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DONOR MEDICAL AND SOCIAL HISTORY FORM
DONOR ID #: /65)?7

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 i - DONOR’S FAMILY SOCIAL INFORMATION

This refers to your parents, siblings, and maternal/paternal grandparents. Please complete to the best of your
knowiedge. You may wani to consult 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 WILL NOT BE ACCEPTED!

Please answer ali questions to the best of your ability by checking the appropriate
boxes, circling the appropriate answer or providing written responses in the spaces
provided.

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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Wiz,

| 2. Today's Date: } ‘3A lo i 3 Place of Birth (State or Country only C&\ilk‘bm\ 0\

ge:

4 Mo /Yr of Blnh ‘{ 45?/ 5 He|ght 5 5 6 Weight: 56 7 Eye Color er\ 8. Hair Color: 6‘(0"” i
8 Halr (c:rcie that apply) Baldmg Thm@mvck Curiy Wavy Strargm 10 Freckle@ Few |

Numerous

11.SkinColor.  Fair CMedum_Y Dak  Olve  LightBm " Reddish Bm Med. Bz Dark
Ben a

Left Handed ight Handed 2 Ambidextrous

13 Are you a !wm" Yes @ o Are there twins in your family? Yes ¢ NU> If yes are they tdentical
| Fraternal

b

14 Famlly Backgfound Race: L}Ca/ucasian [1 Black [ Asian [ Latin {1 Middie Eastern I] Other

15' Mother's Ethnicity: 1:13’4‘\ an 2 (}g\,m an | S Becoro ~ o+
= thersamty e 2/\70@( o B

17 C;rcle any group from which you descend: Afnca'a u\:h.dttegangan._\)‘ Md(ﬂc Eastem FrenchiCanadian
}ewsah <. ms‘} American> (‘agm

; If Jewish, please circle one of the following: As an Ashkenza' Sepharsic

B O_"C.‘_“’a“"" Chwoomo’n(/ S’WQGM’ _‘2”" °°C“"a"°” ]
2 What was your high school GPA? D Iy, | 3. Are you currently in coliege7 @ No

College/Umversxty GPA 6 zgo - Degreeﬂ,.a_ C)’WWDPYUO‘HC Ma}or: ﬁ’e..(; ‘4”«-0 R
. DeQree")Od.o ( Ch) m?{d(fﬁ Major:

hﬁ“’{" my O‘fﬁ’“ Private C/hwopmoh (,. ?( c)ﬂ(,&:;

1. Math Skil Ability:

CAvove Avewne

2 Mechamcal Abmty AbDVQ/ A\{@ o/

3. Athletic Ablll!y A\ODV& A\/e(\é\%-@

| 4. Musical Ability: A\/@’f

! 5-,-g:o;e.gn Language Ab.my ............ A\Ie\(\&%& A e
== e Abih:ty.: A\{@( WO WAe

7 .Spec;al hobbies, talents an mteres;;, 5?0 r-b 5;701,\)190(! f' (;I'/g C,(/( rm P\)/}G)

8. Favorite Sport ’?70‘5&\00.\\ | 9. Favorite Food: Ch\(/K‘éy\

10. Favonte Co&or /V7\WZ/ l 11 Favon*e Pet DQ3
2 Favome Mowe ¢ am. Légfi/? 6]

13 Favonte Book or Author: 7&/7/) C/ﬂl’)Cy
14 Favonte Mus;c and/orGroup(s) /F\O(/y\ //\“fﬁ(\(\ms(\\#?/ Cdd PIA\{

15 Where would you hke to travel and Why’)A(ASh’a“@y -':E L\/dci;b;{)fféi/(ﬁ cgkﬂﬁ toméf[fe_

Interviewer Comments:
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Donor ID#_ / 7%

lntuitive/Feeling Exrro’v@r Introvert

5:3Whydoyouwanttobeadonoﬁj Naﬂ%’ fﬁ '},w/ 1/417’7!//56 wi’)& "’)a’we, ha(, Wb[l,
ox canngt have Caldpen . ﬁm’lu’y /s w,?, f;nPonfm?// fe nwe aned T
Feel Ahat everyone tuho warits Should have Fhat 0‘/3/90rﬁm/7£y

4 Who do you most admlre and why'7 M\l Mm b&a/u/ﬁ@ 5 s o C,&(w{% \)V&g
| evenione eine ekore wevbe gl \nas Sacnbiced % Much o
be %«c b&sr mo’rher ﬂw can lae.

