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DONOR MEDICAL A 
I 

SOCIAL HISTORY FORM 
DONOR ID#: q� 80, 

Thank you for your interest in becoming a s
J

e m donor. The following three-part questionnaire has 
been developed to help us and potential cipients gain insight into your personal and family 
medical and social history. 

PART I - DONOR GENERAL AND PSYC SOCIAL DESCRIPTION 

These are questions about your genera escription, occupation, education, and personal 
characteristics. 
PART II - DONOR'S FAMILY SOCIAL IN, RMATION
This refers to your parents, siblings, and matern

l

/, aternal grandparents. Please complete to the best of your 
knowledge. You may want to consult with these f mily members to complete the questions/statements that 
are unknown to you. 

{ 
PART 111 - DONOR'S PERSONAL MEDIC HISTORY 
This refers to you, your immediate family, b nts, uncles and cousins and grand1Parents. Once 
again, you may need to consult with thes

�

1 ther family members to answer queistions that are 
unknown to you. 
PART IV - DONOR AND FAMILY MEDIC HISTORY 

This page is a legal document, in which yo verify that, to the best of your knowledge, your 
responses to the questions accurately reflec� t e past and current state of your personal and family
health. It will be detached from the rest of t]

. questionnaire and will remain confidential. 
Please sign and date the statement on pa e 12. 

INSTRUCTIONS FO
l 

OMPLETING THIS FORM: 

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

2. FORMS IN PENCIL WILL NOT BE ACC PTED!
3. Please answer al/ questions to the � st of your ability by checking the �ppropriate

boxE1s, circling the appropriate ans r or providing written responses in the spaces
provided.

4. Do not put your name anywhere on h s form, except your signature on 1page 12.
5. Do not list the city as place of birth f you or family members. List state only (or

country if not US born).

Updated medical information on the donor and his family (if applicable) can be found at fairfaxcryobank.com/prs-donor-updates

https://fairfaxcryobank.com/prs-donor-updates


i_*-- -,_, -_-,. .,

i 1'l . Skin Color; Mediun
i Flrn

FRM-Don0O4-20090827-Dor tistory Form

I PART 1t\ - DONOR GENERAL AND PSYC

I 9. Hair (circle that apply): Batding Thin Average
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DESCRIPTION

i Nlr"lrt
Light Brn Reddish Brn Med. Brn

Ambidextrous

r family? Yes lf yes are they: ldentical

fi Asian ! Latin E Middle Eastern E orner

anean Middle Eastern French/Oanadian,rsur(sr rdredr lvlqule EasIeTn Frencn/(ianadlan i

Il1lTT:" _ "_11.1' I

i11'1 
:-:--'-"_:l"11---- 

l
j

|--

i

i 9. Favorite Food: 
I-f_,

I '1 1 Favorite Pet: D
13 Favorite Book or Author'

Are there twins

I rnl?\r^ Ltrt'v
I 17. Circle any group from which you descend:

lf Jewish, please circle one of the following

PART 1B - EDUCATION AND CAREER

-t

\tt re ff+(D",

I PARTlC-PERSONALcH
t___

4*oo4(lJ--

--l rr

I l'=1j'iy:':::ll::T:o(:l_ Jo,ho-
1

Interviewer Comments



1. How would you describe your personalit Q6 2
-;_==-----.:- --,-- r1*:;lra

i

- --1,----- -- -- i

o,,rn rb,ftEr5, - 
,

_l

FRM-Don004-20090827-Dor listory Form

PART 1C -- PERSONAL CHAMCTERTSTTCS Cont,d
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_Qpler]

comprete tne tollowing below:
I

I

I

:P nr fts c,s ;l^P-*o of[rer-g (qn0q-- ,lt^
vw,1(T

v.ttutdA

ational - | |

r Introvert
I

M"(cnX X Ho(o sa"qrl Qru
l,^"" ..1 - ^

-i;ii,
I tt+

i uesunoe Hatr: tratdtng lhtn jck Curly

j Describe Hair: Balding Thin Average Curly
I

i Complexion: Medium Olive LighuBro

I Bone Structure: I\Iedirrm I arna \/^,,,

i PART 2 -- DONOR'S FAMtLy |NFoRMAT|ON

I t. Oo you have any children? yes tf y

j Age:_ Sex:_ Health problems:_
'i Age:_ Sex:_ Health problems:_
j nge,-. Sex:_ Health problems:
t--------_-'-. .,:--
j Z Have you been responsible for any other Or"gnrn";.t



F R M - Do n 00 4 -20090827 -D o', listory Form

Describe Hair: Balding Thin Average

Large Very
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Education:

Fair

M f.lo ! yes (circle all tl"rat apply):

