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A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM
DONOR ID #: @2@7/_

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 Ill - 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:

1. DO NOT USE PENCIL: 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.

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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e o or 0/}

PART A - DONOR GENERAL AND Psvcnosocm. nescmp'rton
l Current Age 5 \ 12 Todays Date D ! ] ‘}2— 3. Place of Birth (State or Country only) :
4. Mo/Yr of Birt - 5, Hergm. [ " 6 Weaght 7 Eye Color 8. Haerolor (Q‘Qﬂ;\
ueyiedy  Sre 5o veart |70 Plach s
? 9. Hair (circle that apply): Balding Thin Average t,urly Wavy 2rdzﬁ‘. 10 Freckles: Few
| - Numerou:— ‘
11. Si(m Color ,@ @ Dark Clive é@ Reddish Brn Med. Bm Dark
Brn ) E
12, Are your: Leﬁ Handed (Righr Handed } Ambidextrous i
¥ 13 Are you a iwin? Yes @ J""fe there twins in your fam;ly’? Yes @ If yes are they: Identical
Frater r‘al

14 Famrly Background Race: [ Caucasian ] Black Eﬁian [ Latin 1 Middle Eastern [ Other

15 Mothers Ethmcrty 1 %Q )é— WQ_MZ/I:I’ldlM 3 - ' 4

%6 Fathers Ethmcrly 1. e Jt CL}&\&AA / J:V\ &Ll 0AN 3. 4.
| 17, Circle any group from which you descend: African Mediterranean Middle Eastern French/Canadian
| Jewish irish American Cajun

If Jewrs?r please crrcle one of the followmg Asian Ashkerrzai Sephardic

PASIT 15 EBUCATIQN AND CAREER

o Ossupton R@_@_mc& Acle uﬁrva‘r _‘W@“"” ﬂwlm - -
2. Whatwas your high school GPA? A 3. Are you currently in college? . MﬁA No

; CollegeiUnwersriy GPA: /3\+ Degree: M% i Major

i:.Post Graduate GPA A+ Degree }' {71.00\}3 %L\J [) / Nt%l(}b\l / 0 MIM\I W

4. What are your career goals'?

PAR"I' aEC PERSGNAL CHARACTERIST!CS

1. Math Skil Ability

L2 Mechanrcai Abrlrty

i TR SN -

:6, Ar’nstrcAbnlaty: OQ a

17 Srle;ial hobhbies, talents and interests: M’W ! EOh‘S i./d/b*)‘ MM

273 Favorrte Sport . C_)LJC,h.fj L@(_,D o 9. Favorite Food: lcwx\ 1 ILQ;LA— ‘ |
11. Favorite Pet: q{\_@ P@ .....

”12 Favorite Movre E aﬁb 13 Favorlte Book or Author: 7\,2 (DUJV\. (\/L\ 7 (466
|14, F;onte Musm.a for Group(sl I/L‘a?) ((ﬂ <hd 3 J
(;9_ /‘ ya / Q |

10 Favorrte Color

15 Where would you like to travel and why'?

AL ever Hee Lol 'l'OwCLM aémr ol’glywduﬂuf«

Interviewer Comments:
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_ Donor_ll;)# %ZOZ"

PART 10 FERSQNAL CHARACTERISHCS Confd

&oQ,c\D erL\J,q’cc \eﬂl) fl€®[a€,€
nalyttéliRation)or lntumvelFeeimg E@or Introvert

,,_.

1 How would you descrlbe your personality? V2

2 Do you conseder yourself to be more:

3 Why do you walni tobea donor” ww\jﬁ i ‘\‘O w ] Y, <
Mmgw%tam13dc M@i, OM?;%

SO

4 Who do you most admire and why° | M

M

1. Da you have any children?  Yes If Yes, please complele the lallowmg bele

Age: Sex: Health Problems:

Age: Sex: Health Problems: }
Age Sex: Health ProblemS' I

2 Have you been responsxble for any uther pregnanc;es'»“ Y @if yes, what year(s) did they occur?

i 3 DOITBDRS FATHER Yrja%;tn}' . Place of BlTND‘?A Eyem‘ Hair Color: g(.AC.K |

Descnbe Hair: Balding Thin Average @ Curly Wavy étraighi! Height: 5 g Welght [ C
. =20

Complexlon ,@ @ Olwe nghUBrown Medium/Brown Dark/Brown = Freckles:  Yes No |
one Structure Small @ Large Very Large Vision: Excellent Fair Poor

