Pacific Reproductive Services Page 1 of 12

A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM

DONOR ID # Z% Z

Thank you for your interest in becoming a spermdonor. 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 1l - 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 censult 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

1. DO NOT USE PENCIL: USE BLUE OR BLACK INK
2. FORMS IN PENCIL WitL 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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|1 2 Are you: rght'ri.r}___g);g) Ambidextrous

| 13 Are youatwin’? Yeg @7 Are there twrns in your family? Yes (ﬁ 0 . if yes are they: {denticai

Fra‘L-mal

8. Harr Co%or 6 TE

| 11 Skin Color; (Fair J Medium Dark Olive Light Brr: Reddish Brn d. Dark

l? fm/

14, Famr!y Background Race: K TCaucasian {7 Black [ Asian 1 Latin [J Middie Eastern ] Other

| 15 Mothers Ethnrcrty 1 gLU H“ ;\"\, 2 Tﬁ LSV\ 3 4

4 — T ——— —

' 16. Fatner's Ethmcrty Z;lc Conan { venein—

17 C:rcte any group from whrch you descend Am(,an Medrterrrnean erﬁe Eastern FrenchiCanadian
Jewish frish /l\*ner can Sajun

Asian Aahke:“zar Sephardic

If Jewish, please circle one of the followin

[ 2. What was your hrgh school GPA7 2 . 6{8 | 3. Are you currently in conege’? G No

....................................... (‘_ \’rng

G Couege/Unrversny GPA 3 ;.,i Degree %ﬁ
Post Graduate GPA . Degree . , &?fq L

4. What are your career goals'? .__L Ni‘)‘f\ ’{‘O [

LofoR

@"NO { wjz (ML«JIAA CM(Q.X(

5 1. Math Skill Ability:

______________________ METAYE

:2' Mecharical Ab""y L Mﬂ(&» o cars 3 i/fﬂzﬁ'l‘f}'f"&.‘\f_\.{_g i M,,,} }}% e h

[

3. Athletrc ADIMY I )&Mé )QOCWC \. Q%‘g{ P’WRVL :"" vawm ljm g7 c(.-"(lc_/ 3%;:

,‘;wl‘.:«'aj{

| 5. Foreign Language Abahty /; )L(x /’6’
ol

| 4. Musical Abi
H Musica “ty‘._ Ll {’l%w/( o m;pméh-r M‘S _Sunce jﬂ?wi@ sebos]

! %vf‘?f/w«/p\, g:r&‘u; e
8. Amsuc Ablhty Ph«e* 4

éJ “ : ”wf’k‘is clegngin,  Sveedonce
7. Specral hobbres 1alents an

terests 1'\’\0'1_\’ (/;,) L,({_ L? .{4 fVV\ PN ( v 4
b 8. Favorite Sport: {r@é/l&{}f- I 9. Favorie Food 5“"’5”\s

| 10. Favorrte Color Cﬂd@m | 11. Favorite Pet: D‘ iy \'5 ats

| 12, Favorite Movie /}111@/,6/ 13. Favorite Book or Authr U i

i -y ‘“‘%?
| 14. Favorite Music and/or Group(s) i { A

WM Lm lassial % ehecdo

15 Where would you hke to iravei and why?

Tve seem ol erepe bk T sk o ye o

Interviewer Comments:

(LE -
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Donor ID# 7%7

1. How would you describe your persenafity? mﬂé«r‘t‘} Y GAEI --5—4_2»?1«}9@;,@ ‘Q B ARG
2 Do you consider yourself to be more: [ Anal ytma!/Ratmnai o mtu:irve/FgRimg 1:! Extrover @@

3. Why do you want to be a donor?
yaoy -%no \AJ.,\

¢ fawvilies %vr Capuno
boae, iy, lelres .

