Pacific Reproductive Services A
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 #: W -

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 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 lil - 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
heaith. 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 PENCIiL: USE BLUE OR BLACK INK
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 answer or providing written responses in the spaces
provided.

Do not put your nhame 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 born).


https://fairfaxcryobank.com/prs-donor-updates
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Donor IE;J# é[w

PART 1A - DONOR GENERAL AND PSYC 4 :
1 Current Age: 3\ L 2 Today's Date: (-{ 1 | / i @ 3. Place of Birth (State or Couniry only): \;{«\’

4 Me./Yr 9}8!«1(4‘;\ ' 5. Heighi:f’)' 1" 6 weight [(36 7.Eye cmof’m@,\j Ttk Halrr(“jcizr Blﬁk‘ﬁ{/;

LG, Hair{circle’lhaiappiy): Balging Thin Average Rk Elay \Navy Straight 1G Freckies: None G/EE,

: i Numerous
11. Skin Color; R T{Medusy  Dak  Ofve  lightBm  Reddish B Med B Dark
! B - :
12. Are you L eft Handed fght Hang Ambidextrous
13. Are you a twin?  Yes (N Are there twins in your family?( Yed  no if yes are they: @93\5"
i‘fuTe? y f @} Y y_(-}s ! y y i

14, Famaiy Background Race: \ﬁ Caucasian [ Biack E] Asian T Latin 3 Middie Eastern [ Other

15 Mother's Ethmcaty 1. i/u\ *isi’l 2. qu S s 4.

o Fatare Eom 1 Cr R Dﬂ(\! h e

. 17. Circle any group from which you descend:  African Middie Fastem ©  FrenchiCanadian
figh American :

Jewish Cajun

© M Jewish, please circke one of the following: Asian . Ashkenzai Sephardic

' 1. Occupation: % 2nd O(fcupation: /T Netd
et o Agney” | dospaton “TeAchey”
2 What was your high school GPA? /’77 - 3. Are you currently in coliege? Yes @
College/University GPA: D (5 Degree: \734 Majoriﬁ_,h A AW}Q\ALCM Chrles
Post Graduate GPA Degree : Maijor:

4, th are your career goals? I;hc/)h C‘{J,/]UO\ frf(,l[,h@(‘ \ £l _SSOK\;"

'QPART 1ci _PERSONAL CHARACTERIS‘I‘IC' :
_ Math Skill Ability: H Iﬁ\h

-

]

Mehhan:cai Abthty N‘ Cf{l Ui

w

. Athletic Abiity: /\ o M
?4 Musical Abzisty I/U N
5 Fwe’gn Language pong Hﬂ\/)\(} S e e i
6. Ardistic Abillfy LUI‘,\, | o

7. Spec:ai hobbles tatents and interests: Ocic’\f] I,\" Qﬂé U(mniﬂ\f‘ﬂnﬂq

(IO

Favon?e Spert F){\[_“qo) L g Favome Food: Cj “r ,[i%/ul
10 Favorlte Color . C;\r\ge \;"\ i Favonte Pet [ b /"lﬂ/ X/
-;‘12 Favorite Mov:gﬁ "M, V\r\]ﬁl\{/ "H(} C&‘ma 13. Favorite Book or Author: V_\/\/{ \!; fymeg\u’\’

714 Favume Mussc andfor Group(s}): C};@H{’/ﬁ& D{:{i f\ ’qu{,( ,\%ﬁdé. .......

: 15. Where would you tike to travel and why?
gc\mﬂﬁmﬂ@\f (A cee pyLient (e CW\ walle Trvan Yoads -

Interviewer Comments:
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Donor tD#
g E ontd
s : i : o - - : S
;“1‘ How would you describe your perscnaiity? 50{_ "‘j\/f (50 ;’?Eﬁ{ : () O,, %qu JU\J Ve {,X
j 2. Do you consider yourself to be more: {7 Analytical/Rational or @Wg i} Em/ve,ﬂ’or introvert

¢ 3. Why do you want fo be a donor?

