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A Fairfax Cryobank

DONOR MEDICAL AND SOCIAL HISTORY FORM

DONOR ID #: Cﬂéjz 2 | ,{

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 il - 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 consuit 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 guestions 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!

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.

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. Current Age: - < 2. Today's Dater ¢~ i ¢ | 3. Place of Birth (State or Country only):
o I J 3
4. Mo /YT of Birth: 5. Height: . 5. Weight: 7. Eye Color: |} {1 8. Hair Color: |
1~23 -7 9 5 19 g Faw y gm;‘%Zf; Saw g
9. Hair (circle that apply): @g_l_di_n@ Average Thick Curly Wavy Siraight | 10. Freckles: None . Few;
) Numercus R
11. Skin Color; Med_ngm) Dark Olive Light Brn Reddish Brn Med. Brn Dark
Brn '
12. Are you: Left Handed ( R hl Handed) Ambidextrous
13. Areyoua twin? Yes (No ) Are there twins in your family? Yes No If yes are they: ldentical
Fraternal o

14. Family Background:  Race: ES.Caucasian 7] Black 7] Asian [ Latin {} Middle Eastern  [[] Other

e

15. Mother's Ethnlmty 1:}:{ : .SL‘ 2. Vf"‘ alt A.‘\,} 3. : 4.

16, Fathers Ethaicity: 1. < ¢ Hishy 2. 3. 4

17. Circie any group from which you descend: African Mediterranean Middle Eastern French/Canadian
Jewish Cajun

if Jewish, please circle one of the following: Asian Ashkenzai Sephardic

1. Occupation:

{ Moskvis Fon }%%?'%?Evom

2. What was your high school GPA? 5 o 3. Are you currently in college? Qfé}? No
College/University GPA: ‘i %"3 Degree: (\ /C [,, ol c‘, }//F})A Major: ‘V}s V . E-m !, ﬁ}.\{
Post Graduate GPA: (;{7 A Degree: z, ( ‘ﬂpa’l*g M?,( Maijor: f‘ffhj‘m«tj £hﬁt(dl ?(7‘)’(‘{’1

'{{’1@!’“1"1} '5_{ MV,/M. i b‘:r)/f r} D'(\*’gg‘:"“'?l

4. What are your career goals? E\), A

1. Math Skill Ability: '!;E\u'ei -

2. Mechanica! Ability: A‘f’s {"‘Q/ @
3 Athletic Ability: A bove AVW% % -

4. Musicat Ability: AQ’”C ﬁ a/q e

5. Foreign Language Ability: 4 e, -( qC} P )

B. Artistic Ability: j brow (‘LM’V »

7. Special hobbies, talents and interests: / ;;L’(uqﬂ-c;m ga\}?ocj};cf’( i 7\1 ¢ « géf —}f | B €(6D/ Lieclesr
8. Favorite Sport: b%"-}(zﬁ-\ ’O“z [/ 9. Favorite Food: ' /r’/ 5} g1

10, Favorite Color: 'O [VC_ 11. Favorite Pet: /- ‘1+
12 Favorite Movia: @J‘; d’VH’:qji & QS 13. Favorite Book or Author: ( G [ ‘j ) ﬁ\

14. Favorite Music and/or Group{s): {\/\\ \? 5 i}({ NS

5. Where would you fike to travel and why?

~ AN : i A ; { N
‘ S ~{: r{Lﬁ Q‘-_C,LA((}I{U{"Q'}(! 74 -€~t\1\/ 5‘\%“ )}t v Hu” M%

N4

J”
e

Interviewer Comments:
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Donor ID# Qﬁ "7Z 2 2

f{‘

iy

FRM-Deon004-20090827-Doneor History Form

1. How would you describe your personality? ..0 lee ?L}

1,\&&:)]( (_‘}' vE ?r“u"l ’?7/ ¥ "t!i;(."!f.wquz
1 Extrovert @
%a bave 5 ¢ Lol

2. Do you consider yourself to be more;

D_AnaiyhcallRataonal ordniuitive/Feeling
3. Why do you want to be a donor?
-

[ ’a‘h"f(() 7\7"{ L'“‘/
@ i/teawh\?/ 7«):"6 e 5“”’7‘05

T

GHEREy vﬁ /t & '“>

g H
L

4. Who do you most admire and why?
i
{

Ot e s sbe e

‘Le”{

Aely

e?l 7{}‘?"‘}7 : ?{_“D%fli CMC/:'?

7[9 7o (‘-1%
N ave ’

I I

if Yes, please complete the foliowing below:

1. Do you have aﬁy children? Yes

P

Age:

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

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

Eye Color: C(P’
N»

Hair Color: i‘Off“W P

Yr of Bth: |y - ith: £ I
 of Bi lq%{; Place of Birth b ;/C

Describe Hair: ({?ﬁ@gg") Thin  Average Thick. Curly Wavy Straight Height: Q “ Weight: g ( O
Compiexion:  Fair Q@Hfb Olive Light/Brown Medium/Brown Cark/Brown | Freckles: Yes Ff\lo)
Bone Structure:  Small Q?)‘Fé‘diuﬁ";) Large : VeryLarge Vision:  Excelient "MGEBB) Fair Poor

Occupation:

Education: l{\-’[ j( ’“4( a 47 ‘f’{"" D’i O

f‘;LMQJY ‘!\J“’I"i)/ \L’Lc;‘w_/S””"“'t’ gfr”cd 67/(”(;
n i '
’?%\—1

(Mt"f QQ

Spedial skills or characteristics: }

List any past or present significant heaith problems ‘Q
g

/ Jr
C/’L.rf? ,ﬁ a “’ld‘ ({)*{

is he more {circie one in each column): </Opti;‘u'.srﬁi’)Pee‘.simistic:
b .

