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Pacific Reproductive Services e

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

£ — s
S

DONORID #:

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 consult 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 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 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 on this forim, except your signature on page 12.

5. Do not list the city as place of birth for you or famiiy members. List state only {or
country if not US born).


https://fairfaxcryobank.com/prs-donor-updates
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Bonor ID / 72/_{)\

1. CUFTGM Age 2. Today s Date: 3. Place of Birth (State or Couniry oniy):
,1 “} ’) 1-1e

4. MoAr af% {%v 5. H9|ght () (Z ¥ 6 Welght /g'o 7. Eye Ccier:%wm B HawColor &/M

. Hair {circle that apply}: Baldx g Thin ﬁ(ve{aQTnc:K Curly Wavy Straight | 10 Freckies: None @
- NUrnerous

11. Skin Color; Fair Mecﬁum Dark . '@Eivek ; Light Bm Reddish Brn Med. Bn Dark

L Brn s
© 12, Are you: Left Handed (Faaghi %—‘a’xued (A’;“Tmcicm;ms Ty
13. Are you a twin?  Yas @ Are there twms in your family? O No if yes are they: | s

f Fraternal

14, Famliy Background Race: MCasian 1 Black ] Asian [:] Latin 1 Miadie Eastern ] Other

15 Moihers Ethmc:ty 1 ,?g af"'h} ?_)V“&& 2 ’?0 3. 4,
16, Fathers Ethnzcl{y 1. g?%i%i& 2. ,?E’t ”"%?WQJ 3‘ 4.
5 17 Circle any group from which you descend: African tiediterangan™  biddie Eastern French/Canadian
: dewish lrish Amnerican Cajun
| If Jewish, piease circle one of the following: Asian Ashikenzai Sephardic
U PART 1 :'A"no_:_q ANE CAREER -
1.0 ation: 2nd Ccoupation:
conaton (it Tinarnietor pation: ¢ {pesgical (oia bhow '?fe g,gemw
2. What was your high schoal GPA? Co U 3 Are you currently in colEege’P Yes @
! Gp;\_ B / o i&%lﬁﬁ @ e
coegemrsly P ) S v panic rucdies, | VoGl QAN TC s

| Post Graduate GPA. 7.6 Degree Mﬂ‘?&"’? aQ M%& o | Major: Qiﬁ%\ cal QU%RLV

fé
ﬁ;
=N
3
B
(Y
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=
%"
——
L E
%
2
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E
o
=
=
=,
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=
e |
I ol
K
)‘

5 Foretgn Language Ability: %Mf s}w 'EQW\C ‘R@ﬂih
6 Artistic Abilly M {mg,.‘!m M - L o %%iﬁm ﬁw’%

7. Specaaihchbtes talents and inferests: W%/Vhﬂ% %M {/“ j‘ﬂ{t) ‘9{,\{6”!{@ /Ph{ %WM
8 Favorite Spcﬁ/«f)ﬂ”‘i&‘;f @;@s}ﬂgh?ai {W‘& 5. Favorite Food: C-e\j; (,i/\-g MOW*} J&{ MOL&,
10. Favorite Color WD&\Y[&@E 11, Favorite Pet f@\\;\ aurte Lﬂvédi + %h&pé&’é\ _
2. Favorite Movie—bo- H@BAL Hu¢ ﬁ&lf{@‘?/ ﬁ’f‘\ ‘ 13 Favorite Book or Author: glﬂ%kﬁamwh /’56 g’ﬁmiﬁs%

14 Favorite Music andior Group(s}: c {5{5‘?‘ : &[ Rﬂc{; Narz-1& yia f«;’j@ sM%’ wmmﬂsg?w;

15, Where would you fike to travel and why? jﬁ_?m OM! Qﬁ\\{ﬁ\'ﬁvl&\;
| fosclniled, Wl ancrent c\\fmzac}-\c?néq

tnterviewer Comments:
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Donor JD#@ ;_ ;72 G\