Stomach Intestines Kidney Bladder |,lervous System

lmmune System Endocrlne sysiem

Eye
Color

---i-= l - '

tic i Assertive/Passive i Leader/Follower I Easy Going/Controlling j

--...-L-.- I __--_-____ ,- i

I i - ----j
ls: j Deceased/Age i Cause of Death I List any Heerlth 

l

__ i _____i _-_ i problems: 
i

'i
il

pcM lffi ^\i ihlt5

i pnnr 3 - DoNoRS PERSoNAL MEDIcAL

| 1 What is your general state of health?
I

(Please circle choice) -1
I--l

Skin
Blood

2 Do you have any current problems with any of the

Mouth Ears Throat Breasts Lungs

I Eyes Bowel Liver Bones Muscles Blood Vesse
t----.-..
l^..' 3 Have you ever been hospitalized? EYes - I

1""1"_':li:"i :::lTii1=":i :',":-_
Interviewer Comments: Donof

Y1t:TTlT5:: --Slri&r,
List any past or present significant health problems:

ls (s)he more (circle one in each column):

Describe Hair: Balding Thin Average Thick Curly

Complexion: Fair

Bone Structure: Large very

Occupatiorr

Special skills or characteristics:

List any past or present significant health problems:

I

I ls (s)he more (circle one in each columnl:l
| ' /l

lez*
it^*a

lf yes, please explain:



F RM-Don00 4-2OOgO827-Do ^'l istory Form

Donor lD#
PART 3 - DONORS PERSONAL MEDICAL HISTORY

4. Have you ever had surgery for (including but not lin un-descended testicle(s), hernia, pelvrc, bladder or abdominal)

lYes No

Year Hospital

lf yes please

t_
I

l-

F;r*;;;.; o"n"rr"r"" ".irro."or* lr.r*n
I

I

j 9. Do Vou wear glasses? ! Yes

following information :

Tvpe of Problem/Surqerv

as hay fever? n Yes .El tlo ! Unsure
I

;;;."E,;;;il;;;;""v -l

!Yes Please list any you are currenily taking and for how long

vitamins? n llo ftVes
fsrte , J- y4o.:C5

\-/

Eruo

! Yes Elf r.ro

j 12 What is the condition of your tee

17. Do you use any of the following? nYes ,Eruo please complete the following Information
i-----
i i Frequency of Use Last Time

iI i rrequency oT use Last ttme u

i Mariiuana i

T--'

| ; Frequency of Use I Last Time Used
:-.,-;:Hallucinogens 

i

I t5 Have you ever had a serious or prolonged illness?
I

F-----r 
-, 

--... 
-L.-I tg no vorr smnke? l-lYec ^ i u^,^, rnnn ho'a.,^,,

-------r'--
Anti-depressants I ,

I

_.._t._.
iation exposure ot x+ay

I

Interviewer Comments:
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Never/almost never I



FRM-Don004-20090827-Do listorv Form

21 . Have you ever been exposed to significant amounts

,t*r, i

t--
I Toxic Cher i

PART 4 - DONOR AND FAMILY MEDICAL

Please indicate how many of each of the following

Sibling-Brother

Sibling-Sister

Half-Brother

Please indicate which of the following medical problems
check "No One" for each medical problem listed above

Cousin-Maternal-Female /-
Cou sin-Matern a l-Male

Cousin-Paternal-Femaler O
Cousin-Patern a l-Ma le

I

-1
Aunt

Aunt

I
\

1

I J--

Medical Problem

Interviewer Comments:



F RM-Don 0O 4-20090827 -Do

Grandparents

irGr"ifEt"-."r
FicMlcr_-- +-___ ___+__

illl

li

andparents

;l;;;I;d;
=lcMicr
-- t--- - t---tlil
- - l- - -- -t-

il

I
-,--+ - - ----

I

I

- j- - - -'i--- ---ri
-l-- i

llri--i--''i---
i
I-'.--_ '
I

I - - --r --"
Ili

t._ -_ ___L

rnal I Paternal

=JGM--t_-- -'-
i

l'--r-'.'-.--'-i'-
t;

-- -. --- l- -j

llil
- -i - - -*l--

llri
_,1. ., -- , . ,,1, ,._

ii
ii

il
- -'. ---l --il

il'-t---- '-+- -
I

I

1--;i
il
1l_-1i

PageT of 12

g i Skin Problems

1 lAdult Acne (not teen pimples)
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FRM-DonOO4-20090827-Do ltistory Form

i Ottrer blood disorder

Interviewer Comments:



FRM-DonOO4-20090827-Da History Form

_Dp!e!tat124L
i Aunrs/unctes I COUSitiS

t"::"' iA u inr iF\rr- | i I i
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FRM-DrrnOO4-2OOIOB2Z-Dc HistoryForm



FRM-DonO04-20090827-Dc Historv Form

Medical Problem I i t

_ l__ ,._j- I

Other Disorders i yo, rr,r i e i
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Canievan Disease

Interviewer Comments


