Pacific Reproductive Services A
A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM

DONOR ID #: W -

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 It - 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 lil - 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
heaith. 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 PENCIiL: 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.

Do not put your nhame 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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Donor IE;J# é[w

PART 1A - DONOR GENERAL AND PSYC 4 :
1 Current Age: 3\ L 2 Today's Date: (-{ 1 | / i @ 3. Place of Birth (State or Couniry only): \;{«\’

4 Me./Yr 9}8!«1(4‘;\ ' 5. Heighi:f’)' 1" 6 weight [(36 7.Eye cmof’m@,\j Ttk Halrr(“jcizr Blﬁk‘ﬁ{/;

LG, Hair{circle’lhaiappiy): Balging Thin Average Rk Elay \Navy Straight 1G Freckies: None G/EE,

: i Numerous
11. Skin Color; R T{Medusy  Dak  Ofve  lightBm  Reddish B Med B Dark
! B - :
12. Are you L eft Handed fght Hang Ambidextrous
13. Are you a twin?  Yes (N Are there twins in your family?( Yed  no if yes are they: @93\5"
i‘fuTe? y f @} Y y_(-}s ! y y i

14, Famaiy Background Race: \ﬁ Caucasian [ Biack E] Asian T Latin 3 Middie Eastern [ Other

15 Mother's Ethmcaty 1. i/u\ *isi’l 2. qu S s 4.

o Fatare Eom 1 Cr R Dﬂ(\! h e

. 17. Circle any group from which you descend:  African Middie Fastem ©  FrenchiCanadian
figh American :

Jewish Cajun

© M Jewish, please circke one of the following: Asian . Ashkenzai Sephardic

' 1. Occupation: % 2nd O(fcupation: /T Netd
et o Agney” | dospaton “TeAchey”
2 What was your high school GPA? /’77 - 3. Are you currently in coliege? Yes @
College/University GPA: D (5 Degree: \734 Majoriﬁ_,h A AW}Q\ALCM Chrles
Post Graduate GPA Degree : Maijor:

4, th are your career goals? I;hc/)h C‘{J,/]UO\ frf(,l[,h@(‘ \ £l _SSOK\;"

'QPART 1ci _PERSONAL CHARACTERIS‘I‘IC' :
_ Math Skill Ability: H Iﬁ\h

-

]

Mehhan:cai Abthty N‘ Cf{l Ui

w

. Athletic Abiity: /\ o M
?4 Musical Abzisty I/U N
5 Fwe’gn Language pong Hﬂ\/)\(} S e e i
6. Ardistic Abillfy LUI‘,\, | o

7. Spec:ai hobbles tatents and interests: Ocic’\f] I,\" Qﬂé U(mniﬂ\f‘ﬂnﬂq

(IO

Favon?e Spert F){\[_“qo) L g Favome Food: Cj “r ,[i%/ul
10 Favorlte Color . C;\r\ge \;"\ i Favonte Pet [ b /"lﬂ/ X/
-;‘12 Favorite Mov:gﬁ "M, V\r\]ﬁl\{/ "H(} C&‘ma 13. Favorite Book or Author: V_\/\/{ \!; fymeg\u’\’

714 Favume Mussc andfor Group(s}): C};@H{’/ﬁ& D{:{i f\ ’qu{,( ,\%ﬁdé. .......

: 15. Where would you tike to travel and why?
gc\mﬂﬁmﬂ@\f (A cee pyLient (e CW\ walle Trvan Yoads -

Interviewer Comments:
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Donor tD#
g E ontd
s : i : o - - : S
;“1‘ How would you describe your perscnaiity? 50{_ "‘j\/f (50 ;’?Eﬁ{ : () O,, %qu JU\J Ve {,X
j 2. Do you consider yourself to be more: {7 Analytical/Rational or @Wg i} Em/ve,ﬂ’or introvert

¢ 3. Why do you want fo be a donor?