.1 How would you describe your perscmahty? \/’u ’h _’@a °E'€C - . .‘ﬂ(‘b i‘ﬁ - d\fﬂ av e

2. Doyou cans*def yourself to be more. @'AnalyﬁcaifRaim 0;! of intuitive/Feeling [ Exirovert o@trovér{)

73 Whydoyou want to beadenor? ,L AQM{?“ g,{m QL&VV} Wlt‘i{f% l«m&‘l
W lm \\f(b el \MM o Chld iato e gl wWine
will Ve Wed v yuvpwed -

| ey “f‘j;j‘gi‘{;a;j"jgg_, ¢ ng,w? e Wt macle 6 S & Sl puven .
g Jad Ve ved [\l howne adeendente , ¢y, %\\h
“-r,,{»«s e &\M«‘;% M W,x f—?‘t ﬁm&ﬂé@ﬂ%i«g

1. Do you have any chiidren?  Yes @ If Yes, p!ease complete the foliawmg below:

Age: Sax: Hea!th Problems:

Age: Sex: Health Problems:
Age: Sex: realth Problems:

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

SQONORSFATHER : Y.{. éf Biﬁh{q%?; Place of Barth 6%\(‘ Eye Colcfﬁ& fE ; Haar Color: %@gﬂ;‘“ .q. -

;Describe Hair: Balding Thin Average Thick Curiy @ Straight Hetght g %an We!ght ‘%0

i Complexion:  Fair Medium @ LighUBrown MediumIBrown Darkarowa | Freckies: No

Bone Strucfure . SmaH !\@} %_arge Very Large ?Visiun: ée}l/@} Good Fair Poor
g.Occupation m&ﬂwﬁ Q\NW f(‘g)(,v ?{gwdu.catmn H,_ % R
Special skills or characteristics: @V’emﬁﬂp\

| List any past or present s;gmﬁcam health problems:
None

ts he more (cu—c!e one in @ach column): O@C.’Pessxmlstlc e/Passwe adgriFollower l%zg’y@

L4 DONDRS MOTHER L5 Yr of Birth: Place of Rirth: 7 Eye Cot Hair Cotor: -
orBinD: [ - Oyeen ' fvn
Describe Hair: Bal dmg Thin Awgrade Thick  Curly @ Straight ~ Height: 7? Weight: !"% 0

| Complexion: Fair @a@ Olive Ligh¢/Brown edium/Brown Dark/Brown @ Frackles: Ne

Medium  targe  Very Large | Vision: Excellent @ Fair

! Bone Structure:
‘ Poer

:éi};;;l);')éi'i&n'f'W?Femw  Educaton: b i | 'i?ﬂn{zh &Qdeﬂ'ﬂM
Specsal skills or characteristics: %QM*&M wﬁ\qﬂg‘ Cm‘ﬁ"\ﬂﬁ\ W @5\,%&0% %&b

List any pasi or presen{ significant health problems:
| e am) ek

?ls sha more (circle one in each cuiumn} O@ essimistic | Agsert fPasswe {é?ér/?o!lower | Easy Gomg.’(%omro!}in

Interviewer Comments:
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Donor 1D

ér‘-rs.DONOR’S'S NG Haaf—%p«ng ¥r of Birth: Eye Color: ¢ Hair Color:?m\‘w\
M , Q@ bvivn

| Describe Hair:  Balding  Thin Average hi Curly Stralght ?Height: i Wesghi

i Complexion:  Fair Q’v‘iéd’um_ﬁ; L:ghUBmwn Madium{Brown Dark/Brown Freck!es Yes

- Bone Structure: (§n) Medium Large Ve{y Large Vision: Excellent (Goo Fair Poor

¢ Ogoupation: %M{MW Educabon Rail bg%\f%@
Sgecsai skilfs or charactaristics: §‘ ﬂ%i ﬁg\ u\j{ g)( N - Atl\ﬂ A W{@‘?‘% W A%

