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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
DONOR ID #: @77[

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 persoral 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 it - 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 Ili - DONOR’S PERSONAIL 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 knowiedge, 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:

1. DO NOT USE PENCH.: USE BLUE OR BLACK INK
FORMS N 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.

4. Do not put your name anywhere op 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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1. Current Age: 4?2/ 2. Today's Date;/} l(b{la 3. Place of Birth ¢State or Country only’: OQ

4. Mo fYi feigh ~ it i j .
” a./Yr of Bi ’,}/’ 5. Height: gz)f 6. Weight: !f){.} | 7.Eye COIOIH&"LEI 8. Hair COIOKEE‘JV]{:’L&_ .

g Hair(cwclematapply} Baidmg @ Average “Thick  Curly  Wavy Stra:ght 10 Freckles: @nef Few

i Numerous
11. Bkin Color; iaxr Me%" .Dark {liva Lﬁght Brn Reddash Bm Med. B Dark o
B
M12 Are you: - Left Handed (_E_{Lgihtﬁanded/; Ambidextrous
;S.tAre you Lamtwm? Yes @ Are there twins in your famil.y? Yes Q\J:o) If yes are they: identical
-raternal

: 14. Family Background:  Race: Mucasian [] Black ] Asian ] Latin [ Middie Eastern [T Other

15 Memer’s Ethnicity: 1. 2 3. 4,
| e Novwegy g 2
16. Falhers Eihnicity: 1. 3. 4.
Neving o tiin
E 17. Circle any group from which you descend: African Mediterranean hiddie Eastern FrenchiCanadian
Jewish Irish American Cajun
if Jewish, please circle one of the foliowing: Astan Ashkenzai Sephardic

2nd Cocupation:

” Occupatxon ( {)H‘ﬂh’i‘wh £y MMV)LMW’I

2. What was your high school GPA? /',2? ;3 ¢ 3. Are you currently in coliege? Yes @_oj

Cowee L po rORuhionl s
Post Graduate GPA; : Degree Ma;ommnlfﬁl @’IG‘)\

vssmosmemns 5 ony o well Reggedded Leadsy

_-fPART 1c- P&RSONAL c RARAC__.ERI

. 1. Math Skifl Ability: CGDC’A
:‘2 Mechamcai Abillty O‘l’/‘ 'ml 74'1',%*‘(’ ﬁ\‘{wb@
3. Athietic Ability: @OW{ /’\/ Ove A’Vﬁvﬂ/ﬁ—

5 4. Musical Abllity: (/\JW

5. Fare:gn Language Ab;hiy i/b‘f\l\)

; 76 Artistic Abifity: ’/‘fﬁ,w

;’--? Spec;a!hobbles talents and interests: (/tf mly“fn{ ﬂ’)ﬂm‘&u’lﬂ@f’?"f /'J'llfflﬁff §ﬁ1 ”"V;\ B!Mﬁf’j’
.8 s:avonte Sport: A/” q/ﬂk; ppyM - ! 9 Favorite Food: %L

:““19 Favorite Color @Y‘(‘Zeﬂ }a/ﬁ,ﬂf 11. Favorite Pet. Wﬁ
12, Favorite Movie: 1%[@% 13. Favorite Book or Author: A’ﬁ, W D /ﬂ(ml

i 14. Favorite Musxc andior Group{s): -‘l’e{fﬂ 5{‘}1\3-{_’, : I’L“MVV/] l_kﬂ{Q?

interviewer Comments:
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Donor ID#

. How would you describe your persanahly’? Oi‘/f ey f}.ﬁ"l“'}t{%ﬁf oy
: 2 Do you consuder yourseif to be more: mRat Mpai or !mwtave/Feelmg Extrove ‘ar mir
; e T B Z{,Ah"?

: 3 Why do you want to be a donor?

