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DONOR MEDICAL AND SOCIAL HISTORY FORM 

�,�A/f) DONOR ID#: --"'�"'-.,::_;;=--=-

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 I - DONOR GENERAL AND PSYCHOSOCIAL DESCRIPTION 

These are questions about your general description, occupation, education, and personal 
characteristics. 

PART II - 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.

5. Do not list the city as place of birth for you or family members. List state only (or
country if not US born).






