Last any past or present significant health problams:

e

s {sihe more {circle one in each cafumn): 6/m;s /Pessimistic  AssertiverPassiv {\Le/den’FOIEDWBF EaSmeW@ON@)

6. DE;PRS 51 BLINC Half- ;@ng ‘{r of Enrth

: Eye Calm Halr Coior
_ o M\ L Hezel  wlonde [Brown
Descnbe Hair: Baidsng Thin Average @ Curly @ Strangm g Height: §€®e§ We;ght. V?Q
: Clive Light/Brown Med:um.farewn Dark/Brown Freckies: Yes @
. Bone Structure: Small Medium Lar Very Large Vision: Good Fair Paor

o Education: {ﬂ m“«éﬁf

Comp exion: air

Occupatlon

Lls{ any past or present sagmfcam heaiih problems

Av W\ &%’W\M '

is {a he more (circle one in each column) O@stldF’ess:mlsﬂc A%e)@éeﬂ:’asswe Lﬁ/}rf?oilower E@ng@cnim Img

7 GRANDPARENTS {Please cu"cle oniy e:me for appropnaie columns)

Place: GfBli‘ih i.wmg!Age “ Hair 1 Eye 'Heaith !s : Deceased!Age -'_Ca'use_beéath“_ 5;--"{i.‘iét-any Hféél:t'?ﬁ'. o

S Color - Calor: 1 - : R R R l;z\ebiems i
| - RPN eme,
MoM C“/ T 75 -;am B © @P ehgxeiw@i

| MGF

b 77 B0 lvayes

TS B B T 09 Gweaiber
TS BeBe T e

1. What is your general state of health? Gaood Fair Poor

© 2. Do you have any current problems with any of the following? BElo [ yes {circle all that apply):

© Skin  Mouth Ears Throat Breasts Lungs Heart Stomach Intestines Kidney Bladder Nesrvous System
. Biood

ﬁgyes Bowel Liver Bones Muscles Blood Vessels Emmune System  Endocrine system

.3 Have you ever been hospitatized? Fives CINo If yes, p!ease expiam ﬁg‘ﬂ f,g \&AM Cg\}yﬁm N

Interviewer Comments:

LF _ MEM x M PE - \rtn o WOepz,
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Pacific Reproductive Services

444 DeHaro Street, Suite 222 65 N. Madison Ave. Suite 610
San Francisco, CA 94107 Pasadena, CA 91101
Tel: (415) 487-2288 Tel: (626) 432-1681

Email: info@ipacrepro.com

ADDITIONALSIBLINGS vonorn#: (2 /2 \

' uﬁ’s siEUNG - Hal-Sifng v ofain?: © Eye Color: ‘HairCT%/
i E 5)777 ; ﬁ)\/ ;

Desoribe Hair. Balding  Thin  Average Thick @ Wavy Straight  : Height G, 47 ;\Mexgm ‘%

Complexion:  Fair Medium @ LschﬁBrowr Medium/Brown Dark/Brown Frecnies

Boneg Struciure: Small Mec‘%wﬁ. . .a'r.c. Veﬂry rLarge Visiorn:r 7 Gi@ . Good Faer Poo}
accuoa*cr (’ hd Eaucatlon ?0\0”@\0‘{4& Cll‘h ﬂwﬂ M‘
Special skills or characte lsu& O vJy]% ('P";TMWWT QlV/JMMM .