4\Nhod0y0u most ;ﬁmire and why? ,/M
7 votter, Lecomes.c She.  Sluriveot

/@%’?"é& m& SRS o {:'.“{_/f !g: fa even) &7 L%?Z ;.%t.e:(_&’ﬂ-ﬂ[”%--{f L e

1. Do you have any children? Yes @ if Yes, please complete the following below:

Age: Sex: Heaalth Problems:

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

_ 4ER- ‘:’r of Bn’thS (r F’iace of Birth: A{H’iﬁ@ﬁjﬁ Eya Coicrémw{ Hair Color: ;?,’?WW&’\«
; Describe Hair: Ba!cﬁmg Zﬁ;g,’, Average Thick Curly Wavy %‘f’;@ﬁ, Height: :) i/ﬁ i nghf /5/

;Ccmplexian: f_ﬁj@ Medium Olive LtghtlBrown Medium/Brown Dark/Brown : Freckles: (ﬁ.;d No

Bone Siructure: Smatl Medium L@é/ Very Large Vision: Excellent Good Fair LPOaE
! ion: 3 o / . ion: A4
ocewaton oo fpel  (hving g, ) sacston: Washs Agroe

. Special skilis or characteristics: j&idﬁt’v j ‘?

List any past or present sagn:fcant health problems:

'W, ﬁ»mL 7. Epad ‘f‘”"g

Is he more {cnrcle one in gach column}: Egpﬁ_ﬂ_ﬂls_ndl:’essumnsnc fPasswe @__‘ oflower : Easy Going!@@ﬁiﬁ&
4 DONORS MOTHER Yr of Birth: (ﬁ‘t't Place of Birth: 6)[?/ & Eye Color: ﬁrﬁm‘\, Hair Color: [‘;}”‘MV\.«

Describe Hair BaEdmg Thin Average Zmy Curly d@ Straight ?Height e) L)" We:ght /’5&

Camplexnon, Féd;, Medium Ofive nghthrown Medium/Brown Darkarown . Freckles:  Yes & No,{x‘

Bone Structure: Small gejf:t}@’ Large Very Large g:;.é?n: Excellent ég';é? Fair
Occupation: {:Z ) IL {f@ﬁﬁ : (’Aymb @ ) ,,,,,, P ;:11/1 (/t
; Special skills or characterisiics: ?€5iéw*v¢y£/g;5;? En\fi’i l¢ H | \
List any past or present s;gmﬁcam heaith problems: o {VEEQ‘NW% . ‘ T_‘;f;;/ﬁ‘j(mu{'
: o

Is she more (c:rcie one in each column): @)zmistlcfpess:xmsnc gfssem /Passive @:eﬁj Hower E&i@ﬂﬁ/(}(}ntmilingl

interviewer Comments:
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Donor 1D# _ 7 %@ 7

Half- Sibling YT of Birth: | Eye Color: . Hair Coior:

E L fr
wDescnbe Hair: Balding” Thm Avefage Thick Curly Wavy Straight He:ght Weight:
Véompiexion: Fair Medium Oilve L;ghusfown Medium/Brown Dark/Brown mFreck!es: Yes Ne
BoneSirucﬁure - Sﬁ.}a‘ll‘ - Memum Large Very Large Vision: o Excellent ) Good Fai;m Paor
'(ch'cu.paﬁon; S .

Special skills or characteristics:

List any past or present significant heaith problems:

b=}

i5 {s)he more {circle one in each column) OpllmISIEC!’PESSImlSUC Assertive/Passiv | sageriFoliower | Easy Gomngontmllmg
' '6 DONOR s szauwc aif- Sibling Yr of Birth: Eye Color: Halr Color;

;_=. o
Descrsb‘e‘ Hair: Ba!dmg Thm Average Thuck Curly " Wavy Straight Height - Wezght
Complexiorn:  Fair Medaum ) Olwe nghﬁBrown Medium/Brawn Dark/Brown Freckles Yes No
Bone Structure: Small . Mediumm Large \;ery Large Vigion: Excellent Good o Fair Poor
Occuﬁanon S .