' 1. Do you have any chiidren?  Yes If Yes, please complete the following below:
Age: Sex: Health Problems:
Age: Sex: Health Problems:
Age: Sex._____ Health Problems:

2. Have you been responsible for any cther pregnanczes’) Y (N N yes. what year(s) d;ﬁ they occur'7

X (e v“;g“*
> . g Color &ﬁ(\} Halr Co!or%rou)y\
] e . ’ = i)

Descnbe Harr Baldlng Thin @ Thxck Curly Wavy Straight Helght5 /0 Weaght /7’5

Freckies Yes No

Complex:on Farr &ffdlum O!lve nght/Brown Medlum/Brown Dark/Brown

EVision Excelient C:Good Y Fair Poor

o (g, L meeg collye
SpeCIal S chacienstice) Ver\/ 3005 M 5 5"*5

Lrst any past or present srgnlfcant health problems: &ro /\X»

. Bone Structure: Small @7 Large Very Large

" Is he more (cnrcle one in each column) .c/Pess:mnstxc @/Passm @/Follower asy Goi ﬁgﬁontrozlmg
4 DONORS MOTHER Yt of Birth: l&lgg Place of Blrthj‘ \r\D S Eye Calor: /Iizf V )Halr Color —&KW

gDescnbe Harr Baldlng Thin Average Thrc@ Wavy Straight Helght 5’ "' Werghi/50

éComplexion Farr (ﬂm Ohve nght/Brown Medlum/Brown Dark/Brown Freckles. Yes No

Bone Structure: @I\>Medium Large Very Large fVision: Excellent Fair

¢ Poor

Spemal ol d?i{acte”m Y @M rwemmbrarcens LWL UCGE .,

List any past of present signiﬁcant heaith problems /UO[,«.Q_/

o pnmlstlcf essimistic | stemv Passive s: (Ceader¥ ollower ; éasy Gomgk:ontrollmg?

fls she more {circle one in each column)

Interviewer Comments:
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Donor ID# (/Q !E Mg

. Yr of Birth: | Eye Color; Hair Color:
2 g ' [Q{{ﬁ( : ?7_ oL ?3 oL
Describe Hair: Baidmg Thrnévera )Thlc.k Curty Wavy Slranght Heught 5 g Wenght 15‘0

omplexion! Falr C_ed@ Olive nghUBrown Medlum/Brown Dark/Brown ;Freckles, Yes @

" Bone Structure Small Large Very Large VlSlon Excelient

; Occu ation: Educatlon

oeamaion (| Yok, Fo¢ SPONT Packelors Degj ree

: Speclal skllls or characteristics: A ( S

DA AD g0, MMSMM\
Lrst any pasi or present s;gmflcant heaith probiems: L\)D

| N9

_ls (s)he more (circle one in each cofumn)

@Ipessmrsn '@as&v @ er/Pollower :ontrollrng
Half- Sibling i .

{:] : Yrof Blr‘lh/q ?g | Eye CO,OfW/}/\J Halr ?:opE)ra«)y\ “

- Describe Hair Baldmg Thm Averag@ Curly \Navy Stralghl elght *‘“'q " Welght /é)[)

:Complexion: Fair @ Olive {_lghtlsrown Med;um/Brown Dafk/Brown Freckles Yes (No

i Vision: Excellent @ Fair Poor

Bone Structure Small @ Large Verylarge

i Occupallon W ‘(\er

Fair Poor

' Hem‘ N’%ﬁd&
ﬁreaﬁf A
Héal’f /J‘HZZ(L

Fair

2 Do you have any current pfoblems thh any of the following? Lo [ yes (circle 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 System Endocnne system

3 Have you ever been hospltallzed'7 []Yes

lf yes, please expla:n

Interviewer Comments:
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Pacific Reproductive Services
444 DeHaro Street. Suite 222 65 N. Madison Ave. Suite 610

San Francisco. CA 94107 Pasadena, CA 91101
Tel: (415) 487-2288 Tel: (626) 432-1681
Email: info'@pacrepro.com

V< Dy oy
ADDITIONAL SIBLINGS ~ Donorip#: m 2 |

| Eye Color: ! Hair Calor:

 Brawwn
He;ght 23 / Welcht /QQ

Complexion:  Falr (”> Clive L|ght/Brown Medium Brown Dark’Brown Freﬂmles @

Bone Siruciure: G'Ta ' ji

| Medium Large Very Laroe ;Vision‘ Excehem GO(;D rair POO;

,_._.“

! Education:

Soecia1skihs or characteristics: \/e : (/123{ 5
B Y 272 /!/
" listany » ‘\orpre<emswgmflc:am heaith probzemsN