R llﬁt')ffﬁ/})& ﬁ/,{q/& u\)g,{}/fr’é’ﬁ gﬂéU\ILt' g}\ R,E?/M‘ (%’\4&"{ ,{i’“{i UI”EQ{ 'ﬁ ‘#"::’

4. Who do you most admlre and why?

f%""i Powaars | ’ms&%w«l have been o poeotice Tnfluene.

aonoa’s FAMIL ";-EN_FG}RMA

. 1. Do you have any children?  Yes (NE’ if Yes. please complete the foliowing below:
Age: Sex: Health Problems:
Age: Sex: Health Praoblems:
Age: Sex: Healih Problems;

2. Have you been responsible for any other pregnancies? Y @yes. what year(s} did they ocour?

/3. DONORS FATHER

,\ ¥ of Birth: Iq(_t—’ Place ?\f}g.‘?ﬁn 7‘}\“@{% . Eye Ccioﬁ% o, 2%;C§£££'€§/M P’i@ﬂb

g

Describe Hair @ﬁg)ﬁ}g’ Thin  Average Thick Cury Wavy Straight Hesght% K We:ght ZZO
Complexion:  Fair k‘i_ed}u; Cilive i.lghb’Brown Med:umiBrawn Darlerown Freck @ ! No
“aone s Small Medium L Very t o N ———

one Structure: ma W arge ery Large ision: xcelient @;‘ air oor

Occupation: {/gzgqg—’i‘-;(&f}ﬁ ?'r\}{ﬂnm_,.? Educaz;on %m& C(Duff&\&

Special skills or characteristics:

e Lﬁ“cuﬂlﬂ[), QK@& Li'—ﬂﬁﬂl 1&?\,3 i-&( A}q;ﬂ"}a h’» }‘\;[Q h}(ra
Lrst any past or present significant heaith problems;
i 1 .
None &
e , Ty o [
Is he more (mrcle one in each column): Optlmtstscéssr}az;/\ssemveﬂfésag;j é@}dﬁﬂ?@élower 1 %’ésy Going/Controliing
4 DONGRSM THER o vrots P f Birth: ' ' Hai oo
O 4 I'(Z‘h‘_{‘,‘ lace of Birt M\{ Eye CoPm? l EHa:r Color:Bv@ %!
fDescribe Hair: Baidmg Thméfﬁv?" Thick  Curly Wavy  Straight : Hezgh{ 6 C’? Weight: }@C}
' Complexion:  Fair @;}Q Qiive Light/Brown Medium/Brown Dark/Brown | Frecklas: Yes @’_o’:)

Bone Structure: Smail @/3 Large Very Large Vision: Excelient @M’ ' Fair
! : Poor
%Occupation: (/‘ED Educatlon @PW o ‘.‘t’

Special skilis or characteristics: //\(\/4’ (Qﬂ{\r}hhp} /ﬁv[{\fwﬂb‘ ‘{(?g((} i’ng /Jﬂ A (ﬂﬁl oy M({’h‘i#’@,

List any past or present significant health pﬂ)piems. ]

riFoi!ower

Is she more (circle one in each column}:

Interviewer Comments:
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RS SIBLING | Half- Sibling vt of Bt Ey% . Hair Color:

( ;\,_45_ SR B L lamM oL
Describe Hair:  Balding  Thin &era Thick  Curly Wavy § Height: /” | Weight: e

- Complexion:  Fair W Qlive Light/Brown Medium/Brown Dark/Brown ;Freckles: Yes Cifc?/“

. Bone Structure: Smalt 2di Large Very Large | | Vision: Exceilent Good /@ Poor
: [

‘V'?c-cl.j.p.atmﬂ 5061,\”“(@ ’Qﬂgt’m’ﬁ Educat;on % CUWW\L&‘/ a,im
Special skilis or characieristics: LOW%‘t’“ Vfé@l{k zh/@w l@,{, C]lfb‘&é’f,? \“,’LﬂOlfL% WILQ