{ist any past or prasent significant health problems:

:@asy Going/Controlling ¢

DCI\ORSS%E@ ’ﬂalf-ﬂyf vr of Sirthy 4%% ey cm‘%//(b] [f i Color. B’Y‘

Describe Hair Baiding  Thin  Average Thick Curly Wavy @ éHefght. 9 o \!\f@!ghT “@

I ! Large Very Large | Vision: Excellent C‘;@ Fair Poor -
Ceoupat /)(\/'héf /EJM'I’V’MG;{'  educaton %
SD&‘:C!m skms or characteristics: CD! nm\[\
List any past of present significant health problems l
a,f 6\(\@\&%

ptimistiy/Pessimistic e@PaSSNe G_eadﬂ iFollower £z y\zom@:

\._./ o

- DONOR'S SIB ,  Haf S"‘img Yt of Bi Eye Color: ?lééer Color:

ig {sihe mors

{circle one in sach coEurﬂn;

g Thin Average Thick ¢Tur \J‘va\.fy Straight - Hesght9 ' ¢ weight: }DO :
ﬂed:um @ @ Med"'m/Bmwn Dark/Brown | Freckles.  Yes s .
. . . . 7.
i Medium Large Very Large ‘v’}sxon. Exceilent Dod Fair Poor

e el mesen Ly Jn Seloo).
Specia . s<isu.,. V"sarac*énsm,s \noy‘lav‘ r\g\\ - lW%‘\"@A m Qﬁd.i&r‘cf\f%

.LtS any past or present slgrmyamheatﬁ problems
v gt ol\emies

tirmistig/Pessimistic : ﬁ%sem)ﬁasswe (@cik}wer Easy Going(g;tm%%mg

5 {&3h& morg {Crelg one in each column): 613

Interviewer Comments:
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Page 4% of 12

Pacific Reproductive Services

444 DeHaro Street, Suite 222
San Francisco, CA 94107
Tel: (415) 487-2288

Email: infour

65 N. Madison Ave. Suite 610
Pasadena. CA 91101
Tel: (626)432-1681
DACTEDIC.COm

ADDITIONAL SIBLINGS

Donor ID #: Vs //’/ﬁ/

H

;_yg ¥rof Bity ;0\0\3

| Eli;;(l:lo-fl:@y

DONQR'S SIBLING
B ) F
; ibe Hair: Baicing

““am Average
vve / uhtvﬁrowa

Large Very Large

& Cur{y Navy

Hair Color;
Vo

Stralght Height: Q;'(é;‘ Weight ) (O
Medfum.Brown Dark/Brown | Freckles: Yes @
; Visior: Q-:—xc/eéw)nt Good Fair Ponr

Occupation:

Spolnt

Educailon ,\-‘CBYE %‘h‘(ﬂ

acteristics:

(\?51)“"”") \e Cunn

Special skilis or ¢h

C(/t(”ﬁ;’m {‘( U\f

i or present si gﬂlrlcant health probiems:

1s {s)he rroré {ciecle one In each ‘,Dlumﬁ} Opumlsucf@uc @ve:?asswe header’w? 353’ éoi g'fCéﬂ'“;‘:.‘";é”g
) Doﬁéé's”sssum Half- Sibling | vr of Birte: Eye Color HarrCoIor

it F D : : :
'”irle;s‘cribe Hai .”:-Saidin;g. Thin Aferage Thlck Curiy V\favy Str;sriréﬂhrt " i—’esgh‘ - We!gm o
Comp]exonFa;r Medium Olive Light/Brown l MediumﬁBrown l Dark:Brown éllg;eckEes: Yes No
éone Strudure: Smaﬂl WMedium Large Very Large Visionﬂ‘:m“ lEExceHent Good . Fair Poor
Occacauo: ) Education:
Special ské!és or cﬁéract.e”ﬁ;tics: N
 Listany past or present signiicant health problems:
iz {sihe more (circle one in sach column). Optimistic/Pessimistic - lAsseﬁive!Passive Leadar/Fallower f Easy Going/Controlling .'