)/LQ/

is (s)he more {circle one in each column)z

@y GoingConirciling :

Hazr Cotcr

oo

Compiexion.  Fai Ceo:um J Ofsve LxgrUBro»m Medrum.-'arcwn Dark/Brown E§=reckles: Yes Nc

Bone Structure: Small M )Large Very Large | Vision: Excetient ( ooa / Fair Poor

Occupaf o j)\wﬁv\/ fEducaﬂon.
fwn sy ! SRS ) .
Sp ec.al smhs or characterisics:

e Adplede

List any past or orescnt algﬂmcam health problems: m} O

DONOR'S SIBLING | H be“ﬂg V“Gx Birth: | Eye Color: Haeroior
M Foo O |

Describe Hair: Balding Thin  Average Thick Curly Wavy  Straight Hezgnt :"\/mgh‘

Complexion:  Faw Medium Ciive Light/Brown Mediu'n Brown DarK/Brown Freckles Yes No

Vision: Excelient

Medium Large Very Large

apeual sk ils or charecteristics:

List apy past or presem s;gniﬁcani heaith problems:

is {sjhe more {CirCie cne in each column}: Dptimistic/Pessimistic | Assertive/Passive Leader/Follower : Easy Going/Controfling

interviewer Comments:
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Donor ID# &M ?7

4. Have you ever had surgery for (including but not limited to un-descended testicle(s}, hernia, pelvic, bladder or abdominal}

{Yes A PNT If yes please provide the folfowing information:
Y Hospital . Type of Problem/Surgery

5 Do you have any al ergies to drugs food or envrronment such as hay fever? D Yes LB/NO O Unsure {

6 Are you taking any non- prescnpt;on medlcatvons mciudmg vltamnns’7 LB’)(O [}Yes Please list any you are currently
taking and for how long.

| 7. Are you taking any prescription medications? \JZ'NE OYes  Pieaselist any you are currently taking and for how long.

8. Do you use any pedormance enhancing drugs including steroids? DYes LQNO/ If so, please list:

INo g How is your vision w/o glasses” Excellem Goo air_Yoor

E] Farmghied Vourv;snon is: 20/ Mre

Poor Vegetanan

Never/almost never

15 Have you ever had a serious or proionged illness? D Yes W If yes. please explam.

16 Do you take hot baths hot tubs, saunas or steam baths’> {1 Daily [ Weekly mquenﬂy

17. Do you use an of the following? DYes EN/ lf yes. please compfete the iol!owmg lnformanon

Hallucmogens

i Maruuana

Psychlamc Meds | Antr depressants

Cocame | Tranquitizers
Narcotzc Pam i . Amphetamines

. Killers i

Barblturates 5 f | Other

: 18 Do you smoke’? []Yes BN/ How Iong have you smoked"

': 19 Do you drmk offee’> If yes, how many cups per day? How many alcoholic drinks do you consume in a
[ ves. wc _f . ' week? __ 2~ Per Month? _ &y
! Have you ever had a maijor radiation exposure or x-ray expcsure mcludmg in your Jlne of work'? D Yes 22’1(0

if yes, please explain:

Interviewer Comments:
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Donor lD#__(é&j E/\;’ 4 ’?Z

21. Have you ever been exposed to significant amounts of the following in your living environment, work or hobbies: [] Yes W

Wher

Tox;c Chemrcals

Drugs

Pes’ucndes

Fumes/Exhaust/ Gases i

F!ea Powder/Sprays

Lead Produc{s

Asbestos Producis

: Herbicxda! Products

- Please indicate how many of each of the following refatives you have:

Sibling-Brother __:ﬁ_ Aunt-Maternal O Cousin-Maternal-Female 3 !

Sibling-Sister \ Aunt-Paternal l Cousin-Maternal-Male i I

Half»Broiher ....,O_.__.._ Uncle-Maternal &_ Cousin-Paternal-Female O
Half Sister __Q Uncle-Paternal \__ Cousin-Paternal-Male _0

(Q/N;)ne Known

Please indicate which of the following medical problems you or your blood relatives have had to the best of your knowiedge Piease
check “No One” for each medical problem fisted above which has not affected your or any of your family members.

