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A Fairfax Cryobank

DONOR MEDICAL AND SO(_:lAL. HISTORY FORM
DONOR ID #: M 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 li - 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 {{f - DONOR'S PERSONAL MEDICAL HISTORY

This refers to you, your immediate family, aunts, uncles and cousins and grandparents. Once
again, you may need to consuit 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
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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B rf"\
Donor iD# w“i”: M

2 Todays Date g/ 3 / 0 3. Piace of Birth {State or Country only) ﬂ/} 5\_3 A e
4. MofYr omeh 7_/?_.47 5. He|ght S 7 S . B, Weight: /}D . 7. Eye Color: D[ : 8. Hair Color: D,f;,/h .

1(} Freckies Few

f\lumr_iom
11. Skin Color; Medium Dark Oiive Lfghf Bin Reddbh B Nead. Brn Dark
B

12. Are your Left Handed

-.T Currént Age 3’

8. Hair {circle thatappiy}. Balding Thin @mﬂk Cur!y Wavy Slramht

Right Handed Ambidextrous

13. Are you a twm’i Yes /Mo Are there twing in your family?  Yes @ if yes ara they: identical
Frae i

14. Family Background:  Race: ECaucasian {1 Biack 1 Asian 1 Latir ] Middle Eastern [ Other

15, Mother's E‘ihmc)ty 1. L\/l\% (TQ“I;LQZ %@(zk 3 o 5
.?6 Father's Ethmcity \A/},} ¢ [,I*’«Wfs’[)z ‘Z{A%%\V\ 3 - -

17. Circle any group from which you descend: Afrigan Medsferraﬁsan hiddle Eastern ?vmnma Can adlan
\ irish Ar""em an Caju H

Sephardic

Ashken/_a

. Znd Qccupation:

‘I 6ccupation ‘hLO e 2’

2. What was your high school GPA? 7 g q» 3. Are you currem!y in college? Yes Mo/

| Coliege/University GPA: ___) {)Y-S Degree PS y C/L\ . Mé.ij?f’.: : PS ya\v/{)ﬁ 7

Math Skill Ability:

2. Mechanical Ability:

© 3. Athletic Ability: - o

4. Musical Abiiity: é_ 00

5 Fore:gn Language Ability:

Llou o .

6 Antistic Abiﬁty: /ﬂ ¢ XJ\] A :

_59;;;;;;;;;5;\;.;_ faients and interests: \L; [L [ *V‘fi jﬂ - ?LM/ m\ . f&& ﬂ( &Ja 'f
5]

, : . /

| 8..Favor;te Sporﬁ /éf?(,['{ C[ﬂ"\-; é?{ L? ffﬂ;q .- Favome Food [ L;\ [
16. Favorite Color: l!//‘ 01/{ f e 11 Favorlte Pet OZ/«J#

12. Favorste Mowe &Aé F/QU/ ﬂm?r )L[\‘ﬂ U(-Kll‘? 13. Favorate Bo..o.po.r‘Authcr l—-{ @sia N

: 14 Faveriie ’\/iusn: and/or Group(s,v \,\/ { ~0 3 64 IL[{ j -j‘.;\_ T =

15, Where would you Exke to t{avel and why? //{,/ #.

/:\ Micay To orddvantsre an

interviewer Comments:

-




F

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

é,/? interviewer Comments:
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& ot ]
bonor io_ (X L

1. How would you describe your persél%litﬁ L o pas 5 :?‘af\a‘{\ e S s ?L Ve @g(#fOVE/ f*é/(

. 2. Do you consmieryourself fo be more; - Cl/ ical/Rationat br Intuitive/Fesling Q”Exlroverl ar Introvert Pﬁ(j,{,k?ﬂ

- 3. Why do you want to be a donor?