Special skills or characteristics:

Leader/Foliower | Easy Gomg/Conirollmg

Is {s)he more (circle one in each column): Optim;snc!é?’ess;m:stxc Asseriive/Passive |

Listany Healt

' Cause Gf Qeati’n i
3 S Problems

P Cfg | }\r%ufri'l/vy;ﬂ
P 5% i e

MGM

. MGF

PGM

ot 20 ' g‘\fwi'w%%\

PGF

T :f‘g%&fﬁwﬁ‘]

1. What is your general state of health? Excellent 2@769-; Fair Poor
2. Bo you have any current problems with any of the following? ﬁfi'\lo [dyes {circle all that apply):

Skin  Mouth Ears Throat DBreasts lungs Heart Stomach Intestines Kidney Bladder Nervous System
Blood

nyes 80wei Liver Bones Muscles lood Vessels  Immune Sysiem Endocrine system
e

N If yes, pl fain:
” - °LLE peaseexpa;.n gffi mua,/mmwﬂ\/

3. Have you ever been hospitalized?

Interviewer Comments:
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Donor ID#. 7%7

¢ 4. Have you ever rygew for (including but ot fimited to un-descended testicle(s). hemnia, pelvic, biadder or abdominal}
. No

Myes

if yes please provide the following informatior:

Year Hospital Type of ProblenySurgery
5. Do you have any allergies to drugs, food. or environment, such as hay fever? 1 Yes E/N/o 1 Unsure
| 8. Are you taking any non-prescription medications, incluging vitamins? EE/ND [iYes Please #ist any ycu are currently

taking and for how long.

7. Are you taking any prescription medications? EE/N/G Cves Piease Ifst any you are currentiy takmg and for how icmg

8. Do you use any performance enhancing drugs. including steroids?  [Yes Ekﬁg if so. please st

. Do you wear glasses? [E/‘;es I No | How is your vision w/o glasses?  Exceflent Good Fair Egor

10. Are you: [‘Q"’ft‘aarsighied or [ Farsighted Your vision is; 20/ m:wre

' ?1, Do you have any hearmg problems'? D Yes E’ﬁo ifyes. please explain:

L2 What is the ccmdltxon of your teem'? Excel 1em£ﬂ§d‘; Fanr F'oor How is yourdset" @f«'n’ Fazr Poor  Vegetarian

1-3 times per week Never/aimost never

‘43, Do YOu exercise: 4

| 14, Describe your exercise routing: ofr ] s

| e afeburd, beyelc | ’QWWP . »‘Sﬁ% eve ﬂfciw*z)
. 15. Have you ever had a serious or profonged illness? {J Yes No if yes, piease explam

. 6. Do you take hot baths, hot tubs, saunas or steam baths? 0 Daiy [ Weekly A Infrequently

17. Do you use any of the following? [Yes @'ﬁg fyes piease compéete the foilowing infarma{\on

._"asi Tsme Used ’ Frequen{:y ef Use |/ Last Time Used -
Marijuana i iucmogens
Psychiatric Meds : : Antlvdepressants
Cucame : Tranqw izers
. Narcoiac Pam ' Amphetammes
Kul ers
Barbaturates ‘ @( Oiher
. 18. Do you smoke’7 BYes How Eong have you smoked"‘ ! !f y&s how many per day?
£ 19. 0o you dr‘mk ceﬂee? : lf yes, how Many cups par day? How many ajipoholic drmks do you copsume in a
| E/:s CiNe. | week’? Per Mcnzh’? i
Have you ever had a malor radiation expasure or X-ray exposure. mc!udang in your Ime ofwork’) E] Yes

if yes, please explain:

Interviewer Comments:
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I
Donor 1D#__ / @Cz 2
21. Have you ever heen exposed o stgmﬂcant amounts of the fo!iowmg in your i:wng e;w;ronmeﬂt work or hobbies: i'_'} Yes [} s

o How Ofiex} o

h‘yes S Type

: Toxu: Chemlcals

: Dmgs

Pest;cfdes :
: Fumestxhaust} Gases (4 §§ G ij, LA W E o g | & ,/g i W\

F%ea ?owder!Sprays

Lead onducts

Asbes’ﬁos Produc!s

: Herbamdal Pronfucts

Piease incicate how many of each of the following relatives you have:

Sibling-Brother Aunt-Maternat Cousin-Maternal-Female f }é?
: Sibiing-Sister Aunt-Paternal Cousin-Maternal-Male f‘i—
Hali-Brother Uncle-Matermnal ?2 ) Cousin-Paternai-Female ‘fj %
. Half-Sister Uncle-| F’azema_ﬁ_ . Cousin-Paternal-Male L'{

P!ease mdacate wh;ch of the fo lowmg medlcal prublems you oy your b!ood reiat:ves hava had to the bes‘s of Your knawiedge Please
check "Ng One fer each medical problem listed above which has not affected your or any of your famliy members

e g i'jGrandparenis
B'iﬁ'h_'Défécts. " Materal | Ma s Paiternal |

E oM o
j 1 i Cleft Lip, palate
12 Club Feet
03 ¢ Exira fingers and toes
i 4 Down Syndrome
i 5 : Memaf Retardanon
6 Unexplamed mfam oF

ch;dhood deaths
L7 Muihpse fam:iy members
: i with same trait disease
8§ individuals much : : : : : :
: shorterftaller than rest of : : i : : : /

: famaiy { : | : ! ; i
] indmdud!s who 100!(
' ¢ unusual or dsﬁerent udl
10 ?\,‘iu‘uple miscartiages : P : 5 ' : : : L
ST Stfhbmhs A L ;
12 Other b;rth defecﬁs (even sf : . : :- :

: correctable) : : L : : _ /

Interviewer Comments:

2 wpdenad ondes, Aaligy Al stuo@ <\ .
WAdevnal ATt - 4 Shileie
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Donor iD# ¢ 7 7

“Natermal. Malemal

GM o GE

1 Adult Acne (not teen pimples) .

2 . Eczema

13 Psoraasus

4 Sk:n Cancer (Melanama)

5 Skm Cancer (Basal Celt
Carcmoma)

6 @ Other Skin dlsorders

dfc'al“Pkdb!éM* i L AunsUnges:

= _,Szght{SouﬁdiSmeli

1 Paemal -

CKnowr

1 Deafness before age 60

2 Ssgmﬂcam hear;ng loss : ; ‘ L

°3 Deformity ofthe ear

4 Sirabssmus

5 Ca!aracts before age SD

[+ Macular Degeneratmn

L7 Blandness

8 Coior B mdness

i g EGIaucoma : ; - ' o

10 Anasm:a (Laci-: of Sme i) :

v

RN

11 O(her s:ghkfsound:’sme
disorders

s L Gousing

Matemat | Matera

Montat or Neurologica

1 Migraines : R : ‘ o

2 Semltty before 50

3 A%zhe:mers dlseases {age
. of onset)

a4 Park:nsons

None
Kricwn
/
/
5 Mumpte sclerosis : ‘ ../
: ; : : o
\_/
[
[y
\..../

56 Cerebral paisy

7 Auusm/’MentalRetarciatlon

;8 : Ep:iepsy Of seizure

‘g Stroke

L0 ngresswe Muscu ar
¢ Disorders

interviewar Comments: -

L Uwéwi’ﬁﬁﬁhmﬁuééﬁﬁﬂ%b&qﬁé%iﬁQ{fmk%dwerE
M — (2PN LOWMAC 20 <, V4
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Donor iD#

11 Leaming Difﬁcuitiesf : : ; :
. Speciat Ed/Speech Delay : : : o

12 Sieep Disorders

13 Attention Deficit
i Hyperactivity Disorder : :
 (ADHD) L ; : - L

14 Hydrocephaius (Fluad on
the brain)

L5 Disorder of the spinal cord

16 Huntmgton 3 d;sease

r Degenerat;ve Nerve
. Disorders

18 Neurof bromalos;s

c1e Neurai tube defect

20 : Other diseases of the
Nervous system

Medica! P ob%em

S Grandparents
 Matemal :Ma!emaF L Patamial

GM L BR T GM

: -Heart Pmblems cr :
Crrcuiatory

: 1 Heart defects at birth

2 Heart dzsease

3 Heart attack (age of onset}

4 High Choiesteroﬁ

5 High Blood Pressure

6 Cardiemyopathy

7 Sudden Death

s _Bf_ocd;s?_ré'mém_s“:

i1 . Anemia

2 SlckEe«Ce il anemia

-3 Hemophfha or othef
blgeding problems

4 Polycythemia

5 Blood Clats o : e

& Other biood dlsorder

RésPi?atﬂry:(LEifggé; -

1 Hay Fever

2 | Asthma : : Lo

Interviewer Commaents: .
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3 Tubercu 08is
4 Lung cancer
5. Emphysema of Chrgmc