DONGR'S SIBLING | Hali- Sibling | vr of Birth:

Eye Color Hair Color

M F I
Desaribe Haim Baiding  Thin  Average  Thick  Curly Wavy  Straight He»ghl Weightt.
Complexion: 7 'rr-"kairr Vﬁ.ﬁeariuium‘ o :}}we - ughvBmwn Medium/Brown Dark;grown : .’Freck.les: Ves No
SoveStwcwrs  Smel  Megum  Lags  Verylage | Visom  Exceent  Good  Far  Poor
OCCUQ&{EOR; | Education:
 Special sk:gi%s or charar : t;a ssﬁ;s;
Lési az.’.y past o7 prase&irségniﬂcam heam;a pkébiérgs:.“ o ) 7 T
ig {sihe more (circle one in each \.-OEJ[T‘::) Optxmstzc.?ebsrm.smoé Assertive/Passive | Leader/Follower Easy Goingf’Coﬁ{ro[!i.r;gg.

interviewer Comments:
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Donor IDE(.&- 272 \

4. Have you ever had surgery for (inciuding but not limited to un-descended testicle(s), hemnia, peivic, bladder or abdominal)

13495 [iNo if yes please provide the following information:

Year Hospital Type of Problem/Surgery

¥ 00t Cr Coallnladdey vomdial-clong

5. Do you have any allergies to drugs, food, or environment, such as hay fever? Ei/‘{es [ No [} Unsure

8. Are you taking any nen-prescription medicaiions including vitamms? [ No E’?‘gs Please list any you are currently
taking and for how long.

MM iy &T&M?N

; 7’ Are you taking any prescription medications? ] Mo FlYes Flaase list any you are currently taking and for how long.
alhuievo] 0% Need ed D A ashme. — 1~ MmonTh
8. Do you use any performance enhancing drugs, including steroids? [IYes Bﬂo If s0, please list:
9. Do you wear glasses? lves [j'ﬁo How is your vision w/o glasses? Good Fair Poor |

10. Are you: ] Nearsigited or [ Farsighted Your vision is: 20/ E"U;xlsure

11. Do you have any hearing problems? [ Yes Eﬁo i yes. please explain:

12. What is the condition of your teeth" Exce!len%CG:PFalr Poor How is your digt? C:Q Fair Poor \fegetanan

13. Do you exercise: C more iames per weef) 1- 3 times per week Neverfalmost never
14, Describe your exercise roufing: WﬁW}W i&%’h%a / \fO &1 A, i V’L&VLQ\\%% ‘7 %\.&%c%

15. Have you ever had a serious or prolonged Hiness? I Yes Q #f yes. please explain:

16. Do you take hot baths, hot tubs, saunas or steam baths? {1 Daily [] Weekly E/Inffequenuy

17. Do ycu use any ofthe foiiowang? mYes CINo  liyes. please comg)lete the fol owmg Informaizon

S ] Frequency of iése - Last Time Used e Frequency ofU st Time Usad.
| Marijuana O MD TAZY Mgﬁ%aﬁucmogens
; Psychiatric Meds Anfi-depressants
‘ Coca!ne i Tranquilizers
‘ NEFCO{IC F’am : Amphetarnines
 Killers :
; Barbaturaies Other,
' 18 Do you smoke? DYes Q&o How Eong have you smoked? If yes how many per day?
19. Do you drink coffee? if yes, how marny cups per day? How many sigoholic drinks do you gonsume in a
7 g
Oves Mo wee Per Worih?
: Have you ever had a major radiation exposure of x-ray exposure. including in your line ofwork7 i1vYes @*ﬁfo

if yes, please explain:

..i.;t.éwie;ve{ Comments.:v?' EM’\\ 5)\ (—f'ﬁf\émf\ K’L\ M\ e l-{f"') :
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Donor ID#@J; E__%_ ) l

21 Have you ever been exposed to significant amounts of the folt Dwang in your Izvmg environment, work of hobbies: [] Yes [}]4%/

ifyes: I Type HowOfen 1 ForHowiong

| Toxic Chemicals

Pesiacades

; Fumes/Exhaustj Gases

Flea Powder/Sprays

Lead Products

Asbestos Products

HerbamdaE Products :

'PART 4 - DONOR AND FAMILY MEDICAL HISTORY

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

; Sibling-Brother Aunt-Maternal i Cousin-Maternal-Femaie 2
Sibling-Sister Aunt-Paternat Cousin-Matermnal-Male §
Half-Brother E / Uncie-Maternal ) Cousin-Paternal-Female

| Half-Sister /}] Uncle-Paternal Cousin-Paternal-Male

: Are there any kﬂown gen{ezac d;seases thaz run in your fam%ly’P [ Yes &None Known

Ptease indicate which of the following medical probiems you o your bloed relatives have had to the best cf your know edge P ease
check “No One for each medacal problem hsted above wmch has not affected your or any of your fam;ly members.