. Education: L L 5
Spemal skills or characlerls

Llst any past or present significant health probl

| Is he more (carcle one in each columnj: IPessxmlsh@fPasswe .Foliower @m Conlrollmg l
i 4. DONOR S MOTHER - Yrof Bi h Place of Birth: , A Eye Calor: . Hair Color:
= las0 - ). w3 &Q&.ﬂ. __________

!
;
§
b
|

Occupatlon

Descnbe Hair: Balding Thin Average Curly Wavy Straxghl Hesghl 6 6 Welght / 2

Olwe ngm‘Brown Medlumerown Dark/Brown  Freckles: Yes No

Large Very Large | Vision: Excellent ( Good} Fair
| Poor

Educataon /\/ a))_{:a/g AP .
Specsal skills orcharactens!xcs’ %7{ AAAL W Oiﬁ ?7{,& 5” EAMH'\AQUM

Ltst any past or present significant health problems: (Jl

Is she more (c:rcle one in each column) Optlmestx essimistic -Passwe Leader. Controlllng

(/P Interviewer Comments: /VM décg/% Mé 44’ rfé{&H' &M@V’r

‘ Complexaon
= SR
§

l

Bone Struclure

S U S— |

j Or:.cupation'
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Cap
" . ~ Donor ID# ;5@2
NOR'S SIBLING  Half-Sibling vy ofBinh: Hair Color:

= NN "EW&AKS; L ACK

Describe Hair: Badmg Thin Average Thlck Curly Wavy @ Height: l]' 7 :Weight I—(
@;‘
| Bone Structure: Smalt
VOccu ation -~ . Educatlon -
waier | £ ACTAG) Mencdptr o MOA
Specual skills or characteristics: ! . . M—E M !
s ) — ne AN U—»(T ..... e %@L

Ollve LightiBrown Medium/Brown Dark.fBrown Freckles Yes No

| Complexion:

Large Very Large Vision' Excelient ( Good } Fa';r Poor

List any past or present significant health problems:

s (s)he more (circle one in each column): ‘:JPessmmnc ‘ipassw @Follower Easy Goi /Ccntrollmg

 6.DONOR'S SlBL(NC  Half- Sibling | Yrof Birth: | Eye Color: | Hair Color:
M 2 O ;
“.D.escribe Hair: g—aldmg Thin Ave:’age Thick  Curly vvéw Straigiﬁ Height: ” Welght .
Comploxion. Far  Medum  Olve  LightBrown  MedumBrown  DarkiBrown Fre;;T;;. Cves  No
: Bnnegtructur: . Small ” Medium Large Very Lar;;w Vlsm!;;: 7 ”E;Mc;ilent Gncéﬂ i Fair Poor
‘WE)Vc.cupation: Education: l .

Special skills or characteristics:

List any past or present significant health problems:

Is (s)he more (circle one in each column) Optamssﬂcf?’esmm;sbc Assertive/Passive Leader/Follower : Easy GomglConirollmg i

7 GRANDPARENTS (Please circle onty one for appmpﬂate cciumns}

P:aoe of Birth | Lmngmgei Hair | Eye | Healthls: D_eeeasedm\gei Cause ofDeath Listany Health
Color | Color | . e Boblemss e

""GM:MD - Qi %‘(&M AP A

" TNpEA— | 1) B ° "
@,ﬂwﬂ*im’tilfp
"~ pnoga - n (57T

PART 3 DONORS PERSONAL MED!CAL HISTGRY (Piease cimie cholca)

| 1. Whatis your general state of health'? ( Excelient ) Good Falr Poor !

2. Do you have any currens problems wath any of the following? Q’\«: D yes (c;lrcle all that apply) |

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

Eyes Bowel Liver Bones Muscles Blood Vessels lmmune Syslem Endocrine system

3. Have you ever been hOSplla|lZ€d'7 I:lYes E’( If yes, p!ease explain:

Interviewer Comments:
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anpr ID# 6%

| Year

i

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

If yes please provide the following information:

[yes 0

Type of Problem/Surgery

Hospital

5. Do you have any allergies to drugs, food, or environment, such as hay fever?
| 6. Are you taking any non-prescription medications. including vitamins?
| taking and for how long.

[1 Yes ] Unsure

Please fist any you are currently

W) {—\‘GANU‘\A_&/

I Neo

7. Are you taking any prescription medications? % Clves Please list any you are currently taking and for how long.

| 8. Do you use any performance enhancing drugs, including steroids?