: lung D:sease

Other iang d;sease

Eiteral

P Type | Diabetes { insulin

Dependent, Juvenile

: Oﬂse%)
2 Type ll Dlabetes (Aduh
; ‘ Onset)
2 Thyrmd cancer

3 Thyrmd disease

4 | Gmter
5 Adrenai dystuncﬁon or

disorder

B Probiems

i Ulcer ar stomach or

duodenum
Lo Gallstones
5 Other liver disease
.4 Colon cancer

Intestinal cancer

" Ulcerative colitis

7” “th'n';s 'disease

8 Any other diseaseipmblerﬁ
i of digestive system :

" Medical Problem

| Utinary Problems

: Kidney disease

: Bladder Cancer

3 K|c§ney Cancer

4 Other disease of the
¢ Urinary tract (urethra,
biadder, ureter}

‘5 Other, including barn thh

one kidney or kidney failure

Interviewer Comments:

MwM ’“‘?&:% O 70% [ Wt AUNTS e Z

L

Q,»..

.

le&

- {NCAY W‘ acs

i N

Lol LY PR

ez 20D$
~_ME L(&,/tm?‘j

S

{/;;M O}s?g)! (ymﬁ ¢

b chate
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Dq_np D#_ W%Z

" Problems.of the Genital - | You
| or Reprodutive System. |- ¢

! 1 Abnormally placed urethra
{Hypospadius)

i 2 . Premature Menopause or
. Ovarian Failure

3 Fragite X Syndrome

Muttiple Miscarriages

3 Uterine fibroids

‘4 Ovarian cysts

5 Cancer of cervix, ovaries or
uterus

‘6 Ambiguous genitals
; {(hermaphrodite)

Matermal - Py

4| Early onset cancer (pefore
i age 50)
2 Breast cancer

2 Ovarian Cancer

5 ; Lung'Cancer

g . Brain Cancer

7 i Prostate Cancer

78 ' Wl‘ﬂancreatic ééncer

I Leukemia

Lo - Lymphoma

1 Any family member with
more than one type of
cancer

12 | Other cancer (Describe)

Mental Health Problems SR

1 Schizophrenia

2 | Manic-depressive iliness
(Bi-Polar)

3 Other menial health
: . disorder requiring
hospitalization

4 | Severe depression with : : ' : 1 N
' : period of inability to : ; : : : L
¢ function

Interviewer Comments:
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Doror io# "% 7
i b

Bones, or Joints -

i Muscular dystrophy

Degenerative Muscle
¢ Disorders

Lupus

Scoliosis

' Spina Bffda

~lo ;e W

Osteopomsns

Arthntls (rheumamld osteo,
unknown type)

[e]

10

Gout

Other muscoskeletal disease

Other chronic muscle
disease

| Shing

atemz i

! Alcoholism

Drug abuse, misuse, of
addiction

Téy-Sachs

Canavan Dtsease

“:'Cystlc Fibrosis

Gaucher's désease

Familial Dysautcmorma

Bloom syndmme

wiw i~ O @slw

Fanconi anemia gmup C

; Giycngen storage dlsease

type Ta

: Maple syrup urine disease

: MUCOlipldDSIS 2ype IV

Nsemanr;-?u:k dlsease

Huntington’s chorea

Marfan 5 dlsease

21

W Inteme/r;.,(:omments

! Gulham Barre

» Diagnosis of any known
: genehc syndmme

19
M|ssmg teeth (from bn'th) -

Wilson's disease
B Adverse 'liea'ci.ic")'n' o
¢ Medications

Any other condmon not
;. previously mentioned

= - Muotol aise (N Zulz, NOULoPgeil”

UL T YRR L ST A

MAT UNE - A e onem , Jecereen

S
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