T woid love U Shave my 6{)(1 gev}e( o hel {)e(\q/’lf-::
Savt o e,

Wmda’\;ouem%\fii"i'fé?m/% e hes, #u’ﬂw fulest ond make
’sc(\l/w%"a‘? (/\ TV IOV

1. Do you have any children?  Yes @/o) if Yes, please compieie the following below:

Age: Sex: Health Problems:

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

2. Have you been responsible for any other pregnancies? Y @lf yes; what year(s) did they ccour?

3 DONORSFAT;»;ER Yrof Birth: | 4Gy, Place of Birth: N\{ i Eyefc% Hair Color. El{s\(/k

| Describe Hair: Baldmg Thin Average Thick Cury Wawy raigh Height: (7"\0" Weight i(?)g
Complexion:  Fair Medium @\ya Light/Brown Medidgm/Brown Dark/Brown | Freckles: Yes @
Bone Structure: Smalt W Large  Very Large : Vision: Excellent @oog} Fair Poor
Qccupation: Tcmf\,’}{)%p i Education: M A

Special skills or characteristics: M U%‘ {/\ AV

¢ List any past or present significant health problems:

Is he more (circle one in each column‘;t @misti Pessimisticfﬁsgyﬁx}efPassive @Eﬁ oHower Easy Going!@@ﬂm@’_

: ¥rof B'E\'}“}D Place caf[B %/}AG\‘C\ Eye Color?mh Hair Color Q(we
Describe Hair: Baldang Thin Avera Thick Curiy Straight : Hesgm Weight: J
SN

4 DONQR S MOTHER

Complexion: l@rs Medium Olive Light/Brown MedsumiBrown Dark/Brown Freckles: Yeﬁ No
: \/’
3 B . o (;j/'““\L y - Rt V - : H e
one Structure: ma @ ium_~ lLarge ery Large : ision xcelient Good Fair
: e : Poor u
“Occupailon L U\Xf\ A S(L\@C )(fc\/}c e ot : Educatlon Co “{3 &\ Q
i Special skills or characieristics: C S0 UVW\Q:T C Mf‘?

List any past or present significant health problems:

:@fpessimistic : Assertive(Pagsivé

Leaderiz@f . Aasy Going/Controliing |

Is she more (circle one in each column}

Interviewer Comments:
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Donor ID# (c’.ﬂ/ﬂ' )
SDOM RSSEBUNC'- Half- Sibling

SRR T e Ul oun

TN
Describe Hair: Baidang Thin Average TRick Curly Wavy traig Helghl CG Weught’;go

Complexion: air ; Medmm Clive LughtlBrown Medigjma’afown Dark/Brown Freckles: Yes @

; Bone Structure: Small Medium (l'gr; Very Large Viéion: Excellent @ Fair Poor

Occupatxon C\,}QQ - ) ch;ucaiion'i Pnp\n f:bdmi

Spemal sksus or characteristics:

List any past ar present significant heaith problems:

_@Passw . Leader/ nawe Easy (ﬁ@ommllang

s {s)he more {circle one in each columny: Opt:mssnc/

_6.DONOR'S SIBLING | Hail- Sibling ‘{r of Birth: Eye Color: Hair Calor.

LM R O :
M‘E;escribe Hair: Baidmg Thm Average Thick Curly Wavy Stféight Height: Weight:
;Coméliéxion: Fair . Medium- Oilve . LIghUBrOWﬂ Medi&m;’arown Darkarovﬁlﬂl Freck.ies: Yes . No
BoneStrucﬁure “ Smai!. Medium “ Large Very Large \'.’E.éion: Exoel‘Eér.lnimm Gooa Fa};. Poor
6;@%0”; . ,Esucaﬁon: . e

Special skills or characieristics:

List any past or present significant health problems:

| Is (s}he more (circie one in each columny: ;OptlmxstidPessmlshc Assértivel?assive . Leader/Follower Easy Gomngonimllmg

7 GRANDF’ARENTS (Please'c le oniy orze for a;)propriate column )

o Placa of B;rzh meglAge || Déceased/Age List any Health' -
Ll - Problems;

" C_mid&. 78
T Tobed 04

PGM

— RN

-7 Hem +~Eﬁu\\srg
¥ Cu?h

1. What is your general state of health? Excelient @/ Fair Poor
2. Do you have any current problems with any of the following? %ﬂo O ves {circle all that apply}:

Skin  Mouth  Ears Yhroat Breasis Lungs Heart Stomach  Intestines  Kidney Bladder Nervous System
Bicod

Eyes Bowel Liver Bcnes Muscles Blood Vessels lmmuné System Endocrine system

3. Have you ever been ncsp:tahzed’? E:]Yes me If yes please expiam

interviewer Comments: gl ObsTRWUCTS ¥€ [UAM? 0{/1 (€4 € FM’\ S-Vho/éin7 /
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Donor 1D# éL/ ZO

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

[Ives BQID if yes please provide the foﬁowing;informatian:
Year Hospital Type of Problem/Surgery
5. Do you have any a IBFQIBS 0 drugs faod or envirenment, such as hay fever? E} Yes /& MNo {1 unsure
L6 Are you :akmg any non-prescription medications, including v;tamms” RNO [Tres Please list any you arg currently

taking and for how iong.