@di}zﬂé}ssive

/J(e@-‘o!lower

' /Controfling

Cat A

¥t of Birth: A k(z

iace of Birth: ,/\} {

Eye Color: Q Hair Celor: g .
(7 4

Describe Hair: Balding  Thin (\verage)hsck Curly Wavy Straight

Height: <~ "Z{V

Weight: 1 L{s/ “

Complexion:  Fair ;‘Medlum) Olive Light/Brown Medium/Brown Dark/Brown f Freckles:  Yes 7N®
Bone Structure: Small iﬂedfﬁ?ﬁ) Large © VerylLarge Vision: Excellent (Goo@ Fair

T : Poor
Occupation: Hﬁ"'\f sy L(((’ Education: [, { Y e Lf OD(

Special skills or characteristics: =~

ey U\z e,m e

v T&”

List any past or present significant health problems: ;f /
VWone quale ol

Is she more (circle one in each colurnn): | Zptimis#c/Pessimistic

Assertive@rggﬁ

..

Leadeﬁﬁgi Iowé@

Easy Going/Goritroliing-|

interviewer Comments:
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Page 4 of 12
‘—f?
Donor 1D#

5.DONOR'S SIBLING | Haif-Sibling vt of Bink:
_ 3 ,

gEyeCczlor:
N :

fDescribe Hair: Baidmg Th;n Average Thxck Curly \Navy Straight

Complexion: Faw Medium Olive LighUBrown Medsum Brown

: Bone Structure: Smali Medium Large Ve{y Large Vision:
Occupation: Education:

: Specla! :ku?s or characteristics:

Hesgh{
Dark/Bfown

Exceliant

© Hair Calor

Weight:

| Freckles:  Yes Na
Poor

Gooed Fair

: List any past or present signiﬁcant health problems:

s {s)he more (circie one i each coiumn; Optam:shcf?esssmas%xc AssartivelPassiv
e B

Leader/Follower Easy GomglControl mg

| B.DONOR'S SIBLING  Half- Sibiing Yromeh
M o F : [
Balding Thin Average Thick

Medium

Eye Color:

Describe Hair: Cury Wavy S(raight

Complexion:  Faw Qiive nghb’Browﬂ Medlum:Bmwn

Bone Structure: Small Mecimm Large Very Large Vision:

Occupation: Education:

Speciat skills or characteristics:

L.ist any past or present significant health problems:

I Height
Dark/Brown

Excellent

- Hair Color:

| Weight: :

Freckies: Yes No

Good Fair Poor

s {s}he more (circle one in each column) Qpbm!stldPes&musslc Assertive/Passive

7 GRANDPARENTS (Please carcle oniy ong far appmpnaie calumns)

Leader/Follower Easy Going/Controlling

Hair | Eye . Healthls: = Deceased/Age

. Place of Birth

lesngmge

Listany Heaith
- Problems: - ;

Cause of Daath |

Color ;- Color i .
GEP

: B{nm}d 4(:;326"-4

Rk B @
q 73 SHW G""' '>F

6(@ |

35
C?

¢

U

P A
10 bt

nee kA ol paifems

L
schtes . ‘?om’ Jimiw o

pat
Excelient \_G_?(_di

Stomach

. What is your general state of heaim'P

: 2. Do you have any current prob!ems with any of the following?

: Skin Ears Throat Greasts Heart Intestines

¢ Blood

Mouth Lungs

Immune System

If yes, please expiain:

;Eyes Bewe! L:ver Bones Muscles Blood Vessei

ves

3. Have you aver been hospitatized? No

Interviewer Comments:

O yes

Endccrme system

Fair Poor

{circle all that apply):

Kidney Biadder Nervous System
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Donor ID# ?‘?22 2

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

Fives ﬁ{f\!o If yas please provide the following information;
Year Hosgital‘ Tvpe of Problem/Surgery
5. Do you have any ailergies to drugs, food, or environment, such as hay fever? 1 ves {1 Neo NI‘_?SL Unsure
i
8. Are you taking any non-prescription medications, including vitamins? [ No ‘Iﬁf\(es Please list ény you are currently

taking and for how lang.

M-upr(\;'f\wr\(f’ 6 )}?st LVM“’ Cnug DC“?