T woid love U Shave my 6{)(1 gev}e( o hel {)e(\q/’lf-::
Savt o e,

Wmda’\;ouem%\fii"i'fé?m/% e hes, #u’ﬂw fulest ond make
’sc(\l/w%"a‘? (/\ TV IOV

1. Do you have any children?  Yes @/o) if Yes, please compieie the following below:

Age: Sex: Health Problems:

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

2. Have you been responsible for any other pregnancies? Y @lf yes; what year(s) did they ccour?

3 DONORSFAT;»;ER Yrof Birth: | 4Gy, Place of Birth: N\{ i Eyefc% Hair Color. El{s\(/k

| Describe Hair: Baldmg Thin Average Thick Cury Wawy raigh Height: (7"\0" Weight i(?)g
Complexion:  Fair Medium @\ya Light/Brown Medidgm/Brown Dark/Brown | Freckles: Yes @
Bone Structure: Smalt W Large  Very Large : Vision: Excellent @oog} Fair Poor
Qccupation: Tcmf\,’}{)%p i Education: M A

Special skills or characteristics: M U%‘ {/\ AV

¢ List any past or present significant health problems:

Is he more (circle one in each column‘;t @misti Pessimisticfﬁsgyﬁx}efPassive @Eﬁ oHower Easy Going!@@ﬂm@’_

: ¥rof B'E\'}“}D Place caf[B %/}AG\‘C\ Eye Color?mh Hair Color Q(we
Describe Hair: Baldang Thin Avera Thick Curiy Straight : Hesgm Weight: J
SN

4 DONQR S MOTHER

Complexion: l@rs Medium Olive Light/Brown MedsumiBrown Dark/Brown Freckles: Yeﬁ No
: \/’
3 B . o (;j/'““\L y - Rt V - : H e
one Structure: ma @ ium_~ lLarge ery Large : ision xcelient Good Fair
: e : Poor u
“Occupailon L U\Xf\ A S(L\@C )(fc\/}c e ot : Educatlon Co “{3 &\ Q
i Special skills or characieristics: C S0 UVW\Q:T C Mf‘?

List any past or present significant health problems:

:@fpessimistic : Assertive(Pagsivé

Leaderiz@f . Aasy Going/Controliing |

Is she more (circle one in each column}

Interviewer Comments:
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Donor 1D# g/;ﬂ/ﬂ _:}

SDO ";R’S':él'é{_'iﬂéﬁ Half- Sigling | vr ofu n‘! Eye C ; rs Hair Calor:
ST o 2 Bl T3owin
: Weight:’;/ao

Complexion: air ;  Medium Clive LughtlBrown Medium/Brown Dark/Brown Freckies: Yes @

. Describe Hair:  Balding Thin Average fihick Curly Wavy traight

. Bone Struciure: Smatl Medium (l"afr? Very Large Vigion: Excellant @ Falr Poor

Specsa sk: Is or charactensvcs

List any past ar present significant heaith probiems:

is (s)he more {circle one in each columny: Ophmesucf ssxmnsk

:@l?assiv -_ Leadeﬂ@ EE{syGoi /Controliing

8. DONORSSEBUNC aif- Sibling ‘{r of Birth: Eve Color: Hair Color
MDescribe Hair: Baidmg Thm Average Thick Curly Wavy Straight Height: Weight:
Com;;h.axéon: Falr N Medium Ohve . L:ghUBrown Medi'umerown Darkfsrav»;.r;l Freck.(es: Yes No
;é;)ne‘él“r;;ture:l Smal! Mediurr.s. l Large Very Large \.,;.Eéion: Exoellie.nfm - Gooa Fa.|.r. . Poor
?,....ccwpaﬁm.]:......._ . . Eéucaﬁon; . e
Special sks!is or Charac{eristics‘f

| List any past or present significant heaith problems:

ﬂ s (s)he more (cxrcie one in each ¢o umn} 3Optlm:shc:’Pessmstzc Asgsertive/Passive | { eader/Follower Easy Going/Contrelling

p Place Gf Birih

R SR ; .':_'Cetor
____,MGM Loy 7‘8 \va*\ e,
U7 Vo B4 Rownbesn© T
__PGE& :f‘H | Wédu?van_ 77 \'\éﬁw—&\x\we
NN Bombren ©° 7 WL | o ¥

i1 What is yourgeneraistate of health’? Excelient <G_0/{:P’ Fair Poor
2. Do you have any current problems with any of the following? %ﬂo O ves {circle all that apply}:

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

Eyes Sowel Liver Bcnes Muscles Blood Vessels immune System  Endocrine system

3. Have you ever been nospitahzeﬁ? Oves B:No if yes, please explam

interviewer Comments: ol @bST"R.ULCAFYE IUAM? dlA(-—ﬁét §€ Fﬂm'h S-Vh()/éii\-7 /
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Donor ID# @/ZO

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

CYes EQIQ if yes please provide the foflowing infermation:
ear  Hospital Type of Problem/Surgery
5. De you have any al!ergzes to drugs food or environment, such as hay fever? E] Yes ﬁ No 7 Unsure
: 8 Are you iakmg any non-| p{escription medlcatrons including Vitamlns? ;{/No [Tres Please list any you are currently

taking and for how long.

7. Are you taking any prescription medications? E\No [Yes Pleaze list any you are currently taking and for how long.
8 Do you use any performance enhancmg drugs ;ncludmg steroids? DYes kk&o if so, piease list:

9. Do you wear glasses? {1ves %\Ia How is your vision wic glasses? @ Good Fair Poor
10. Are you: {3 Nearsighted or {1 Farsighted Your vision is: 20/_20 [0 Unsure

© 11. Do you have any hearing problems? [ Yes Z’No If yes, please explain:

12 What i5 the condmon of your teeth’? Excellent @arr Poor How is your dret'? @oy Fair Poor Vegetarian

1- 3 fimes per week Never/aimost never

: 13 Do YOu exercise; @r more fimes per week
‘ \
14 Oeacrabe your exercise routing: /?_ } h (\ \NU\\\L@ m/ 610’5\ dé‘u \]\
: 15 Have you ever had a serious or prolonged iiness? {IYes ﬁ No if yes. please expiafn:
16. Do you take hot baths, hot tubs, saunas or steam baths? G Daily [i Weekly E infrequently

17. Do you use any o¥the ?ollowmg’? Mes [}Ne ifyes pEeasa c:omplete the fol Iowmg nformat;an

SRS Ls _'_Frequency af {}se iastTrme Used S : _Frequency of Use: Castn
Marijuana . m‘ GVI(:J % mosH &5\0 Hallucinogens
Psycmatruc Meds . Anti—éepressants
Cocame ” ‘ Tranquilizers
f Narcotnc ?am N ~ ” ‘ Amp‘ﬁeiamines
Kailers
Barb:turates o . . : Othe:r“.

18. Do you smoke'? K’?es BNO . How Iong have you smoked'? 6 Wﬁ If yes how many per day? ‘t 1 Cfi\

19 Da you drink coffee’r' : if yes, how many Cups per day? How many algohaolic drmks do you consume in &
E&es e : __ oNe . week? [ b Per Month?
. Have you ever hat a major radiation exposure or x-ray exposure ing urimg in your line of work? d¥Yes mo

i yes, please explain

Interviewer Comments:
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Page 6 of 12