7. Are you taking any prescription medications? ,&Ne [ives  Please list any you are currently taking and for how long.

8 Do you use any performance enhancmg drugs including steroids? DYes MO If 80, please list:

9. Do you wear glasses? 1 Yes %\Ia ' Hov@ is your vision w/o glasses? @ Good Fair Poor
L 10 Are you: [ Meassighted or [} Farsighted T yourvisionis: 2020 [0 Unsure

11. Do you have any hearing problems? [ ves E’No If ves, please explain:

12. What i5 the condition of your teeth’7 Excellent §ood Fair Poor How is your diet'? ood Fair Poor Vegetarian
e/

13. Do you exercise: @Jr morg times pe@ 1-3 times per week Never/aimost never
‘ \
| 14. Deacnbe your exercise routine: /? 9\ q (‘ V\j grx“ﬁgn m/ éloéﬂ\ C\m \,)\
15. Have you ever had a serious or prolonged illness? [] Yes ﬁ No If yes, piease explain
16. Do you take hot baths, hot tubs, saunas or steam baths? ] Daily ] weekly E lnfrequentiy

17. Do you use any cf the foll owmg’? Wes []No I yes please compleie the foliawmg Informatson

Sp Frequencyaf{}se iast“ﬁme d e F:equency_:_:.:__'_':'-'; LasiTirhe USEd
Warijuana . ;C}CC—C‘@\GVKQJ b MmOG UkﬁD Haliuginogens
Psychlatr{c Meds . Ami—éeb{essants
Cocame ‘ -~ - Tranguilizers

. Narcotic Pain Amphetamines

Kllters

Barbn!urates Other

18 Do you smoke'? E?es {:}No How iong have yau smoked? 6 ‘QC‘((¢ fyes how many per day'? \ ’L CN\

‘39 Do you cfrink coffee? ¢ lfyes, how many cups per day? - How many aicohohc drlnks do you consume in a
: 2

B?es (1 No : - V) waek? b Per i\,ﬂ?nth?

¢ tave you ever had a major radiation exposure or x-ray exposu;e snclutimg in your ine of work? dYes mo

if yes, please explain:

Interviewer Comments:
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Donor ID# (2;€§%27{i7

21. Have you ever been expo&.e&‘ ta segmfgr‘ant amounis of’(he folt owmg in you; .vmg #nv;ronmewt work of hobbies [] Yes g}No

C ¥ yes:

Type . Wihen . How Of*en : Forst Long

: Taxic Cnemncaés

Drugs

Pest:c:cﬁes

; Fumesﬁ?xhaustl G":ses

| Flea Po\vder Sprays

Lead Products

Asbesios Praducis

: Herbicidal Producis

PART 4 - mdNQR AND FAM;LY&EDiCAL#isToRY

| Please indicate how many of gach of the following relatives you have!

Sibling-Brother f . Aunt-Maternal L’f Cousin-Matermai-Female 7
. Sibling-Sister e Auni-Paternal 3\ . Cousin-Maternal-Male ﬂ
Ha!f-Brother Uncle-tatemnal I Cousin-FPatemal-Female &
: fosier I Uncle- Patemal "_wj_m_ ) Cousiﬂ-i_?_gt_erna!—lfﬁaig ___i_______

ﬁ\re there any kncwn genetwdiseases that run in  your | ‘amily? ] Yes : & Nore z(nown

Please indicate which of the following medical prob!ems You of yaur bfood relatives have had tor the best of your know edge Piease
check "No One” for each med;caE pmbiem §:sted above wmch has not aﬁected your or any of your ramﬁy members

P ':Medlcal Pmb%
A Blrth Defects

Graﬂdparents

1 eﬁ Lin, pﬂiate

______ X
P Ci ‘ur} Feset . >
3 | Exira fingers and togs . )(
4 ownspoome Cox
. »,emame{a,,ia,,oq ......... . X
4] :.Unexp;amed infant &.3.1". ) >(
: Ch;tdnecd deaths ! :
70 Mult!p?e fam;.y merﬂbprs .
. X

: wvth sama frai disease

58 ind:wdua much
; - shorterftalier than rest of
: farmly

g i Individuals who 0ok
¢ unusuat or different

ve .$£H.€u ”

