness X
'8 | ColorBlindness pd
@ Glaucoma ><
10 | Anosmia {Lack of Smell) )v{

11 Other sight/sound/smell
disorders

+|-Mental of Neurofogical

1 Migraines

A
2 | Senility before 50 %"g;l \)
3 Alzheimer's diseases (age
: of onset)
4 Parkinson's
5 Multiple sclerosis

4] {Cerabral palsy

7 Autism/Mental Retardation
8 Epilepsy or seizure
g . Stroke

10 Progressive Muscular
Disorders

X HXKKIHAXX X

Interviewer Commenis:
‘h %W‘H&ﬁf - NP MALD Pecifens,, szﬁﬁamiwum%
-‘ - UENT M mﬁ@? GN%T N ApplaEFrENLE — R
Voo f%ﬁi}aﬁmﬁ{ﬂ iﬁff ~elde,




FRM-Don004-20090827-Donor History Form

":Me'r{t‘_a_i'ér:ﬂé_ﬁ_mio .
SCaRtd D

gicat!.

Learning Difficitities/
Spacial Ed/Speech Delay

Sieep Disorders

Attention Deficit
Hyperactivity Disorder
{ADHD)

Hydrocephalus {Fluid on
the brain)

Disorder of the spinal card

¢ Huntington's disease

Degenerative Nerve
Disorders

Neurofibromatosis

Neural tube defect

Qther diseases of the
nervous system

Heart disease

Heart attack {age of onset)

High Cholesterol

High Bloed Pressure

Cardiomyopathy

Sudden Death

Medical Proiem

Blood Problems:

Anemia

Sickle-Celt anemia

Hemophilia or other
blgading problems

Polycythemia

Bicod Clots

Other blood disorder

Hay Fever

Asthma

interviewer Comments:

Page 8 of 12

Donor ID# { 2 é E{EC:’” 7

ar

Grandparents
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Donor ID# ‘ ;

3 Tuberculosis
4 Lung cancer
5. Emphysema or Cheonic

Lung Disease

Type | Diabetes { Insulin
Dependent, Juvenile
Onset)

2 Type il Diabates {Adult
Onset)

2 Thyrold cancer

3 Thyroid disease

4 Goiter

5 Adrenal dysfunction or
disorder

Gastro-in
‘Problerns

1 ' Ulcer or stomach or
duodenum
2 Gallsiones
3 Other liver disease :
4 Colon cancer
5 Intestinal cancer ;
5 Ulcerative colitis
7 Crohn's disease
8 Any other disease/problem

of digestive system

1 Kidney disease

2 Bladder Cancer

3 Kidney Cancer

Urinary tract (urethra,
bladder, ureter)

><
>
>
4 Other disease of the E ><

5 Other, including born with
one Kidney or kidney failure

Interviewer Comments:
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Donor ID# WW .

£

- Problems of the Genital - You
- or. Reproductive System | -

i None.
Ll Khbw
Abnormally placed urethra
(Hypospadius) X
2 Premature Menopause or
Ovarian Failure ><
3 Fragile X Syndrome ><
Multiple Miscarriages >’<~
3 Uterine fibroids ><
4 Ovarian cysts ><
5 Cancer of cervix, ovaries or : .
uterus )‘(
2] Ambiguous genitals
(hermaphrodite) ><
7 Other )<

Early onset cancer (before

age 50) b
o Breast cancer
3 Ovarian Cancer i >;
4+ | Colon Cancer ><M
‘5 Lung Cancer ] >
E 8 Brain Cancer : )(
7 Prostate Cancer ><’
3 Pancreatic Cancer ~¢
5} Leukemia ><
16 Lymphoma )<
11 Any family member with i
mere than one type of ><
cancer
12 | Other cancer (Describe) x

s Materal!

DGR G

Schizophrenia

1

2 Manic-depressive iliness
{Bi-Polar)

3 COther mental health
disorder requiring
hospitalization

4 Severe depression with

period of inability to

: function

Interviewer Comments:
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Donor 1D# ¢7&’?9

“Cousing

Grandparents

"’ Problems of the Muscle, Waternal ; | viateme | Pa

[ Banes,ordoints T u Ll E LGN GF GM

- 1 Muscuiar dystrophy

1() Other chronic muscle
disease

I Known
] 2 Degenerative Muscle
i Disorders e
w3 Lupus >
4 Scoliosis K
5 Spina bifida >‘<.
- <] Osteoporosis ><
w? Avrthritis (rheumatoid osteo,
unknown type) >
”g Gout ><
9 Other muscoskeletal disease }(;

1 Alcoholism

2 Drug abuse, misuse, or
addiction

Tay-Sachs

Canavan Disease

Cystic Fibrosis

méaucher’s disease

Familial Dysautonomia

Bloom syndrame

Fanconi anemia group C

-
<

1

Glycogen storage disease
type 1a

11 Maple syrup urine disease

1}3 Mucalipidosis type IV

13 Niemann-Pick disease

14 Huntington’s chorea

15 Marfan’s disease

16 Gulliam-Barre

i 17 Wilson's disease

"13 Adverse Reaction to
Medications

19 Diagnosis of any known
genetic syndrome

20 Missing teeth (from birth)

21 Any other condition not
previously mentioned

XXX XK KKK XXX AKX % X

Interviewer Comments:
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