Donor 1D# (é %O

21 E—Eave yOu ever been expo&.ec‘ to segm&rant amounts of’(he fol owmg !ri you; fiving #nwmnmewt work or hobbies [] Yes @No

if yes: Type ) When

For How Long -

: Taxic Cnemncaés

Drugs

Pest:mdes

._ Fut;n.é;s.i.F.).t.%.ﬁ.a.ust/ G'xses

Fiea Po\vder Sprays

: Lead F’roducts ........
: Asbestos F’mducis

erbscada! Products

¢ Please indicate how many of each of the following relatives you have!
E Sibling-Brother f . Aunt-Maternal
¢ Sibling-Sister Aunt-Patermnal
; Half-Brother

f Slsier ] Unc:e Patemal i

i Are there any known g(—:net.v dsseasee, 'hat run in  your ‘ama y'P F] Yes

PART 4.~ DONOR AND FAMILY MEDICAL HISTORY.

Uncle-Matermnal ! )

Cousin-Maternal-Female
Cousin-Maternal-Male
EN

Cousin-Patemal—Maie /

Cousin-Paternal-Female

& ’\10!*“ ;<nown

Please indicate which of the following medical prob!ems YOou oF yaur blood relatives have had to *he best ef your know edge P iease

heck "No One” for each medica! prablem llsted above whzch has not affec’ﬁed yOour or any of yo*:r ramtty members

irth Defects PYou |

S

eﬁ pr pﬂiate
12 C ‘un Feet
3 Exira fingers and toes
4 | Down Syndrome
-G ’aemal Heta;danor\
i 6 Uwexp.amed nfant or
; rh;tdnacd deaihs
7 Mu nple family merﬂbers
_ : vmh same fratt d:seate
‘g ind;wduaﬁ much
: shorerftaller than rest of
: famziy
‘g f*\dmdua s wl;o ook
: Lanusual or dsﬁerens
S10 5 Mu!tapie miscarriages
11 Stilibiths
12 ¢ Other birth defecis (even 1f

cofreclable)

Interviewer Comments:

Grandparer;ts

Coer
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T

Donor 1D# { 7 A

Med:cal Probiem ) Granﬁparenis - -

B - Skin Problems You M F M F | Melemal | Mstewal | Salemal - Patermal | : : : P Nene |
: . : R GM | GF  GM | GF ' | Known |
1 Adul% Acﬁe {not teen simples) : : : _ : : : ) : /‘<
2 5 fozema o '

°3 :DQO:'aS'S I . '- : : Copl

S 4 Skm Canser (Me anoma) ; : : : 5 : : | : \(

5 Skn (‘ance: {Basal Cell Lo _ : : ; : ><
Ca:amoma» ; ‘ i : . ‘

5 Other Skm dlsmders _ _ ; i
. Medical Problem . sikng | : Graa‘sdparents

¢ sightSoundiSmell You M F M F o WAsmal | Msomst | Palema
: I GM | GF M

Satemal ;

GF

i Deafness befare age 80

2 : agmf;c i«earmg 1055 : : >(€r)>

3 Deformgty afthe ear

P4 ' Stfab:smus

(5 Ca\aracts bexore age 00

B T ’wacu!ar Uegeneranor

8 Glaucoma

“10 . Anosmia (Lack of wme%;

R hers;g Ysoundiemelt
isarders

Med:ca! Prob!em . ”Sibii.ng . “ Grar&dpareﬂﬁs :

ﬁﬁatnr”a'

GF oM GF

D Mental or Naumlcg:cal You LM LF M F

: N‘ugrames

enility before 50

c 3 A!zhemﬂer s digeases (age
cf anset)

4 : Parkmsens

: aﬁui xple SCierasis

5,3

6 L,erebra! palsy

' f\ulssmhﬂen*a Retamatmﬂ

Dot

8 E:p:fepsy of SeiZure
T8 Stroke

10 ngresswc MdSFU ar
- Disprders

a

interviewer Comments:
F DN - U LDECZEVWA: ON Le@%
Mer-Heacing Loss @ O
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Donor 1D# -<"767

. Mentaf orNeuro!cgicai
ont’d :