List any past or present significant health problems:
; OV\(/

(s)he more (circle one in each columny: Ophmlshc!Pesmmustsc AssertivelPassiv | Leager/Foilower | Easy Gomg!Comrol ing |
........ 2 : ; ;

6 D s SEBL!NC aff- Sibling  © yr of Blrct{l Eye Color Ha;r
S 0 [aiu& ‘ {,{@
?Describe Hair: Baiding Thin @g@e) Thick Cury Wavy Straxght Hewght Q; nght @5@

. Complexion: Favr édl Olive nghUBrown MedlumlBrown Darkiarnwn 5l':reck!es: Yes  ~NOD

Bone Structure: Small chu Large Very Large Vision: Excel{ent (@ Fair Poor

Dcc;upaiaon TM(/\@V‘)T éGUGat’Gn %J\' ’A_\/'{"
S;tzﬁz.:l.af.s.i.n:.zlls of ?ﬁaracierashcs A_l/ﬁ%hc A-n[( LWL[L[ A(\,U.m/rhwotf?/ ﬁ(éﬂﬂ pﬂ’ “M[LW

© List any past or present significant health problems:

Oner _

pta‘m' c/Pessimistic  Assertive/ asgiyé

- Is {s)he more (circie one in each column):

. gy Gomgiontraling

List any Healthi =
S Problemst

; C_@}—'cilower

LT GRANEDPARENTS (Please cnrcie only one for appropr;ate columns

aceofsmh Llwnngge

¢ 1. What is your general state of heatth? ﬁ? Good Fair Poor
2.Do you have any current probiems with any of the following? [ﬁ/ﬁ(o [Tl ves {circle alt that apply):
. 8kin Mouth Ears  Throat Breasts Lungs Hean  Stomach Intestines Kidney Bladder Nervous System

* Blood

'Eyes Bowei Liver Bones Muscies Blood Vessels  Immune Sysiem Endocring system

3. Have you ever been hosp;ta :zeci'? M O nNo i yes, please explain: Di%r{, )C&M 6}’)[1{[”{1/
% Interviewer Commaents: A//x\\(}f

Tl — dwsed Kae 70, L&?MW&}\ s N Madiashove, .
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A7

Donor 1D#

PART 3 — DONORS PERSONAL MEDICAL HISTORY Cont'd

4. Have you ever had surgery for {including bul not imited to un-descended lesticiels). hemmia. peivic, bladder or abdominal)
B¢es INo if ves please provide the foliowing information:
5 Year Hospital Twpe of Problem/Surgery

i99% (Drcu&m /’/Ea//[, Lawsosed! ooft tiesue Jumact Frem 0&»’; 3;&/ 5137’“7

: 5 Do you have any a%leggles o drugs, faod o7 environmesnt. such as hay fever? 3 Yes EZ/NO 1 Unsure

© B Are you takmg any non- p"eﬁcr:piior’ medications., snclvdlrj wiamms’? EZ(NO MYes Please list any you are currently
taking and for how jong

7. Are you taking any prescription medications? ll@o TCves Please lisi any you are currenily taking and for how long.
. 8. Do you use any performance enhancing drugs, including steroids?  {Ives Enﬁo if so, please list: :
9. Do you wear glasses? i Yes ?/E\w - How is vour vision w/o glasses? E Falr Poor
. 10, Are you: [} Nearsighted or Farsgthod Your visionis: 20/_22 [ Unsure

11, Do you have any hearing problems? [ Yes [E/No if yes. please explain:

Fair Poor Vegetarian

’W Never/aimost never :

14. Desmbeyourﬁxer“semutma (,Uef“;lf\* f(qnmw? d JO‘]‘)}W?

: ?5 Have you ever had a serious or prolonged diness? [ ] Yes A Na fyes. please explain:

: 1;: Do you exercise: 4 or more tines per wesk

18. Do you take hot baths, hot tubs, saunas or steam baths? D Daéiy | We:k!y !_Eéwfrecguenﬁy

17. Do you use any of the following?  [lves i¥iNc  ifyss. please comp fete the fo lcwsng nfanraiien

5 Frequency of Use Last Time Used f:requency of Use Lasi Time Csecg
...Man;uana e . T Hahucmogens ........ e
P Psychatﬂc Meds - : - .E‘.Amx—dﬁpressants
CGCE;“Q ............. e e S hanqmzerq ................
g.Nammm - [ Amphe{am”ws e e
Killers
: . . ...................... . Other
- 18 Do g.;ou smoke’? D’es E’_/No How iOﬂg have you smoked‘? . 1? yes how many per day?
19 o you drink coffes? . Ef Ves, how many cups per day? | 4 How Many,a cohci C drinks do you consume in a
E{:’)es I No . e week? Jﬂ Pear Month?
: Have you ever had a major radiation exposute o x-ray exposure, including in your ine Da.\a.é.(.).'r.{ 7 @(Yes N N§

If yes. please explain:

Qudal Nturr A o % Lo CocTujuctes

interviewer Cormmmenis:
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Donor 1D# f/ﬁ ZEE l

2% Mave you ever been exposed 1o significant amounts of the following in vour living environment. work or habbies: i1vYes N
J o3

i yes: : Type : When How Often : For How Long :
- Toxic Chemicals

Drugs

- Pesticides

: Fumes/Exhaust/ Gases

Flea Powder’Spravs

Lead Products

. Asbestos Products

© Herbicical Products

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

: Sibling-Brother WWZWNM_ Auni-Maternal 6 Cousin-Maternal- Female 7

- Sibling-Sister . Aunt-Paternat 2- Cousin-taternai-Male _ﬂ'

Hali-Brother . Uncie-Maternal _ Cousin-Paternal-Female Li

Half-Sister Uncle-Paternal i— Cousin-Palernal-Male

Are there any known genetic diseases that run in your family? 170 Yes ] None Known

Please indicate which of the following medical problems you ar your blood reiatives Have had to the best of your knowledge, Please

check "No One” for each medical problem listed above which has nat affectad your or any of your family members.

! Medical Problem T Sinhng . Grandparents '

A . Birth Defects SYou LM CF M F G Ma | Materna - Patorrat
: : : PoGM o GF GM

o Ciefi Lip. palate

“2 Ciub Feet

4 Down Syndrome

'35 tentat Retardation

6B Unexplaingd infant or
childhacd deaths

 Multinie famity members
o with same trait disesse

~I

&) Individuals much
shorierialier than rest of

family

§ individuals who look
©ourusual or different

Hy Multipie miscarriages

11 Stilibirths

12 Gther birth defects {even if . : : : ) : :
: correctablel : : : : : . : : : l

Interviewer Comments:
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Donor [D# ( éﬂ Zg i

Grandparents ¢ twuntsfuncles | Cousing

 Wedical Problem ©  Siging
g Skin Problems You M IF M. T

Matetmal | Malemal - Patermai | Patermal AU M F None

GM . GF L GM L GF : | Known

Aduit Acne {no feen pimpiss)

ey

D2 Eczema

3 Psoriasis
‘4 Skin Cancer {Melanoma)

5 1 Skin Cancer (Basal Cell
Carcinama)

5 - Other Skin disorders

Grandﬁéren‘as © Cousins

Medical Problem : . Sibling

= atemal, - fatamat Paternal ¢ Patemal M H E

G Sight/Sound/Smell Yeu MOF M F A LU
: ©OGM L GF GM GF : : . Kndwn |

1 Deafress before age 60

2 - Significant hearing ioss

3 . Deformily of the ear

4 Stirebismus

& Cataracts before age 60

8 Macular Degeneration

0T Biindness

‘8 Color Blindness

9 Glaucoma

G  Anosmia (Lack of Smeil

i1 Other sight/sound/smet!
disorders
{ auntbncles | Consing - Lo b

Madical Problem . : . Sibling . Grandparenis

E Watermal temzl Fatarnal

‘D Mental or Neurclogical Yau TMOOF M : ;
- ; S GM | GF . GM

isr

Al U m  F | Noe
: LI Endwn

ﬁ
@ .
2
o)
e
47}

N

. Senility before 50

3 Aizheimer's diseases (age
of onset}

“4 | Parkinson's

Muitipte sclerosis

o

‘6 | Cerebrai palsy

C 7 Aufism/Meral Retardation

8 Epilepsy or seizure :

9 Stroke

10 Progressive Muscular : : : :
Disorders : g : : §

Interviewer Comments:
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Page 8 of 12

Donor iD# WW/\

i .
=i

‘19

20

Interviewer Comments:

| Mental or Neurological  © You | M
¢ Contd :

+ Learning Difficuities/
¢ Special Ed/Speech Delay

" Sleep Disorders
Atiention Deficit

. Hyperactivity Disorder
{AHD)

. Hydrocephalus (Fluid on

. the brain}

Disorder of the spinal cord
- Huntingtor's disease

¢ Degenerative Nerve
¢ Disorders
Neurcfibromatosis
Neural tube detect
Cither diseases ofthe
o nervous system
| Medical Problem
© HMeart Problems or " You
© Girculatory
Heari defects at birth
* Mgart disease

. Heart attack {age of onsel

: High Cholestero!

. Cardiomyopathy

: Sud;j.e.n: .i_'.Jeath
 Medical Problem )
. Blood ?robiems You

Anemia

; Hemophitia or other
© bleeding problems

Powcythemia

i Blood Clots

. Oiher bleod disorder
| Medical Praplem
Wt

. Respiratory (Lungs) : You

Hay Fever

Asthma

FoMF

T

M

c M

. Grandparents

' Sibing

| teaternal

GM . GF

_ Cousing
MoF

Known

Grand.pé.ré. nis .

Palemnat

FoM F i

GM . GF

Grandparanis
Waternal Tatemat |

GF GM

. Sibling

B g Msiemal |

GM

Paternal

PoAunistngles | Cousing X
Paternal : .

GF

AU M F | Mee

| Krown
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Page 9 of 12

Donor |D#

: Medtcal F’rc;b.em

Respiratory {Lungs)
. Cont’d

&

" Tuberculosis

Lung cancer

5 Emphysema or Chronic

: ._ung leeasp

Other iung ciseass

: Mm‘im::l Dmhiam

Auto:mmune

T Type } Dsabetesr lnsu in
© Dependent, Juvenile
- Onset)

Type 1l Diabeles {Aduit
: Onset)

+ 2 Thyroid cancer

3 Thyroid disease
* Goiter

Adrenal dysfunction or
d%som‘er
. Other

: Medlcai Prob!em

. . Gastro-mtestmal
¢ Problems

1 Ufcér'df'éfo'maéh o
: duodenum
: 2 Gailstones

* Other liver disease
Colon cancer

.5 . I?'intestinal cancer

s Ulcerative caiitis

7 Crohn's disease

* Any other disease/problem
of digestive system

- Medical Prablem

J Urmary ?roblems
| Kidney disease
* Bladder Cancer
: 3 Kidney Cancer

© Other disease of the
- Urinary fract (urethra,

bladder ureter)

5 Other ;ncludmg bom W|th
¢ one kidney or kidney failure

W Interviewer Comments:

: Metabohc, Erzdocrme. or

. Sibling
MF

You | M

i F

MoF

. Sipling

MiT

L oate

. .gjmmg ; .