X

©10 | Multiple miscarnages

111 Stlibiths

.12 Cther birth defecls (even 1f : o : :
. correctadle) : . : '

Interviewer Comments:
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Donor {D# { Zf 22_2_1; o

Med:ca Prob!em Grandparems - | Auntsfingies o COusing -

F és"e‘;é{emal Maternal Ua'EfME | ?alerné! A U : M E
GM { GF GM 1 GF

Sk:n Problems You M

1 Adun Acna {not *een ; lmples)

2 Eozema Lo

©3 Pgoriasis

4 i Skin Cancer (Melanoma)

5 0 8kin Cancer {Basal Cell
Ca cinomal

) Dther Skm disorders

Cousins -

. Medicat Problem P Sibling

F ;T«‘:ate._ Matormal - Palemat Daten‘:m: A U Mo F

C | Sight/Sound/Smeli “You M F LM :
1 A GM  GF ey . GF

. Deafﬂess before age 80

ant hearmg 085

3 Deformxfy of the ear

4 Strablsmus

o
O
o
o
o
o
a
@
o
@
O
g
D
o
@
[
o]
[ev]

@
2
»
(w3
=
5
2
o
@

o)
@
s
]
5
B
=
I}
3

Blindness

& i Cotlor Blindness

g Gladcoma

S0 Anosmia (Lack of Smel)

R Other sight/soundfamel!
disorders

Grandparents - | Auntsincles | -

 wedical Probler o sing

! : u o : : :
GM . GF oM GF . Known

o Mental or Nauralag:cal You | M FoMiF
o Migfaiﬂes

- B ‘”-iemir'sy before 50

3 A!zhemﬂersdlseasesrage
: of onset)

S 4 Parkmsons

Do

mU!tsp & sCierosis

[ : uerebraEpa y

~
)
&
L
o
joerd
Z
]
3
=2
)
A
9
w
&
9
(=
3
5

-8 E:p;tepsy of seizure

‘g Stroke
10 Progressive Muscutar
Disorders

j interviewer Comments: .
(/F PONOR - WM LDECZEWA ON Lbfﬁ"’)
MGr-Heacing Loss & @L,
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F:age 8of12

Donor ID# _,_/7 O

11 L earning Diff cuihesf

{42 Sieep Disorders

i Menta on_‘ Neuroicgicai
Ccni’d" o

Special Ed/Spesch Delay

;>~a

113 | Attention Deficit

¢ Hyperactivity Disorder
: xADHD)

=

14 Hydrocepha us (de on

H'le nram}

1% Daswder of the spinal cord :

16 Hummgton $ dlsease

17 Degeneratwe Nerve

Dlsm’ders

18 Neurofbrcmaloys

18 Neurai tube defect

1%

1 : Heart defec!s at bmh

2 Hean dlsease
3 | Heart attack (age ef onset)
5 High Blood Pressure

8 Cardmmyopathy

7 ¢ Sudden Death

) Sickle- Cel! anemia

4 Polycyihemaa

6 Otner blood disorder

20 Other dlseases ofthe

I nervous system

' 'e'cii(:'ai 'Prcibi'éﬁ

_Heart Prob!ems or
. 'C;rculatory

Materiar

4 High Choiesterol

Medical Problem

o Biooi:i ?édéle_ﬁis Your +

e randparents.

Patornal :
GM

: Anamaa

3 : Hemopht!sa ar eiher

bi eedmg problems

8!ood Clots

Medical j?éfét_ii_'em

. ;'Re.s'pi_fm.o&f{kmi‘:gs)' .

1 Hay Fever

%

i

interviewer Comments: ,P{ {?W\

mw\ am’i? /hzévdf M’(NM/

s Knigwn |
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@579 of 12
Donor 1ID¥#__ 2" &\

[#5]

o Mbdxca! Probiem

' Respzm‘fony{mngs)
: Ccntf}

Lung cancer

Mﬂﬁlcai F’mhipm

You ! MCF M F

: Tuber"uios

. Emphysema or Chromc

ng Dlsease
Omer Eung dxsease
e Rihiing

Metabolic, Endocrine, or ~ You ‘MOFM F

: Autoammune

Type anbeiest Fl'tbuhn

Dependent, Juvenile

: aneé"