11 Leammg anfcult;es! : : ! : : : : : X
Spema! EdlSpeech Deiay : : : : ; ; : :

12 Steep Disorders f : : ‘ ' : : : { X,

113 Attention Deficit
: i Hyperactivity Discrder
: \ADHD)

14 Hydrocepha%us(?iusd on
the :)ram)

L5 D;sorder of%he spina cord

X
(16 Hummgtonsdisease ; L : : : : I

{17 | Degenerative Nerve
; { Dssm"ders

[ 5 Neumfbromalosas

S 19 Neural iube defect

fog Other diseases of ihe : : 5 . : : )/
: nervous system : : ] : ; ] : : : H 2

| Heart Probfe‘r’iws dr S
_Csrcu}atory

ko

| Headeectsatbith L : I 's

2 : Hear@ dlsease o ' : ; : N

3 i Heart attack (age. ef onset) _ «{79

S 4 ngh Choiesterol : ><

ngh Blood Pressure : L : ‘ ' v

8 Cardaomyopathy

7 Sugden Death

_:'Medlca ?roblem

F '-Blood_ Probiems-. =

Patarnal -

[ Anemia

‘2 : S:skfe Ceii anemia

3 Hemophzha or Othef
: . biesding problems

‘e Polycyihemia

|5 Blood Clots

: Med:cal Pmbiem

G

. E??é,-§;a§1‘ext|::4f}r_{Lur}gs}

1 : Hay Fevef : :

52 Asthma

LV interviewer Comments: { HZW \ me Oﬁﬂ 7 7 / M{f\ﬁ W’ﬂ/’




f.

FRM-Don(04-20080827-Donor History Form ' @69 of 12
Donor 1D#__ 2" e\

. Machoa! Prabie - _ o 'Sibﬁﬁg R Graﬁdparents . Auntsfuncles | Cou"si'.ns”'
GF GM i GF : :

G ! Respiratory (Lungs} CYou M EMOF
. Ccntd ;

3 Tuberrulosxs

L4 Lung cancer

5 Fmp”aysema or i hronic : ' : . :
' Lung Disease : : : : )éiz,

- Other fung disease

:w;mmql th!nm ' P Sibling | : Grandnamn!a §Aumsiingies | Gousing

i Ataternai f:

H | Metabolic, Endocrme or YouiW F M. F | Malemal - Patern
. : I R GM | GF  GM

AU M F
: Autmmmune ; :

1 Type | Diabetes { insulin
: Dependent, Juvenile
: anet

2 Type il Dlabeteq iAduEt
: O'ase*

é Tnymid Pancm”

5 ) Thyroid a;seascw
4 :Goiter. o
5 : Adrenal dysfunction or

- disorder

6  Oiber

;Medzcal Probiem : . . Sibling Gxandparen’ss - Cousing |

o1 ; Gastro-mtestmal o You : M F M . Fo ’
. Problems : : : : PG

T e T v
. GF | oM GF - : :

", Ulcer or stomach or
- guodenum

2 Galistones

. Other fiver disease

4 Caolon cancer

_5 . _. i sancer [
L Ulcerative coltis . LT

7 . Crohn's disease

" Any other disease/problem
of digestive syslem

,<></\)§)<,/< >< K

Grandparents i AumstUngles | Couging

;Med!cal Proviem L sibling |

4 Urmary Probtems You o Mo F M 3

1 Kidney disease

‘2 : Bladder Cancer

3 deney Cancer
; 4 Other dzsease of the
- Urinary tract (urethra,
- bladder, ureter)

© 5 i Other, including bomn with
- one kidney or Kidney fa%lure

lnterwewer Comments:

/PC}‘F (’@?D QZ" @U\/\OML‘-—-\ md@(_m:;{z Lj Z\i\}fﬂ r._.a\]D \}U\—;




FRM-Don004-20090827-Donor History Form . Page 10 of 12

Donor ID#—@’C) :