Are there any known genetic diseases that run in your famll ? OJY

_ Cleﬁ Lip. paiate

Club Feet

: Extra rngers and toes

Down Syndrome

6 Unexplained infant or
| . childhood deaths
Multiple family members
with same trait disease

8 Individuals much
| . shorter/taller than rest of
i fami Iy

| Indtvuduals who iook
! unusua! md«fferem

Mumple miscarriages

Stlllblrths

P12 Other btrth defects (even if
- correctable)

Interviewer Comments:
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Donor ID# s
7

Adult Acne (not teen pimples) - i

Eczema

Psoriasis

Skin Cancer (Melanoma)

.8 Skin Cancer {Basal Celt
i - Carcinomay)

© Other Skin disorders

Macular Degeneration

Blindness

¢ Glaucoma

i . Anosmia {Lack of Smell)
11 Other sight/sound/smel)
- disorders

| Senility before 50

i Alzheimer's diseases (age
. of onset)

14 | Parkinson's

5 Multiple sclerosis

_ Cerebral palsy

~ Autism/Mentat Retardation

. Disorders

Interviewer Comments:
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:’7 2%?4
Donor [D# 5 <

" Learning Difficulties/
Special Ed/Speech Delay

Sleep Dlsorders

Attem«on Def«cxt
| Hyperactivity Disorder
(ADHD)

Hydrocephatus (Flu;d on
the bram)

. Disorder of the spmal cord B i

Huntmgton s drsease

Degeneratuve Nerve
i Dvsorders

i Neurofubromatoas

5 Neura} tube defect

. Other diseases of the
nervous system

Heart defects at birth

2 Heart dlsease

| Heart attack (age of onset)

14 Hrgh Cholesteroi

5 ngh Blood Pressure '

j Cardlomyopathy ;

| Sudden Death

Anemla

! Sncke Cell anemia

Hemophiha or other
. bteedmg prob!ems

Polycythemxa

: Blood C ots

| Ozher btood dlsorder

Interviewer Comments:
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Donor |D# ) <

i 5 Emphysema or Chronic
- Lung Disease

Other fung disease

. Type | Diabetes { Insulin
. Dependent, Juvenile
 Onset)

2| Type Il Diabetes (Adult
| Onset)

| Thyroid disease

Goiter

Adrenal dysfunction or
disorder

. Ulcer or stomach or
i duodenum
Gallstones

2
3 Other liver disease

Intestinal cancer

¢ | Ulcerative colitis

' Crohn’s disease

Ah'y'"éiﬁer disease/probleh"i
of digestive system

Bladder Cancer i

3 g Kidney Cancer

- Urinary tract (urethra, ;: |

| bladder. ureter) : . | \
.5 | Other,including bornwith . | | :
' . one kidney or kidney failure PE ] E . i

Interviewer Comments:




i
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Donor {D# é’@? —7

Abnormally placed urethra
: (Hypospadlus)

:2 . Premature Menopause or
: Ovanan Failure

F ragile X Syndrome

Muihple Mlscamages

<] Uterme ﬁbronds

| Ovarian cysts
.5 | Cancer of cervix, ovaries or
i uterus

| Colon Cancer

s | LungCancer

Leukemla

:_'10 : Lymphoma

| Any family it
. more than one type of
cancer

: Other cancer (Descnbe)

;: Schszophrema

: Mamc—dep(esswe 1l!ness
(Bz Po ar)

Other mentax health
- disorder requiring
hospdalxzanon

4 . Severe depress&on w;th
i . period of inability to
function

tnterviewer Comments:
AN -~ ERK_ i PVeNGZazy » NoE G2
b0 NRee JO




FRM-Don004-20090827-Donor History Form

Page 11 of 12

Donor ID#

Degenerative Muscle
Dysorders

' SCOlIOStS

Splna blﬁda

i Osteoporosw v

Arthrms (rheumatoid osteo
unknown type)

Other chromc muscle
disease

. addiction

Gulham Barre

i Medncatzons

19 Dlagnosxs of any known

20 Mlssmg teeth (from blflh)

21| Any other condition not

“Dr_ugabuse =i T s S W B s BECES SRS
Canavanﬁgease ................................ \/
B bt "
© Gaucher's disease \/ i
| Famxlaal Dysautonorma \/
! Bloom syndrome IIIIIIIIIIIIIIIII | /
'Fanconx anemia groupC i \/
: tGylgl.;:c;%en storage dlsease a 1/ i
Maple syrup urine dlsease : i / '
.""":WMucoI|—p_|d--c_>s«s type IV o "_m_;“ | ] i [/ ;
Niemann- P;ck dlsease NN . \//
Huntmgton s chorea \/
Marfan's disease \/
_____________________________________ e
_ W!son S dlselals:a IIIIIIIIIIIII i l/ & ;
| Adverse Reactionto ! l/
................................................. - —— :
: genetlc syndrome I : \//

| previously mentioned

interviewer Comments:




