Pacific Reproductive Services Rager] gz

A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM

DONOR ID #: Ef{j {Z?Z

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 Illl - 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

Please sign and date the statement on page 12. 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
guestionnaire and will remain confidential.

INSTRUCTIONS FOR COMPLETING THIS FORM:

1. 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 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).
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Donor ID#

PART 1A DONOR GENERAL AND PSYCHO SOCIAL DESCRIPTION

Current Age: 1)7 Today's Date: % [2% D(’é Place of Birth (State or Country only): (Vl P\SSALH'U SE S |
Mo Yt of Birth: OS,(I . : Height: (‘9 L}\‘ i Weight: ‘ Y6 J Eye (,:,OIm FBLUC % HarrCoIor/BQf\) ,
Hair {mrcle that apply) Baldmg Thin Averago.CurIy -Strmght  Freckles:  None  Few @)_

; Skm Color Medlum Dark Olive Light Brn Reddish Brn Med. Brn Dark Brn

l Are you: - Left Handed ight Handed Amb:dextrous
| Are you a twin? Yes Are therertr\elps in your famlly'? Yes If yes are they: Identical  Fraternal |
. Family Background:  Race: “MCaucaséan D Black [ Asian [ Latin [J Middle Eastern  [] Other o
womersetmnicy: 1. 5jodysl, 2 B 4
| Father's Ethnicity: 1. ‘ENP\\\S\/\ . _ = - -
. Circle any group from which you descend: Afrlcan lhll‘!.eld.ilt‘erranean Middle Eastern French/Canadian Jewish
If Jewish, please circle one of the fclfowing' o Asian Ashkenzai Sephardic
PART 1B EDUCA,TION AND CAREER S
Occupatlon 2nd Occupahon L (f c D LST 7777777777777
Whatwasyour h|gh school GPA? 3 5 | Are you currently in col ge'P
CollegelUmversny GPA: ?) ) D Degree ’BA 7 Major :D* 4-& i MQA -
Posinradue;euC;F;A - Degree [ Major g ﬂf&k‘/‘h}ll( ﬁ{glﬁﬂ

Whaiareyoufcareergoals? // l“éﬁ([\ a B@/N][ NZJM‘/' (M\/ ﬁn-f ﬂ// IW g’L //f H’" ,/)47* 7L

PART 6= PERSONAL CHARACTERIST{ICS

S Dk 4 Gl b e - v e

Mechanlcal Ablhty

S
| Athletic Ability: g?"Wj J&L/V@/ CaN‘J Nﬂéﬁf‘ ‘/pwwp{ éw{ OF*][@VJ— .

| Mu5|cal Ablhty é §Mﬁl LI/*-A'— _ ﬁ,N-O _ =
| Foreign Language Ablllty D,W_[ W #;, L SOVMQ fWS‘e 777777 :

Artistic Abily: D,o@mé bt WW&"‘ J—WMJ Az— 14/
MJ'

Special hobbles talents and interests: C 2 4%_ fél // IXfbeﬂM% o
Favorlte Sport E’Slﬁ"“ Favon:eF od VM” é{ ﬁ

Favonte Color: 0\\\& Fa“’”te Pet: p&:? (Mu# ‘H"’?‘)

| Vli-\'e\vonte Movie: \a, U F (&OW Favorate Book or Au

| Favorite Musuc andlorGroup{s) VW@ 5 %/?N J {/b SWu S L'\ Q

Wh re would you Ilke tot vel and why? /£/ / T M/ —/—ﬂ 5—52 / 4
“?4"1 ﬁf‘ﬂt 3 %@rr musfc # Ca/{wf Hu ;ggo_,-\,/ ﬁr./ﬁ,r

Interviewer Comments:
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Donor ID# Clé}@ Z :

sihwW %? MWF’MJ&NJ 74\?§
rlntrovert

|  PART 1C - PERSONAL CHARACTERISTICS Contd

How would you descrlbe your personalrty‘? A bu
0| )la vy .
Do you consrder yourself to be more: 1. Anely{rcellRatron or Int tivelFeelm

Why do you want lo be a donor?

I'm v fure wlwv/l'T“ l/tave dildrgps . avd lanst

Codbumate JrO 0 S &4 SD(lC.( Lec«tbr\l(,xﬁ‘le@\

Who do you mosl admire and why'P

MONP. WWo ¢xudes ?orsrlwe Wm 4 Cl,o%’ wl,w(« K,\aa

PART 2 DONOR S FAMILY SNFORMATION (Please Czrcle chmces andlor complete)

Do you have any children? Yes @ If Yes, please complete the following below:

| Age: Sex: Health Problems:
Age: Sex: Health Problems:
Age: Sex: Health Problems

Have you been responsrble for any other pregnancres’? Y N If yes, whal year(s) did they occur7

DONORS FATHER YrofBrrth ﬂe% Place of Brrth NM Jm Eye Color: ’Gqu Hairéelor; ’EY:DNN ”

Describe Hair: Balding Thm@Thlck Curly Wavy U He|ghl (ﬂ B“ Weight: 220
| Complexion: Falr Olive nghUBrown Medium/Brown Dark/Brown  Freckles:  Yes No

= S | B
Bone Structure SmaII @ Large Very Large ‘ Vision' Excellent Good Fair Poor

Occupallon %b‘@tlr\ltjr ‘f{? . EduCatlon BA_
iS}:)ec:ual skllls or characteristics: UPYW W"( ()/ W\(‘ LLMZ/ Wo’f%l\ﬁ’

| List t t significant heat
o, (nasketal mjum W

LeadepFollower

" Is he more (crrcle one in each colurnr() Optlmlstr ’ Assemv ontrolling

' DONOR'S MOTHER YrofBlrlh [ 54 Place of Bith: NW uua EyeColorEM HaeroIor—Blw\.L
EMD-eecribeHair Baldrng Thin Average Curly- Slrarghtﬁm VHerght 5 8“ Werght ‘C’(D

! Complexion: Medium Olrve Light/Brown MedrumlBrown Dark.farown Freckies Yes

Bone Structure: Small @ Large VeryLarge EVlsion: Excellenl Fair Poor

0ccupat.;;{"? _}, . Ea];;r._on' - ' '
L Specral skills or chZactensl: N\‘/W ‘g\k /5 V (4 ‘ﬂ‘;ﬂckéy

Lrst any past or presenl srgmﬁcant heallh prob

- Is she more (circle one in each colum

Interviewer Comments:
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Donor 1D#

i Halr Color:

DONOR'S SIBLING | Half- Sibling | r of Birth:
M o O

Describe Hair: Balding Thin Average Thick Curly Wavy mStra!gh.{WIWHeight: | | Weight:
Complexion:  Fair Medium Olive Light/Brown Medium/Brown Dark/Brown

Bone Stri:lcture: 7 VSmaII” Mediumr Lrairée Very Lafée éVision: 7 IE:c;IIeﬁt éeod F;Mlur Poor

| Occupation | Edvesion -

- Special skills or characteristics:

List any past or present significant health problems:

1 (s )he more (urcle one in each column) Opt|m|st[clPessrm|shc:a Assertive/Passive Leader/Follower = Easy Going/Controlling

' DONOR'S SIBLING | alf- Sibling | vr of Birth: 4- | Eye Color: Hair Color:

M F O i |
:Describe Hair: Balding Thin Average Thick Curly Wavy Straight uHelght Werght
| c::%;;iéﬁéh: Fair Medium Olive Light/Brown M;dlul:‘\fB;;Wﬂw wDa:l;;Brown ‘ Freckles \;es No
BoneStructure : MS.maII. B Mediun:n L‘ar.ge‘ \)efy Large VVisrioﬁ:w W’Eﬂxcellent Good Fair Poor
occupat,on el S Educatlon

Special skills or characteristics:

5 Llst any past or present significant health problems

Is (s)he more (circle one in each column)! Optimistic/Pessimistic | Assertive/Passive = Leader/Follower Easy Going/Controlling

| GRANDPARENTS (Please circle only one for appropriate columns)

Place of gLivinglAge Hair ‘ Eye Health Is: ?DeceasedlAge Cause of Death List any Health
_ Bith | Golor {iiColor | == e pem e e Problems:

=g Bedsi O]
S T B
NS | B BT 92 oA
T ANT | B 7| Yvbsom]

ART 3- DONORS PERSONAL MEDICAL HISTORY (Please c:rcle ch0|ce)

| 1 What is your general state of health? Exceilent @ Fair Poor

. 2. Do you have any current problems W|th (Check C|rcle aII that appi'y)

| Skin  Mouth Ears Throat Breasts Lungs Heart Stomach Intestines Kidney Bladder Nervous System Blood

;Eyes Bowel Liver Bones Muscles Blood Vessels Immune System Endocrine system

3. Have you ever been hospltallled" Yes If yes, p!ease explaln

Interviewer Comments:

M GF - ‘Zl('ﬁ' Mro _cly ¢ ParkinmC@ ~ TSy0
MG — \wmm AN dumanhia @Alahaw/a oy
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~ Donor ID# 44@%

4. Have you ever had surgery for (including but not limited to un-descended testicle(s), hernia, pelvic, bladder or abdominal) Yes (No>

| PART 3 - DONORS PERSONAL MEDICAL HISTORY Cont'd

If yes either of the above, please provide the following:

Year  Hospital Type of Problem/Surgery
5 Did you mozher !ake DES or any prescnptlon drugs while she was pregnant with you? Yes No

6 F’Iease Ilst any non- prescnptlon medlcatlons mcludlng vitamins, you are currently taking and for how long.

NoN@

7. Please list any prescription medications you are currently taking and for how long. 1 ” )

Teoenadrne — Occpsiomall o ollecaneS . mnovdust al(f—w

. 8. Do you use any performance enhancing drugs, including st%aids? Yes @ If so, please list:

9. Do you wear glasses? Yes @ How is your vision w/o glasses? Good Fair Poor
| 10, Are you: Nearsighted or  Farsighted Your vision is: 20/_\ 7

11 Do you have any hearing problems?  Yes @ If yes, please explain:

12. What is the condition of your teetfi? Excellent Good Fair Poor How is your diet?@ Fair ~ Poor  Vegetarian
13. Do you exercise: @more times per we;\ 1-3 times per week Never/almost never

14. Describe your exercise routine:
= ¥ TS yﬁ
15. Have you ever had a serious or prolonged |Ilness? If yes, please explaln

- 16. Do you take hot baths, hot tubs, saunas or steam baths? Daily Weekly Cnfrequently )

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

. Frequency of Use Last Time Used Frequency of Use |MLast Time Used

Maruuana A S e e S Ha”ucmogens : = See

Psychiatric Meds 7 " Antr depressants
- Cocaine - ' e Tranquilizers

e Pam S S R S AT

Klllers i
| Barbiturales | Other | e
| 18. Do you smoke'? 7 Yes O How long have you smoked? If yes how many perday7 -
11 - o0 you drink coffee? " - If yes, how many cups perday‘? 2 \,}:g:rkr;nany %thohgg;kaosnctir??yotﬁgeume ina

fres/ No i B
Have you ever had a major radiation exposure or x-ray exposure, including in your line of work? Yes

If yes, please explain:

Interviewer Comments: _ U G4 QL“—(/ﬁ\A - ml\&\ oY) L(\(O [p(ﬂn{{l\[,\\hw/ one.
AV \V\&“U\n

-, V
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Donor ID# iﬁ[éz?

21 Have you ever been exposed to srgmf:cant amounts of the following in your iwmg environment, work or hobbies:

Type When How Often For How Long

Toxic Chemlcals

Pestrcrdes

FumelexhausU Gases

F]ea PowderfSprays

1 Lead Products

Asbestos Produc:s

Herbicrdal Prod ucts

PART 4 DONOR AND FAMILY MEDICAL H!STORY

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

Sibling-Brother 0 Aunt-Maternal Cousin-Maternal-Female 2
Sibling-Sister 0 Aunt-Paternal ‘ Cousin-Maternal-Male g 2
Half-Brother Q Uncle-Maternal [ Cousin-Paternal-Female 8
 Half-Sister Q Uncle-Paternal o Cousin-Paternal-Male \

Are there any known genetlc diseases that run in your family?

Please indicate which of the following medical probiems you or your blood relatlves have had. Please check “No One” for each medical
problem listed above WhICh has not affected your or any of your famrly members

Sibling Grandparents EAu"tSfUﬂcfes' Cousins |

T I

 Medical Problem |

Birth Defects You M F M | F  Matemal | Matemal = Patemal | Patemal A U | M . F | No
| GM GF- { GM | GF : i

1 Cleft Llp pa ate

2| ClubFeet L |

i3 Extra f ingers and 1oes P

Down Syndrome

4
5 Mental Rezardat:on
6

Unexplamed infant or
| cnndhood dea!hs

7 Multrple family members
i wnh same traltd|sease

8 Indlwduals much

shorter/taller than rest of : i
| fam:ly ! 5 |
9 | Indlwduais who look | ‘

| unusual or drfferent

10 Multlple miscarriages

11 Stillbirths

12 | Other birth defects (even If ‘ ‘
| correctable) 1 |

Interviewer Comments:




nterviewer Comments:

QO \JD Vg '\?VO«MWJ — macolaw  dy m&ﬂwﬂhmoﬂ
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Donor I1D# él “ZE 7
2 T = I L4 P
| Medical Problem Sibling =~ Grandparents funlsiinges |- ColisTng: _
B i Skin Problems You M F | M { Maternal | Matemal | Paternal | Paternal A U M F No
GM GF GM GF | Bria
M Adult Acne (not teen) ‘ | X
2 Eczema I } g | PC
3 Psoriasis i o
‘ | ‘
4 Skin Cancer (Melanoma) i J X
|5 | Skin Cancer (Basal Cell ,
Carcinoma) . D(
[
6 Other Skin disorders { i )4
Medical Problem | Sibling _ Grandparents | AuislUndes | Cousins
c StghtlSoundlSme?l You | M : E M  Maternai  Maternal | Paternal Paternal A i .U M F No
1 Deafness before age 60 D<
2 Significant hearing loss v
'3 Deformity of the ear | } N 4
4 | Strabismus | g ? a
5 Cataracts before age 60 : : E e
i 6 | Macular Degeneration { D(, ‘
7 Blindness <]
8 Color Blindness X
el Glaucoma Dé
10 Anosmia (Lack of Smell) e
11 Other sight/sound/smell |
disorders &
Medical Problemr s Sibling Gfa_ndparents Siatiocies ,‘A,E:?“,‘sir]i; MMMMMMMMM L
D Mental or Neurological You M F M Mucoirol 4 Messt | Fuindl f Bolomel A 1 B M F o
GM GF GM GF | One
1 Migrames W
2 Senility before 50 . ' )’
i
3 A!zheimer's cl|seases (age | Y
I of onset) ;
4 Parklnson s ] '>(- |
5 Mulhple sclerosis :)Z
_. 6 Cerebral pafsy l ok D(
(7 Autism | Mo
8 Epllepsy or seizure ‘ . DQ
10 | Progressive Muscular : 3
| Disorders ‘ D’(

MiM -

MOT - DAQIARNGON Y ﬂﬁ L ~dy Dmluw;anG @ ISyom




FRM-Don004-20080820-Dc

istory Form

Page 8 of 12

Donor ID# 4%% :

Interviewer Comments:

~ Medical Problem | Sbling = Grandparents | Aunisiuncles | Cousins
D . Mental or Neuroiogic;lm You M| F M F | Maema | Matrnal Pateral | Patemal | : UMk No .
Cont'd E GM GF GM GF ‘ | One
11 Sleep Disorders } - | DL
12| Attention Deficit . I o
| Hyperactivity Disorder ? f QQ
(ADHD) ' !
13 mdlr)?:ﬁghaius (Fluid on i | | e
14 .--aflgorder of the spinal cord | | ‘‘‘‘‘‘ D(_
15 Huntington's disease T T I | X
“ 16  Degenerative Nerve 1[ 1 v
| |Dsordes 00| | | . S PL
17 Neurofibromatosis i ; X
18  Neural tube defect 5 S
19  Other diseases of the o S - \ f D(
nervous system i
Medical Prot.Jnfem : . Sibling = Grandparents _Auniﬂfﬁﬂclas Cousins
E Heart Problems or You M LNy s P g Metamel i Matermal - Pateinel | Palesmale e s ol g b E No
| Circulatory : j GM GF GM OF One
1| Heart defects at birth | M
7 Heart disease T : 3% v ><
3 Heart attack (agi;i.)hf”onset) i x
4 HghCholesterol I — 1 | | 1 TT71T I
5 | High Blood Pressure | : [>< lllllll i
6 - Cardiornyopa.:mt‘w;ww o - - >L
|7 | Susdenoeatt B S A I vy
| Medical Problem Sibling ~ Grandparents l_méqéur'isflfﬂclss Cousins
F Blood Problems You M M F | Matemal = Matemal = Paternal | Patemal | A u M F No
‘ GM GF GM GF | One
E ] Ane;,;,ia' : S s i R LS SR 04
2| SickleCell anemia v
| Nendogiabiane | %
4 ”E’.c;lycythemia | ‘ } i {><
5 BlodClots | I ' 1 B4
somerb‘oo‘j dis,order | . } ,,,,,,, pos | ] >&
| Medical Problem | Sibling Grandparents Cousins |
G Respiratory (Lungs) You | M | M F | Matemal | Maternal | Paternal | Patemal | A b |: ‘ -
| | . GM | GF | GM | GF | | | one
1 HayFeer HNiEEE N ] ] e
i 2 Asthma | i OL
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Medical Problem

-~ Sibling
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Donor ID#

: érandpare“f?.‘..‘.

AuntsfUncles

| Respiratory (Lungs)
Cont’d

You

Tuberculosis

Maternal

GM

M

| Maternal

GF

Paternal

GM

Paternal

GF

A U

Lung cancer

Emphysema or Chronic
Lung Disease

Other lung disease

Medical Problem

~Sbing

Grandbéfénts

Metabolic, Endocrine, or
: Autoimmune

i

| You |

- Maternal

GM

M F

Maternal

GF

Paternal

Paternal

.
GF |

| Crohn’s disease

Any other disease/problem
. of digestive system

‘ Medical Problem

Grandpa:rents

e o S s e i m‘i_,. - :
1 Type | Diabetes ( Insulin ; |
Dependent, Juvenile 1 ; DL
Onset) ? ‘ ‘
2 Type Il Diabetes (Adult | | | O<
Onset) ! j
2 | Thyroid cancer 3 Z DZ
.... ! | |
3 | Thyroid disease | \ W
—— T B e F— T S
4 e | oL
. ‘ .
i 5 Adrenal dysfunction or [
i disorder j i DC
6  Other ' i L
Medical Problem Sibling Grandparents | AuntsiUndes | Cousins
| Gastro-intestinal | You | M | F | M| F | Metemal | Metemal | Patemal | Patsmai o | y | M | F | No
Problems 5 . GM GF  GM | GF L Orie
1 duodenum | | D(
', Gallstones 1
2 | B 0 S S B B R X
3 Other liver disease i ol
4 | Colon cancer i T : <
‘5 | Intestinal cancer ‘ f ibd
| g | Ulcerative colitis ' >< |

| Urinary Problems

1 | Kidney disease

.Youf

2 | Bladder Cancer

|3 ' Kidney Cancer
Other disease of the

Urinary tract (urethra,
bladder, ureter)

4
Other, including born with

Interviewer Comments:

one kidney or kidney failure

‘M F

. Maternal {

| GM |

Maternal

GF

GM

Paternal = Paternal

A

GF
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Donor ID# CK’)@%

Interviewer Comments:

‘Medical Problem ' Sibling Grandparents AuntsiUncles | Cousins |
K Problems of the Genital You ! M| F I M e Matemnal | Maternal | Patemal | Patenal | A U M : F | No
or Reproductive System GM GF GM GF One
1 Abnormally placed urethra ;
- (Hypospadius) |
2 Premature Menopause or |
Ovarian Failure :
3 Fragile X Syndrome s ;
Multiple Miscarriages }
3 Uterine fibroids
4 Ovarian cysts
5 Cancer of cervix, ovaries or | '
| uterus i L
6 Ambiguous genitals
(hermaphrodite)
7 Other i
| Medical Problem Sibling Grandparents AuntsiUndies | Cousins |
M . Cancers Fyou | M| F RII F | Matemal | Matemal | Patemal | Patemal k ey ‘M i No
' : GM GF GM GF One
Early onset cancer (before T ra
! age 50) ; %
2 Breast cancer Lol
'3 Ovarian Cancer 7 T R T T . MMW; MM i W
Colon Cancer ; |
m.4m i — g i VS . . i _74
5 Lung Cancer | i D{
5 Brain Cancer ) i1 1 - - | i 7}7;7{
(7 ] Prostate Cancer j | C /
[ 8 Pancreatic Cancer | T f
9 | Leukemia oA
10 Lymphoma |
18 i A - - ) T B - S
.11 Any family member with _ ‘ !
! more than one type of | ; D(
cancer 3 .
12 Other cancer (Describe) 1 \ ‘
1 [><
| Medical Problem | Sibling Grandparents | Auntsiunces | Cousins |
'L | MentalHealth Problems  You M F M| F  Matemal Matemal Paiernal  Patemal A U M F | No
f | GM GF GM GE . One
|1 Schizophrenia e
| 2 Manic-depressive illness | O<
| (Bi-Polar) ! o~
'3 Other mental health ‘ ‘
disorder requiring !
hospitalization |
4 Severe depression with
! - period of inability to N 5
function !
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Interviewer Comments:

o B Donor ID# < 2

Medrca! Probfem ' Sibling Grandparents | Auntsfuncles

| N Problems afthe Musc]e, You M F M F | Matemnal : Matenal Paternal | Pateral B M | F No

Bones, or Joints | GM GF \ GM  GF | One
1 Muscular dystrophy f 1\ | 4 | 5 \\/L
2 Degenerative Muscle i 3 1 ' {74

| Disorders I ! 1 | } |
3 Lupus i _ 2
4 Scoliosis | ' | 9&
5 Spina bifi da ! !

6 Osteoporosns } ! i '

7 Arthritis (rheumatoid osteo, | D( !
unknown type) . _
, i i

8 few 0 Ll I Y

] Other muscoskeletal dlsease | |

I R et B | I - S A S SN N A 12
10 Other chronic muscle : ! ;

dlsease ! ! | | | ‘
Medlcal Prob!em 1 : | Sibling Grandparents AuntsfUncles |~ Cousins
(o) Other D|sorders You | M :F | M VF‘ Maternal | Maternal Paternal . Patemal A M = No
GM GF GM GF One
1 Alcoholism ? i DL
1 \ :
2 Drug abuse misuse, or i ‘ |
addiction ; | Dé
3 Tay-Sachs ! | § | [ Di
|4 CanavanDisease i | | | X |
5 Cystic Fibrosis I : I | \,\i :

- e — % - : I — = g - | - i 3
5 Gaucher's disease i | 3 ; ‘ D< i
7 Familial Dysautonomia | ' oA
8  Bloom syndrome | | 1 ! ! i ).

'9 Fanconi anemia group € i ‘ | D{
10 Glycogen storage disease ‘ 5 ‘ ‘

o type 1a - | T I e D R DL
11 Maple syrup urine dlsease [ E \ ’ D{
12 Mucollp!dosns type v 1 { | ' >(

| 13 Niemann-Pick dlsease ' ‘ ‘ | [ f:)é
14 Huntington’s chorea | | ‘ ' \ g( ;
15 Marfan's disease T ’ | ; | %
" e ‘ | | I — )(
. i s — N S 1 | 1 Lo e
17 | Wison's disease | | - : ! 2 X B
18 Adverse Reaction to ' 1 oA

Medications |
19 D|agn05|s of any known \ ! D(
genetic syndrome ; i ‘ [ | {
20  Missing teeth (from buth) ‘ | i . | DX
21 Any other condition not i : 5(
previously mentioned [ |




	4463Pmp-1
	4463Pmp