Matefral

‘A Birth Dafects 0 You

1 CleftLip. palate

2 . Cub Feet

3 . Extra fi fr\gers and toes “
' 4 Down Syndrome

; 5 | Menal Retard.;a.t:‘on
6 Unexplained infant or

childhood deaths

7 ¢ Multiple family members
wath same trait cinsease

& mdawduals much

: shorter/taifer than rest of
. family :
9 . individuals who look '

: unusuai or dsze;em

10 Multlp!e mlscamages

: Stilibisths

12 | Other birth defects (even if
correctable)

Interviewer Comments:
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Donor iD# @72(}\

Adult Acne (not teen pimples)

fczema

13 Psoriasis

4 Skin Cancer (Melanoma) |

5 Skin Cancer (Basal Cell
Carcinoma)

6 Other Skin disorders

L iatemal et

C . SightSound/Smell g ater
:_;g ___O_L-m__ e LEME

1 | Desafness before age 60

2 Significant hearing loss

3 Deformity of the ear

4 Strabismus

5 Cataracts before age 60

8 Macular Degeneration

7 Blindness

g8 | Color Biindness

& Glaucoma

10 Anosmia (Lack of Smell)

(11 Other sight/sound/smel
: © disorders

| Medicai Probleny

 Mental or Neurological .| ¥

[ Migraines

12 Senility before 50

3 Alzheimer's diseases (age
of onset)

4 | Parkinson's

5 i Multiple sclerosis

6 Cerebral paisy

7 Autism/Mental Retardation

8 Epilepsy or seizure

9 : Siroke

0 Progressive Muscular
¢ Disorders

interviewer Comments:




FRM-Don004-20090827-Donor History Form
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ponor A /)

 Medical Problem

‘Mental of Neuroiogmal el M
Cont’d :
11 E.eammg szf culties/
Specla! Ed/Speech Delay
12 S ieep Disorders
13 Al‘eent!on Deficit
: . Hyperactivity Disorder
(ADHD)
14 Hydrocephalus (Fiucd on
the bram}
15 Dsserder Ofthe spmal cord
16 . Huntington's d!sease
T17 Degenerative Nerve
Dﬁsorders
18 Neumﬁbromaiosas
16 Neural tube defect
20 : Other diseases of the
| nenvous system
:di'(:él-'?;'a o
-Heart Pmbie'

o Clrculatory

Hear defects at birth

Hearﬁ ci|sease

¢ Heart attack \age of onset)

| High Choesterol

High Biood Pressure

Cardiomyopathy

Sudden Death

Medical Proplem

- Biood Problems

| Anemia

Szck!e Celt anemia

Hemophni:a of other
bieeding problems

Bioed Clots

. Medical Problem.

o 'Resparatory {Lungsj

Polycythemia

Other bicod disorder

Maternal Matem_al Palemai'

' Hay Fever

lieMooF oM

2

%Eatew; “ wer Comments:
@Cﬂw@ T AT

: Asthma

?J%‘W@, tmu:)fwm #\\Wt% / (W7 Mﬁl’ﬂwf

( ONCE A~ MOST

VzE) if\ﬁ’\*”‘ilft:\ﬁf

N



Uj(.
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o

Donor iD#@

L Resplratory (Lungs)
contd

©3  Tuberculosis

|4 Lung cancer

P 5. | Emphysema or Ghronic
: ¢ Lung Dnsease

& Other lung dssease
I MedécaI:Prdblem SR

H-:;;ﬁ “Metabolic; Endocrme, ar You
i Autolmmune oo

L (1 Maternal Raiem_al_;‘ “Patamal L

LGMooGE  GM L GE Kngiwn-

1 : Type | Diabetes ( Insulin
. Dependent, Juvenile
L Onsety

{2 Type li Diabetes {(Adult
Onset)