Type 1t Diabetes (Adul

: Gastro-mtestmal
: Problems

Onsely

- Thyrgid cancer

Thyrotd disease

~

¢ (loiter

- Adrenal dysfunction or
- disorder

Medical Probiem

SYou M F M F

© Ulcer or stamach or

i duodenum

~i

o)

of digestive system

- Intestinat cancer
Crohn's disease

© Medical Problem

- Urinary Problems

: K%dney Cancer

' Gallstones

" Other fiver disease

Calon cancer

" Ulcerative colifis

Any other dlseasefpfobiem

CYou MO F M F

Kidney disease

. Bladder Cancer

Dther disease of the
Urinary tract (urethra.
bladder, ureter)

- Other, including borry with

- one kidney or Kidney failum

lnterwewer Comments:

or - CNY g2, 6*1}\/\0&2\@\

i Sibling
e

LG

Sibling

Sibling .

G{andmarents

?'aiersa\

G

%u‘:: mal

| Patermal | g U i M F

; Patema A U ; M F

GF

- sumsiinces | Gousing

GF

fumsiUneies | Cousing

GF

”"'deuﬁ

Ie Lj Zu\iw‘\ r-..—t\\:.) \}
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Medzcal Problem S:b!mgf L i

K Problems ofthe Genna! LYo M F i\fi F
: . or Reproductive System : : : ;

» Abnormally placed urethra
: (Hypospaésus}

2 - Premature Menopause or
: Ovanan Failure

L

: Fragile X Syndrome

: Muttiple Miscarriages

: 3 Uterine fibroids
‘& Ovarian cysts

5 Cancer of cervix, ovaries or
. uterus

; Ambuguous genﬁals
(hermaphrodite)

. Other

Grandparents -

T Nes WM Fom F v e P 'R |
S B GM GF L GM | GF L Keown

5'1 ' Early onset canéé'r'(Before'
: age 50

5 2' " Breast cancer

"5 Ovarian Cancer
4 Colon Cancer
5 Lung Cancer

"o Brain Cancer

- Prostate Cancer

8 Pancreatic Cancer

] Leukemla

16 lymphoma

11 Any family memberw;th
© more than one type of
. cancer

12 Other cancer (Descrfbe}

i Medzcal Prcblem 5 Grandparenés

o Mental Health Problems  © You ':' Mo

G;:GM@

1 %ch?ophrenta

2 lManic- depfeDswe EHﬂeSQ
: - {Bi-Polar)

3 Other mental neath
. disorder requiring
i hospitalization

4 Severe depression with
period of inabiiity to
- function

Interviewer Comments:




W
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Sibling

: Medical Proplem :
N ?roblems loeMuscie o vou M F ':”M F”
: : Bones, orJomts :
E 1 ”“Muscu?ar dystrophy
S 2 “Degeneratsve MuscE
. Disorders
3 Lupus
e ot
s Spina bifida
5 : Dsteopor'ésiém
7 Arthritis (theunatoid osteo,
. unknown type)
5 Gout
9 Ebiher muscoskeletal disease -
10 Cther chromc musc|e o
disease
.Medlca Probiem
'o' Other Dlsorders h You ';\,4' F M F
"5 Alcoholism
2 mf'Drug abuse'.' hﬁ'isuse, or' B
: addiction
3 . Tay- Sachs h
4 ' Canavan Dlsease o
: 5. - Cysnc B e Il
8 Gaucher's disease
. 7 . Familial Dysautopomia
8 'Bloc'}m syndrome
9 Fancorni aherﬁié group C D
10 : Glycog'en storagé disease
ype 1a
”1.1. : Maple .s.yrup urine.d.isease .....
ag : 'Mucalépidosis'type Vo
13 h 'N'iemanr;-Pick disease
14 4f Hﬂnziﬂgton’s chorea
.15 ' : Marfan‘s &isease o
18 G'uliiam—Barre'
1 . .\.f.\;.'el.soh's dlseaéé ........
18 . : Adver.éé.liéactmﬂ to
. Medications
;“ 19 : Diaghééis 6f any kn.divh .
: © genefic syndrome
2(} . Mlssmg t.ée.i.ﬁ (fmm mrm} .....
. 21 ' Any other condmon not

previously mentioned

interviewer Comments:

Pag-

Sibfing

Jfandpareﬂis

© Ban arns

GM.

\1318 T

GF

lem( :

GM
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. Donor 1D#

. Aunisinges

REH

GF

A

Cousms 8

U

L

A ’QG!’?;“{/}L lofinVen (/’I (5)‘! m*lf)‘”fi (i

¥} ki

oy X ZDr 5

~J