9. Do you wear g!asses?

MYes

If so, please list:

\{2’6 How is your vision w/o glasses‘? ExcellentCC‘a}a) Fair Poor |

\D/Unsure

| 10. Are you: D Nearssghted or [ Farsighted Your vision is: 20/

11. Do you have any hearing problems? [] Yes D)( If yes, please explain:

| 12. What is the condition of your teeth? Excellenair

Pocr How is your doet'?

Fair Poor  Vegetarian

13. Do you exercise:

1—3 times per week

Never/almost never

4 or more times per week

: 14. Describe your exercise routine: LL:] %

| 15, Have you ever had a serious or prolonged illness? [] Yes

C,},

16. Do you take hot ba!hs hot tubs saunas or steam baths?

17 Do you use any ef the foilcwzng‘? I:lYes EN/lf yes ple

[ weekly

i:l Daily

Wrequentiy

ase comgtete the foll owmg lnformatnon

b%(lu/%oww —Realdh- w: %Ml%

If yes, please explain:

% Frequency of Use Last Tlme Used

{ Marijuana

Frequency ofUse | Ea&sﬂt"ﬁ;\%:g Used

| Hailucinogens

Psychlatnc Meds . : ' Anti-depressants
_cO'c;.;; [ - § Tranquiizers '
Narcotic Pain I Ampr{;{a;r;mes
Kll!ers |
Basbnurates . Other

If yes, how many cups per day"

[ 19, Do you dﬁnk{cg?m

[:I Yes [ No

Have you ever had a maijor radiation exposure or x-ray exposure, including in your line of work?

If yes, please explain:

Interviewer Comments:

j 18. Do you smoke7 I:!Yes Q‘( How Iong have you smoked”

§ week?

If yes how many per day‘?

How many alcahollc dﬂnks do you consume in a j_

Per Mon!h’?
pee

O Yes

7 Aol drind
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Donor ID# @2{)2-

21. Have you ever been exposed tg stgmfcant amounts of the followlng in your Iwmg enwror\ment work or hobbies: [ Yes [ No

i yes E

Type

Haw-()-ften ' E Farﬂow Long 1L

TOXIC Chem:cals

| Drugs

Pest:c:des

FumelexhausU Gases

E Flea PowderlSprays i

P S —— SR

Lead Products ;

Asbestos Produc:s

Herbicidal Products

i Please indicate how m
Sibling-Brother '
Sibling-Sister

| Half-Brother

_Half-Sister

PART 4~ DONOR AND FAMILY MEDICAL HISTORY

Are there any known genetu; dlseases that run in you;r famnly" EI Yes

many of each of the following relatives you have:

Aunt-Maternal
Aunt-Paternal 2,‘

Uncle-Maternal ‘
Uncie-Paternai 2.—_—

%ne Known

Please indicate which of the foliowing medical problems you or your b%cod relatives have had to the best of your knowledge Please
check “No One” for each medical problem listed above which has not affected your or any of yourfamlly members.

1\
Cousin-Maternal-Male 2

Cousin-Paternal-Female 2

Cousin-Paternai-Male  __

Cousin-Maternal-Female

1| Cleft Lip, palate

2 Club Feet

13 | Extra fngers and soes

dical Problem I 1 T @hing  Grandparents
A Birth Defects iYou MIF M F Matemal | Matemal = Patemal | Pafernal
|t GM GF GV = GE

| 4 Down Syndrome

5 | Mental Retardation 7

Sm Unexg)la:ned |r:f;nt on ]

‘ childhood deaths

7| Multiple family members

| with same !ra;t dssease

lndwlciuais much
. shorter/talier than rest of
famlly

|9 lndwlduals wha Iook
unusual or different

10 | Mulhple mlscamages
11 Stilbiths
12 Other birth defects (even if

correctable)

Interviewer Comments:
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Donor \D# @ fC Z

Freersmessmm———msrenEaae e B T
SKin Problems.. ~ — veu l W F. Lpiice Matemal | Materal Patemal - Pélema} e | g | None
' Pt o eM: L oF  eM | eF 1 :

: Adult Acne (not leen pimples,}

2 Eczema

(3 | Psenasns

L4 Skm Canoer (Meianoma)

5 Skin Cancer (Basal Cell
Carcmoma)

6 Other Sk:n dlsﬂfdem o E |
c Sighf{égund/srfgizl - You M F M| F ’“*2‘*;"‘5 -;""fg;a‘ P‘*g‘:ﬂ“a' Paggﬂ‘ | A 'U,
He i Deafness before age 60 : '

2 Significant hean:‘rl{g‘j loss |
(3 ¥ Deformity of the ear o i
m:t E;;;b:smus 1 i T -
5 N .Cataracis befcre a;ge 60

6 ‘ Macular Degenerahon
T Bhndness ) I |
8 i Color Blindness o ‘ B
EQ ' Glau{:om; |
10 Anosmia (Lack of Smell)
: 11 | Other sight/sound/smell ]

i Gisorders i |
Medxcal Fober. ‘Sibling | Grandparents

| D | Meml arNeum@g;cal You MIF M F ”21’:‘“ 3""“2;“' "2?;1‘5' "@z;’*“ A iU

1 M|grames

' 2 . Senility before 50

'3 Alzheimers diseases (age T “”
| of onset) !