L}Cf/!\ WV] ,Q{,f\[/( {\l? //:) )ﬂforo/ﬁ ‘,\/LJ (IZ’U’\\l/
Wi C/(/u[{f\gf\

4 Who drorycu rﬁést dmlre and Why” . - - A; ' T
Sk L\drﬁvh (‘f\{/\(s. H -l[\g{ L\‘j {,11/1[ v/?é” T \/u'fk

1. Do y;ou have any chllcﬁren? Yes (N}) If Yes, please complete the followmg below:
CAge Sec____ HealhProblems

Age: Sex._____ Heaith Problems:
- Age: Sex:____ Health Problems:

_3 DONORS FA?HER o it of Birth: H[l,g Place of Birth: /V >/ Eye Color: Bﬁ\m Hair Colo {}/ dn
’ S
Describe Hair: @Thm Average Thick Curly Wavy Stralght Hesghl 6 D Weight q_ S

Complexion:  Fair Medium @ nght!Brown MedsumlBrown Dark;Brown Freck Yes

Esone Structure: Smail @ Large VefyLarge Vlsnon Excellent @ Fair Poor

Phlmw\ flésfc/LM’\JL o PS o r PfC

‘“.Specsalskalls or characteristics: l/ Br} a/?Ly frds hg L2 {,gﬁ[( lonase [()M5 4(/)“} ‘/f(),\_‘ 6 ﬁ[\,}\ it (:;7

List any past or present scgmﬂcant heaith probiems: &{

. Is he more {circle one in each column) Optlmlstic

Passive @ollower @Ccmrollmg
: 4 DONGRSMOTHER ._; : Yr of Birth: /74# Place of Birth: /L/ 7’ Eye Color: f[z | Hair Color: D A l/a\” :
Describe Hair: Salclmg Thir Thick Cury Wavy Straight Height: S ﬁb Wexght [QL?

- Complexion: @ '\rlecixum Olive nghtrBrawn MedlumIBmwn Dark/Brown

: Bone Structure: Small Large Very Large Vision: Excellenl @V Fafr
: Poor
Ocnupalton /L/‘//S g ;901%}" //a/ﬂEducalacn D A + Q ﬂ ]

: Freckies: No

o
. Specnaé skliEa or characteristics /_]L / l/e f ; B3 UQ/ . // (0 S ¢ /;} v

(_.___FNS ey

- List any pastor pfesent significant health ploblems M Cl /
-

Is she more (circle one in each column): - Assertiva

N\ O™ N Ao 3 TASO Teeaznte .
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Donor ID# U%(@wjﬂ

Halr Co

5 QONOQ S wc ' Half- Sib HNg vy of Biﬂh q ?‘0/ Eye COIOW& 5'/
VAN
Descrsbe Hair: Baldmg Thln @@Thlﬂk Curiy Wavy Straight Hetght 51 Weaght } 5 ()

;Complex;on: Fair @ Olive Light/Brown Medium;’Brown Dark!Brown 'Freck!es‘ Yes :
- Bone Structure: Smali Large Vew Large Visiorn: Excellent @ Fair Boor

Oucupat!on pl\ Q\U/mtf\_ ( é /O f Education.- ﬁ- g

- List any past or present ségniﬂcant heaith problems,

Optlmssiic/ assimistic @éﬁﬂasmv : @m’-‘oilower

S.00NOR'S SIBLING  Hall- Sibiing v of irth: ' Eye Color: . Hair Color

1z (s)he more {(circle one in each caiumn)

_ M_ T (] :
 Describe Hair. Bammg Thin Aversge Thick Cury Wawy Staight  Heght  weigt
: .Complexion: Fasr Medium Ollve Lf'gf.ﬁ“}é;-own Mé;:é.i;x.r.r;mewn Darkfé;lo“\,l\.;n Frecicies: Yes No
Bone Siuciure:  Smal  Medum  Lage  Verylwge | Vison | Excelent | Gows  Far  pesr
Occupam_j_ﬂ_t___........ . o . - . -

Special skills or characteristics:

- List any past or present significant health problems:

s (s }he more (circle one in each column 'Opiim‘ssticfPessEmisﬁc Assertive/Passive LeaderFollower | Easy Gaing/Controliing

. 'r' GRANDPARENTS (Pfease Circie only ohe’ fcr apprcpnate columns}

eceased/Age

Place of Hirth meg!Age Hair e f:-'Health_Is._ Cause'of Death | Listany Health
S -éjCoor “Colar SRS S S e d Problems:

4 :”;\qém - : GF e AR R R S ‘.:
g 7&; %?\ klerr 950 _;..’f?@%fefMtfegs z,,tier;mfgﬂf‘> {’
‘v@ MeF Mi | | oy °fP > “ﬁ?&f% - b PWLJS‘&“

e L0 Bl 2

C.d\uf,”e‘_b

PAR'{ 3 jaenons PERSONAL MEDiCAL HISTDRY (measef sire

. What is your generai state of health? quel!em) Good Fair Paor

2 Do you have any current problems with any of the following? E:No flves {circte all that apply):

g\;;\ﬁ‘éwg\h{ Skin Mouth Ears Throat Breasts lLungs Heart  Stomach  Intestines Kidney Bladder Nervous System
AL Blood

\@ Bowel Lwer Bones Muscles Blood Vesse immune System Endocrme system

3 Have you ever been hosp ta?ized'? [:}Yes /ﬂ No f yes, piease explam

Interviewer Comments:




FRM-Don004-20090827-Donor History Form Page 5 of 12
.r"/"r?
Donor ID# (FTAC e (’fﬁﬁ il

PART 3 DGNORS PERSONAL MEDICAL Fi STORY Com‘ ;.

4. Have YOou ever had surgery for {including but not Ilmned to un-descended festicle(s), hernia, pelvic, bladder or abdominal)

{Jves @O if yes please provide the foliowing information:
" Year  Hospital Type of Problem/Surgery
5. Do you have any allergies to drugs, food, or environment, such as hay fever? [ Yes H No " Unsure
. 6. Are you taking any non-prescription medications, including vitamins? O no E’\v’es Please list any you are currently
- taking and for how long. /1/\ { 1£ . ,,f_& 1\
v [V 4 gt ) [
v ¥ / / Va4 &5 { e
7. Are you taking any prescription medications? %7930 DYes Piease hst any you are cwremly takxng and for how long.
© 8. Do you use any performance enhancing drugs, including steroids? [[Ives ﬂ\io i so, please list:
Do you wear giasses? FYes I No How is your vision w/o giasses? FExcellent Good (f}i) Poor
;10 Are yoLs: C} NearSEthed or [ Farsightad Your vision is; 20/ %5 K.P Unsure

: 12 What is the condition of vour teeth@ Gooa Fair Poor. How is your diet? @ Fa%r Poor Vegetaraan

13 Da YOU exercise: &4 or more times pe@ 1~3 times per week Nevenalmost never
14 Descrlbe our exercise routine: N
y Ll(_n_f_\_fa/ v SO gpw?‘x et Fena /\?
15. Have you ever had a serious or profonged iliness? [ Yes }E?No if yas, please explain:
16. Do you take hot baths, hot tubs, saunas or steam baths? O Daity O weekty anrequenﬂy

17. Do QL use any of the fo!lowmg” C}Yes o Ef yes, please complete the followmg Information:
y

F_reqﬂency of_ Use ' LastTlme Used ,Freqts_ea_cy_c?-l-,_lse-

: Marijusana HaiEumnogens

Psychzairszec.s o Anti- depressants e
Cocaine L e b Tranthzers I
P . R é.Amphetammes...........
Killers : :

. Sarbuturates Other

:.“18 Do you smoke’? E]Yes gNo How icng have you smoked? o Ifves how many per day? .......

.“19 Do you drink '-oftee'? H fyes how many cups per day'? - ‘ How ma a!coho ic drmks do YOUu Copsume na

Yes [ No : ’{_ week'? _ﬁ-_ Per Mcnth’?
Have you ever had a major rad:aiacm ©XPOSUre OF X-ray exposure, mc!udmg in your hne of work'P E] Yes @ND o

If yes, please explain:

Interviewer Comments: no ‘/’\‘ Lﬁ/ﬁ ??Efifv’m‘»{fi ga/‘? G e fiwfj ~rens b% {)g LAt 1o i;?fvg,;\g\ o
A0 hove gecoon
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if yes: How Oﬁen

Toxic Chemicals

Pesticides

Fumes/Exhaust/ Gases

Flea Powder/Sprays

Lead Products

Asbestos Products

. Herbicidat Produsts

_PART 4 - DONOR AND FAMILY MEDICAL HISTORY.

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

Sibling-Brother Aunt-Maternai { Cousin-Maternal-Female ]
. Sibling-Sister ‘ Aunt-Faternal Cousin-Maternal-Male I
: Half-Brother Uncle-Maternal Cousin-Paternal-Female D
: alf-Sister Uncle-Paternal _L Cousin-Paternal-Male ____J

. Are there any known genatic dfseases that run in your famsly’? I:] Yes }ﬁ? None Known

Please indicate which of the following medical problems you or your blood refatives have hacﬁ to the best of your knowiecsge Piease
check "No One” for each medzcai problem listed above which has rxot affected yaur or any of your famny members

L Medica! Pmblem
PA L :B_lrth Defects. L You !