"'Medica! Prcblem _ Ee S_éb!ir;g: LT {araﬁdparenfs

o L aterna

¢ GF

" Problems of the Genital  vou ‘MIF oM F
: or Reproductave System . : | |

5 1 | Abnormally placed urethra
: (Hypospadms)

‘2 - Premature Mencpause or
: : Ovanan Fa| ure

: Fraglie X Syﬂdrome

W2

Multlple M|scamages

3 Utenne fbrcads

- .- Ovarlan cysts

iy Cancer of cervix, ovaries or
- uterus

: 8 Ambgguous gemta
; (hermaphrodlte)

Aunts!UM}?@ : C(}USH’!S ;

: Medlcal Pmb

Sibling’ /

. C—.‘rawdparems '

Paternal |

oF |

M : cancefs s You M MF UZQ;:‘BI

=
5
=

=

1 Early onset cancer (before
: age 0)

2 ‘Breast cancer

:.3 G
4 _: e S s R
5 Lung Cancer

5 Brain Cancer

7 Pfostate Canc;ér

8 Pancreatic Cancer

(8 Leukemla

;10 [ymphoma
S 11  Any family memberwxzh

¢ more than one type of

. cancer

1z : Other cancer {Descrtbe)

;:Medzcai Prcblem Bipling | .0 . Grandparents

L MentalHealth Problems  You M F M F

T %cb'mphren'a

2 Manic- depfebswe ri!nes%
. {Bi-Polan

©3 : Other menfaiheal!h
- disorder requiring
: hosmta!uamn

4 | Severe depression with
. period of inabllity to
- function

interviewer Comments:
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_ Donor iD#,

i oAumsilnges L Soiging

| Medical Problem ; L sibling ¢ ? ufandpareﬂis

2lem: ‘aem:A U M r
GM o GF : ;

LN ms.Prdbiems ofth'é'Muscie, SYoeu M F M. E : Raterni ; atem
: Bones, or Joints : _ : : CoEME D GF

: 4 . Muscu%ar dystrophy

E2 o {Jegeneratwe Muscle
: Dlsorciers

; Lupus

iy

e KX g

PR Scoliosis

(93]
o

2
=
o
=4
S
=Y
m

: Osteoporos;s

oo

"7 ¢ Arthritis (rheumatoid osteo,
. unknown type)

8”“ Gout

| Other muscoskeletal disease

g

: 1é “.Othér éh%onic muscle
: d»sease : _ :
Medical Problem L sibing

o :Otheansorders E.You ': M'E £ “g\;4.: £ e ;\ﬁaie e | Baleme '_:>-:-2emé: AU M F . None
’ . CoBM LG @M o GE

Gram‘parents ¢ Auntsindies | Cousing

1 : Alconolism S ' : oo 5 : /7&
2 o bDrug abuse, misuse, or L :
: addiction

:."3 .Tay-Sachs

5“4 -; 'Canayan Dlsease -
: 5 ..;--.Cystuc Flbrosas o
6 . Gaucher's disease

: 7 Familial Dysautonomla

) .Bloom 5yﬂdrame

g '- Fancom anemia group c

9 .Glycogen stO{age d;sease'
2ype a

St Maple syrup unne dzsease
g2 -Mucolxpldosas type v
S 13 . Naemann-PK:k d!sease

14 : 'Huntiﬂgton's chorea
15 ' : Marfan’s disease

16 - Gulfiam-Barre

' s W:léén's diséaée
:.“18 Adverse Reactnon ib

. Medications
© 19 Diagnosis of any known
: : genelic syndrome

.20 . .Mlssmg teeth {from barth)

S21 Any other cendition not
| previously mentioned

;a><~>< *® X\% ></<>«>< X&&)&XXAKAX

o Interviewer Comments: N
e

"' PQ{C - Al Jﬁc; CoCiovee é st Q.Tf};%fj g kung X 4N 5

J