2 Thyroxd cancer

3 Thyrmd cinsease

4 Goster

5 Adfena dysfunctmn or
: disorder

| Other

: Prohlems

1 Blcer or stomach or
duedenum

2 Galistones )\

" Otner tiver disease

- Colon cancer

Intestinal cancer

s Ulcerative cofitis

577 " Crohn's disease

4 Any other disease/problem
of digestive system

WIS ;Urlnary Prob!ems

i Kidney d;sease

‘2 Bladder Cancer

: 3 Kidney Cancer

i 4 Qther disease of the

bladder ureter)

Urinary fract (urethra, : : : x

5 Other, mciudmg bomn with :
| one kidney or kidney faiture :

Imterviewer Comments:

;@&5@ NN /M\W@M N 05
o FemolaL-
MG F: A M G — Tebeacco edlovg
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Donor ID#

" Problems of tﬁe:G’_'ehi'tal e
-1 or Reproductive System .

...éﬂ.i:_ :

Cousin

- Mraterrial

< Matemat Patarial.

: Abnormally placed urethra

(Hypospadius)

Premature Menopause or
Ovarian Failure

Fragile X Syndrome

Multipie Miscarrizges

- Uterine fibroids

. Owvarian cysts

uterus

Cancer of cervix, ovaries or :

: Ambiguous genitals
. {hermaphrodite)

| Canters’.

‘ 'I‘Eady onset cancer (pefore

Breast cancer

ol rataral ] NEema

e

age 50}

Ovarian Cancer

Coion Cancer

tung Cancer

Prostate Cancer

Pancreatic Cancer

Brain Cancer

. Leukemia

. Lymphoma

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

12

Other cancer (Describe)

| Medical Problem

" Mental Hoalth Problems.

Schizophrenia

: Manic-depressive iiness
i (Bi-Polan)

¢ Other mental health
: disorder reguiring
. hospitalization

! Severe depression with
. period of inabifity to
: function

Interviewer Comments: ,

Ml 1O 2 e
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Medlcal P{Gb

.._.'_Problemssfthehluscfe,_ YU
- :i-Banes,: ordomts

“Neng

=
3
3

. 1 Muscular dystrophy

iz Degenerative Muscie
; Disorders

Lupus

Scoliosis

: .S.pina bifida

| Ostecporosis

~ieioie e

 Arthritis (rheumatoid osteo,
© unknown type)

KX XKKR AR

T o
9 " Other muscoskeletal disease
'10 Other chronic musde 1T
disease
Medical Problem
e -Other D;sorders i Ma{em&i
1 Alcoholism o X’
2 ! Orig abuse. e . : s ‘ \(
: : addiction
3 mTay-Sachs : ’ ><,
4 Canavan Disease o ) S(
5 Cyshc Fibrosis i \<‘ B
o Gachersdsease | '
7 Familia Dysautoﬂomla T
8  Bicom syndrome ;g
g Fanconi anemia grcup C '><’
L0 A'Gchogen storage disease ><
: type 1a
S 11 Maple syrup urine disease E %</
12 wMucalépidcsis iy;;e v h | )&
13 * Niemann-Pick disease ; )(
14 Huntington’s chorea K S{
15 It . IX
16 Guliam-Barre R4
17 Wilson's disease :
| Neticatons L ; X
19 D:agnosns of any known >< 7
: genetvc syndrome :
20 Missing teeth (from birth)
21 Any niher condmon not
: previousty mentioned

Interviewer Comments:

x —2UNT Tl ANegs
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