. Sibling |

: Mater

Coom

Brandparems

M;:'e!“al

GM . . GF

Grandparents
D Mstemal

GF

Gt

Grandgparents

Waternaj

GF GM

Fatermnat

. Grandparerts |

Faternal |

. Cousirs -

i E

Tatarnal | None |

GF

hown |

o Aunisiinclss

. Hnown |

ioAuMsiincles

A

Faternal |

¢ GF

G g e

W= preciabetes  wo wels; - cordiola
ity le Papdey
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lem

K Problems of the Genital Yoy -
: or Reproductive System

. Sibling
MOE R '

1 : Abnormafly placed urethra
¢ {Mypospadius)

2 ¢ Premature Menopause or
. Ovarian Faiiure

03 Fragile X Syndrome

¢ Muttiple Miscarriages

.3 Uterine fibroids
4 Ovarian cysts

3 . Cancer of cervix. ovaries or
uterus
' 6 Ambiguous genitals
* (hermaphrodite)
Other

HEN

| Medical Problem | Sibling

- Cancers You MOOF M. F

4 ..E.a.l.’i.y onset cancer {béfore
©age 50)

Breast cancer

IS

[~
O
L
o
5
»
=
o
w
3
Q
[
=

_5 : LungCanger

‘g Brain Cancer
‘< Prostate Cancer

s . Pancreatic Cancer

9 - teukemia

- Lymphoma

. Any family member with
: more than one type of
- cancer

112 Other cancer (Describe)

 Medical Problem - Sibling
L | Mental Heaith Problems '

CYou M F oM E

o Schizophrenia
‘2 Manic-depressive iliness

- {Bi-Polar)

3 ther mental haaith
: . disorder reguining
" hospitalization

4 Severe depression with
period of inability to
. function

Interviewer Comments:

‘Grandparents
! hstemet

GF . GM

“atesn

Grandparents |

Maternai | Matemal D

GF

Paternal | Paternal

| GF

Grandparents i

GM

Page 10 of 12

ownorioe_(JU7]

Aunisilincles -1

“Cosing

A

F

¢ Aumsfincles | '-COUS'i'ﬁS'_ b

M F :
; Haown |

[

. Known
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_____ T e /. 7]

Med:sa! Problem : : .. Sibling : Grandpan:nts' N i Aun tsitinces Csusms

: ﬂ.m:n :rueﬁz “alernz ; A U M : FZ NOY!E

‘N :.Probiems ofthe Muscle, L You M CF B F :
. . : : GF GM : GF : : : 5 i Knowi

. Bones, or Joints

1 Muscular dystrophy

. Disorders

1
i

Lupus

R

‘4 Scoliosis

5 Spina b%ﬁda .

Ctn

6 Dsteéborosﬁs

:Arthrltcs{rheumatoidosteo, : : . : E ‘/ L . 4:;//"'{:

unknﬂwn type)

~1

g Gout

9 Other muscoskeletal disease !

167 Other chromic misde S SR el |
: . disease : : : : . : :

© Medical Problem 5 © ! Sibling Gfancparent*

o Other Dfsorders You M CF ] .M Lo Matemal | ; vistern
: : : : L oM

"1 Alcoholism 5 _ ; : ; - I

2 Drug abuse, misuse, or o o ' : : T N
addiction : : ; ; ; : : : :

" Tay-Sachs

fas

Canavan Disease

“Cystlc Fnbrosas

LS LR - 4

. Gaucher's disease

[op}

- Familial Dysautonomia

P

. Bloom syndrome

G Fanconi anemia grou;)' C
S0 .5"nycogen storage disease . . 0T
- fype 1a

11 . Maple Syrup urine dlsease

12 Mucohados;s type IV .

13 Niemann—Pmk disease

14 Huntmgton 5 chorea

T Mar{ansdnsease

15 .Gu!uam Barre

17 W ilson's dnsease

) .18 . Adverse Reaction t'o.
Medications

:. .1.9 Dia.g'no&s of any kﬂown
: gene%lc syndrome

20 Missmg teeih (from birth)

2t Any othe! cond;hon not
: ¢ previously mentioned

lntervzwerCorgr%?l“tfsr‘ﬁ?Y %V(""\v< Ura'“d% (/\Y\d M" - dr‘M’
w -
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