- Metemial s

oF o

1 Cleft Lip, paiate

2 o Feet

7 3 Extra Imgers and toes
4 1 Down Syndrome
5 ‘ Mental Retardai:oﬁ
[§] ‘ Unexalaméé.;ﬁféﬁ;or

childhood dea’(hs

7 Multiple famny members
: W|th sarme irait disease

8 Encmdua!s much

shorterftailer than rest of
amaEy
9 Individuals who look

unusual or different

10 Multiple miscarriages

T Siilbirihs

S 12 Oiher birth defects {even if
: correctable)

interviewer Comments:
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DortmI{Z)#é’éﬁjgkz_=

""" i i __
=.Skif-j i""'rdhiems . Tl R Y I =y : i _l‘d‘I_s'{'e.f’I}.aEQE'- Pater

1 Acuit Acne (nct teen p;mp!es)

.2 E-:zema

3 Psoriasis

4 Skin Cancer (Melanoma}

5 SkinCancer (Basal Cell r
¢ Carcinoma) : :

53 Other Skin disorders

- Silng
I R

- Medicat Problem

. SightSoundSmell Cvou - m

1 Deafness before age 6{3

2 Slgnn‘icani hearmg lass

Deformity of the ear

3
4 Strabismus

5 Cataracts hefore age 60
g Maﬁular Deqenerat:on

7 Blincness

5 ;C for Blmdnﬂss

g Glaucoma

10 Ancamia (Lack of Smelh)

11 Other sight/sound/smell
. disorders

| MedcalProblem -

Patarsial |

D | Mental ori\ieuroiogicai o] Nt g

1 Migrames

2 Senility berore 50

3 A}zhesmers diseases {age
o of onset)

. Parkinson’s

.

: Mudtiple scisrosis

i*1)

8 Cerebral paisy

7 Autasm Menta} Reta{dat;or

g Epl {epsy or seizure

o Stroke : ‘ . : : %

18 Progrosssve 'v!uscu
Dlsorders

interviewer Comments: 7) m b[{"f{\ [g,&\ %V\ L7Uv./l W/LU;’C/
D) Mef — w«w\m{/deﬁ@m@:bm [l oA (N D e
S MEM - o N Tos
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oo _Memai or Neuroioglcai
'._Com‘d S

11 Learnmg leﬂcu?t{es 5 ; : : g :
Specxai Ed/Speech Delay . : : 5 5

12 BE;) D:sorders ; - : 7/ -

13 Aitentiﬁn Deflcﬂ
: Hyperactivity Disorder
: {ADHD}

14 Hydrocephalus {Fluid on
lhe nram)

15 Disorder of the spmal cord

17 | Degenerative Neme
. Disorders

18 Neumﬁbromaiosis

19 Neura | tube cefect

20 Other diseases of the
nervous sysitem

= 'Meélca; pmbgem A

E _ HeartProblemsor o
: : Circulatory

1 1 Heart defects at birth

2 | Heart discase

3 Heart atiack (age of onset}

4 High Cho testerol : )ﬂ : \Yﬂ : :

5 High Bleod Prossure ' 70

B Cardiomyopathy

7 Sudden Death
< Medical Problern
Foo Blood Probiems :

Magrial

oM

1 Anemia

2 S!ck «CeéE anemia

3 Hemophn?ea of other
: bieecﬁmg problems

4 | Polycythemia

5 | Blood Clots

.8 Other blood disorder

- Grandparents

- Metiica Problem -

‘Maternat - - Patdmal .