) .Park",},s,é;‘:é . NOPTIDN SRR, SN, U

5 . Mump%e 5ctems;|s

6 Cerebral paisy - k |

:7 | Autism/Mental Retardation < R :

8  Epilepsy or seizure

‘9 | Stroke

10 Progressive Muscular
Disorders

Interviewer Comments:
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ggg_or ID# @%Zl

| Medical Probiem T [ [seing | Grandparens &.
e i A | 1 i et | Mabios Suleoid | eoarel
‘D | Mentalor Neurological | You | M | F | M | F o Maemal | Matemal ! -
 Contd o e R GM | GF | GM | GF
11 Leammg Diffcuitlesl E
Special Ed/Speech Delay |
12 . Sieep Disorders \/
13 3 Attention Deficit | %
. Hyperactivity Disorder | | |
| (ADHD) ;; ?
14 | Hydrocephalus (Fluid on |
| the brain) ! |
- ' !
15 ‘ Disorder of the spinal cord i :
16 Huntington's disease
17 | Degenerative Nerve I
D|sorders i

|18

Neurof' bromatosrs

|19

| Neural tube defect

|20

| Other diseases of the
| nervous system

Memcai Pfoblem -

Gr&ndparents s

| Heart ?mblems or
. Circulatory

| You

E . Matemal
GM

Patarnal B

om

Maternal |

Heart defects at birth '

ngh Choiestemi

2 | Heart disease

3 Heart aﬁack (age of onset)
| S - | | b VR S— S - .
4 |

+

| High Blood Pressure

Cardmmyopathy

Sudden Death

- Medical Problem

Sibling |

'F | Blood Problems [ You M| F || | Mene | N | puerel | P M F
s x GM | GF | ©M | GF =

] ' Anemia 1 ' I
! -1 ?

J 2 | Sickle-Cell anemia ! | |

{3 | Hemophilia or other 1 * : l 1

! | bleeding problems | | ‘

| 4 | Polycythemia

5| Blood Clots % f

: Other blood disorder

Medical Problem

Sibling |

Grandparents

_ Respiratory (Lungs)

| You

(1

|2

L?

I Hay Fever |

M

E MMB;T;EI‘
GM

Matemal | Patemal |

6F | GM | GF

Patemnal |

Asthma

Interviewer Comments: M()M MWH—VI ‘%LWM 92 YD

DotV | Uil - 5% vo — v

olitfr , mm\mwmw

-

i Aol BTN — Pa

el Uicle,”
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Donor ID# @%Z

”m % Medical :Eibt?if’fﬁ = 3 = Sibling = Grandparents Aurﬂsmncles ‘“Causms_
‘g | Réﬁbiratorﬁ:(Lungs} O Yes P M| F | Maemal | Matemal | Patomal | Paternal L&l g

L o = . =5 ¢

;.:.%m 1 Tuberculosas ; :

4 ;. Lung cancer B ) o I

; 5 ! Emphysema or Chrnnic.

j . Lung Disease i

6 | Other lung disease

| Medical Problem : Grandparents Aunistioces | Cou

Metaboilc, Endocrine, or  You M |
Autmmmune ! e

Matemal

GM

Date-‘nai

GM

Matemai 3
GF

Paternal

A

GF

i1 Type | Diabetes ( Insuim
- Dependent, Juvenile
Onset)

disorder

2 '(I;s;p;ee tl)' Dlabetes {Aduit | § | \/
..Zm Thyrotd cancer T b 3 T ' ‘ . vy
3 Thyro:d dlsease | E v
4 é&!er . - ; 5 ........ - /
5 I Adren;I dysfunctlon or. l | | i ; m
v