L e e R U N S U SN S SO S 12
4 | Asthma : )( : i : :

Uij Interviewer Comments: M O\ M@/ W{i%ﬁ%’
T - W elesded dndestend wvfoled Py died vio weds -

— A e 7T /Mffﬂ@ﬂ\‘ Mabae. i e NE
Mo dﬁﬁ% A\;v\w 7o | ooeced q\,%{m Ve

4 Wintermal

"G Respiratory {Lungs}




A

2 : Type Il Diabetes (Adult

-5 Adrenal dysfunction or
: disorder

FRM-Don004-20090827-Donor History Form

Page 9 of 12

Donor {D# !g’ ; %i Z"’M

Resplratory {Lungs)
i Cont’d B

3 Tubemulo::s

"4 Lung cancer

5 Emphysema or Chronic
. Lung Disease

6 " Other lung d;sease

o Medlca Prob!em

' Grandparents

i -Autmmmune

U Metabolic, Endocnne, or Yol

Malemal

Fateraf Patemal

1 Type | Diabetes ( Insulin
: Dependent, Juvenile
! Onset)

Onset)

2 Tbyrmd cancer

3 Thyrord dlsease

4 Goxter

2 .““G.al.lé.tones .

3 " Other liver disease

S5 Gastro-mtestmal
Prohlems

.} : Ulcerorstc}mach or
¢ duodenum

Maternal!, Wb

GM - @

4 . Color cancer

5 * Intestinal cancer
& : Ulcerative colitis

: 8 o 'AH)'}B%EEI: 'dlseasez"prbblem

_ of digestive system

ok Medsca] ?rcb}em o

._Urm;_cy_i’rob_lems- v

1 Kidney disease

"2 . Bladder Cancer

. Kidney Cancer

‘4 Other disease of the

* Urinary fract {urethra,
bladder ureter)

5 Cther, mcludmg born wnh

. one kidney or kidney failure

Interviewer Comments:

Yolh - omo

L on

\Y)

annss \X’W

\
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DonorlD#_ X

| Problems of the Genital . UM
~or Reproductive System™ ). 10

. Abnormally placed urethra
. {Hypospadius)

2 Premature Menopause or : : : : : : : >&

Ovarian Failure

3 . Fragile X Syndrome : - T vﬂ '

: Multiple Miscarriages

3 Uterine fibroids

4 Ovarian cysts

5 i Cancer of cervix, ovaries or :
©uterus

-6 : Ambiguous genitals
i (hermaphrodite)

" Medical Problem

Matersiai

-3-1‘-5 SGM GRS

M Cai‘_lc_ers__

-y

Earlyhdri-;e“tmcér'{cér&(Sefore
age 50)

o Breast cancer

a : Ovarian Cancer

4 ' E'éél'c')ﬁ"ééncer

5 LungCancer

Brain Cancer

7 . Prostate Cancer

g - Pancreatic Cancer

¢ Leukemia

10 Lymphoma

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

12 . Other cancer (Describe)

i Mesioal Probiem  Gandpirens
L - Mental Health Problems SR Matertal | Mateinal - Paternal < Pater
L e B BF M

1 Schizophrenia

2 Manic-depressive illness
. {Bi-Potar}

03 ¢ Other mental health
- disorder requiring
hospitalization

4 Severe depression with
. pertod of inability to
+ function

interviewer Comments: . \
% WAEVNAL CaFAN ~ A0 1 pole We ki, . 0n Wl
e i dovg Well, callige- ey | WaN-UAT BN
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Donor iD#

P SC
i ‘Bones; orJaints -

1 Muscular dystrophy

- S Degeneratwe Muscle
Dlsorders

iupus

: Scoliosis

3
4 i
e
G
7

Arthritis (rheumatoid osieo,
unknown type)

g - Gout

9 . Other muscoskeletal disease |

10 Other chronic muscle
dfsease

' -Medinal F’rob
| Other D;sorders

i Datérng

o Material err
1 Alcholism ' ¢

‘

You' ! |

i 2 Drug abuse, misuse, or
: addiction

"%”ay-Sachs

; Canavan Disease

. Cystic Fibrosis

Famillal Dysautonomxa R

Bloom syncfrome

3

4
-5
. e
-

8

bS]

: Fanconi anemia group c

10 Glycogen storage disease
: type ‘Ea

1 Mapte syrup urine d|sease |

T2 . Mucohpzdosa type iV

1 Nlemann Pick disease

14 Huntington's chorea

: 15 ; Marfan's disease

: 1é Guiham-Barre

17 W itson’s disease

18 Adverse Reaction to :
i Medications

TN D|agn05|s of any known
genetlc syndrcme

D20 7 Mlssmg teeth (from bnrth)

St

21 Any other conditmn not
: prevmusly meniioned

A G ordieter s o
Vi — semly Avinkerp—