Other

Méﬁi'c:a'l'Prbﬁem i

Grandparents

Gastro-intestinal You | M | r—‘? M Matemal | Matemal | Patemal | Pater SRR | - None
. | Problems e B GM | OF 6M | OF-© || Known
Ulcer or stomach or | i E i
1 duodenum i | 1./
) e — — i i e -  S— _,%__ o
2 " Galistones | | 5 ;/
La ' Other liver disease ] | E | |
{4 | Colon cancer _ | _ | ’/
"~ Intestinal cancer i . i i . 1 T T
5 | |
[T Ulcerative colis || 11 | o = 5
12 | | |
|7 | Crohn's disease i ' i | &
g | Anyother disease/problem I h -
| of digestive system } i
|| Medical Problem - sibling Grandparents Auntsfuncies
1 J'. ‘Url 1.“ Problems ' You M W;: {”Fé;?ér"ran % Matemal | Patemat Paternal | A uim 4 F None
: = el e B - OM Eo O : Kny?
L Kldney disease | : : |

Bladder Canoer

3 Krdney Cancer
Other disease of the
Urinary tract (urethra,
bladder ureter)

&

Other including born with

'5
one kidney or kidney failure

Interviewer Comments:

f

e
i
i

//’\OMC@’OA\ ONe — B yo. e Z
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' Medical Problem - | Sibling

K Provonmorte Gontal  vou | w | ¥ | ] P | Mo | oo e | |
E 5 or Reproductive System | I GM - GF - GM | GF | S
1 Abnormally placed urethra | ; |
(Hypospadius) ‘ : '\/ ;
| 2 Premature Menopause or |
; Ovarian Failure ! \/
|3 Fragile X Syndrome i | '
Multiple Miscarriages L | %
| 3 Uterine fibroids ? L/
4 | Ovarian cysts . i E ‘ \/

5 Cancer of cervix, ovaries or : ; :
uterus i

6  Ambiguous genitals
(hermaphrodite)

7 Other

?R |

| Medical Pmbm@ =
M Cancers

T Patoral | Patemat | U '
GE | oM | BF | -1 -

i

adoE Mammaﬁt

| : i 'Eé'ny"'B'H's'.é{"i:aﬁéé}"EBEf‘é}é"” i
. age 50)
Eo Breast cancer

4 | Ovarian Cancer

NSASR S

4 | Colon Cancer |
'5 Lung Cancer I R R O _'L_“M!
¢ | BrainCancer ; A R A R !
7 Prostate Cancer ‘ Y i
I s Pancreatic Cancer 0 D ] ! ™ —V
| ) B i

9 Leukemia

110 | Lymphoma

N

11 | Any family member with
| more than one type of

cancer | ; ‘ .

' 12 | Other cancer (Describe) ‘ . * ' i \/ §
5 | | | | _ ( i f ! !

Medical Problem . Sibling

L Mental Health Problems .| You M L % M | F | Matemal | Matemal = Pateral g Patemal | A | U ME None
| s GM | GF | GM | GF § 1 Known

Grandparents | Aansndes | Cousins

1 Schizophrenia

12 | Manic-depressive illness P ; :
- {Bi-Polar) { | { ! |

'3 Other mental health | i - ; i
| . disorder requiring | |
| hospitalization ‘ ‘ [

4 Severe depression with
’ | period of inability to
| function

Interviewer Comments:
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'"E Problems af the Muscle

" Medlcai Pmb:em

. Sibling

Bones. or Joints

I Muscular dystrophy

Yba

{

N

e

M F

- Matemal

I atemns |

G L ee

Donor ID# "
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o202

Patemz

GM

Aun:wndes-

~Cousins |

Saternz

GF

None

i Degeneratrve Muscle
' Disorders

Lupus

Scolrosrs

Spina bifida

. Osteoporosis

N Arthritis (rheumatoid osteo,

Other muscoskeletal disease

- Other chronic muscle
dlsease

. Medical Prbles.

Sibling

Grandparents

Other Disorders

You

M. F

‘, Alcoholism

§12

; Drug abuse, misuse, or
addiction

: Matemal

| e |

+ Matem: :
GF |

Tay—Sachs
Canavan Dasease

Cystrc Frbrosrs

Gaucher’s disease

|13

- Familial Dysautonomla
Bloom syndrome

Fanconl anemia group C

. Glycogen storage drsease
type 1a

Maple syrup urine dlsease
Mucolrprdosrs type IV

" Niemann-Pick disease

Paternz

GM

i

Paternz

GF |

14
15

16

17
18

19

20

21

|ntetviewer

Huntington's chorea
Marfan's drsease

Gulham Barre

erson 5 drsease

. Medications

Dlagnosrs of any known
genetic syndrome

| Missing teeth (from birth)
© Any other condition not
| previously mentioned

ments:

AU

QY