7. Are you taking any prescription medications? “& No [[Ives Please list any you are currently taking and for how long.

8. Do you use any performance enhancing drugs, including steroids? [JYes ‘&zNa If se, please list:

9. Do you wear glasses? [] Yes w No How is your vision w/o glasses? (E/cel ent)Goor} Fair Poor

10. Are you: [ Nearsighted or [ Farsighted Your vision is: 20/ ‘1’5 3 Unsure

11. Do you have any hearing problems? [ Yes 'I?Q No If yes, piease explain:

12. What is the condition of your teeth? Excellent @?E@Fai: Poor! How is your diet? @ Fair  Poor  Vegetarian

13. Do you exercise: 4 or mere fimes per week ’Ef' s per week Never/aimost never
14. Describe your exercise routine: YQ s 5‘; ; {)Q U N\m & N e iLH— ) 4 u% ’Ll
15. Have u ever had a serious or pro!ongeé lness’P Yes [T No lfyes please expl am
% i
e J.e b - Jis oo
16. Do you take hot baths, hot tubs, saunas or steém baths? (1 Daily Zﬁ VWeekly [] Infrequently
17. Do you use any of the following? [dYes SF_]No if yes, please complete the foliowing Information:
Marijuana 5 \{(,.Qy) A Hallucinogens
Psychiatric Meds T - Anii-depressants (& -
y “\jeal) e P N
. H * - R “f
Cocaine Tranquilizers
Narcotic Pain Amphetamines
Killers
Barbiturates Other,
18. Do you smoke? [Yes @No How long have you smoked? If yes how many per day?
18, Do you drink coffee? if yes, how many cups per day? How many alcoholic drinks do you consume in a
‘ : 7 ?
M Yes [INo week? O Per Month? (0
ave you ever had a major radiation exposure or x-ray exposure, including in your line of work? [ Yes ‘?TNO

If yes, please explain:

Interviewar Comfnents U XA D(D ~ X { Yy - LG*""C\VG}U\ ‘/‘J\"Q%W

MS0mnie, - § Decl mediedhanr

SY vesSolv

3



FRM-Don004-20090827-Donor History Form Page 6 of 12

Donor ID# (g 7{ ‘7 z

21. Have you ever been exposed to significant amounts of the following in your living environment, work or hobbies: [] Yes '\@No

Toxic Chemicals

Drugs

Pesticides

Fumes/Exhaust Gases

Flea Powder/Sprays

Lead Products

Asbestos Producis

Herbicidal Products

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

Sigling-Brother 7 Aunt-Maternal \ Cousin-Maternal-Female -
Sibling-Sister T Aunt-Paternal Q Cousin-Maternal-Male —
Halt-Brother M Undle-Maternal t Cousin-Paternal-Female |
Half-Sister i Uncle-Paternai Q Cousin-Patermal-Mate =2

i Are there any known genelic diseases that run in your family? [] Yes Z/f\-ione Known

Please indicate which of the foliowing medical problems you or your bload relatives have had to the best of your knowledge. Please
check "No One” for each medical problem iisted above which has not affected your or any of your family members.

1 Cieft Lip, palate

2 Club Feet

3 Extra fingers and toes
4 Down Syndrome

5 Menial Retardation

8 Unexplained infant or

childhood deaths

7 Multipfe family members
with same trait disease

2 individuais much
shorerftaler than rest of
family

9 individuals who fook

unusual or different

10 Muttiple miscarriages

11 Stillbirths

12 Other birth defects (even if
correctable)

KA E W TR A A TSA AR

Interviewer Comments:
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Donoer ID# ; g?,"?Z" Z 7

1 Adult Acne (not teen pimples}

s

2 Eczema s
3 Psoriasis ’ ~
4 Skin Cancer (Melanoma) )C*
5 Skin Cancer (Basal Cell -
Carcinoma) ’ >L

5] Other Skin disorders )(

1 Deafness before age 60

2 . Significant hearing loss

Deformily of the ear

4 Strabismus

5 Cataracts before age 80
A 6 Macular Degeneration

7 Blindness

8 Color Blindness

g Glaucoma

10 Anosmia (Lack of Smell)

11 Other sight/sound/smeil
disorders i i

A TR K W’{X‘%‘:&'}@"\&X 2

1 Migraines 7{
2 Senility before 50 K 7§
3 Alzheimer’s diseases (age
of onset) ﬁ
4 Parkinson's - *
5 1 Multiple sclerosis X
6 Cerebral palsy }(
7 AutismiMental Retardation ¥
8 Epilepsy or seizure b
9 Stroke . ’)(8?

10 Progressive Muscuiar
Disorders

Interviewer Comments: ?G"F SVO‘C& @Z? vy i@g—} \|/ q,

P GF- Mmfra.wuxq V4. fnUl/ﬂ‘mm:&n:}:_‘ﬁf_?_ﬁde “9
WA S mot AY aS Mgt cneSs oy

™~
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Donor [D# ’72 7 2

11 Learning Difficulties/ Y
Special Ed/Speech Delay {
12 | Sleep Disorders ¥
13 | Altention Deficit
Hyperactivity Disorder ‘ X
(ADHD)
14 Hydrocephalus (Fiuid on ~
the brain) /
15 | Disorder of the spinal cord ?C
16 | Huntingion's disease 7(
17 Degenerative Nerve >(
Disorders
18 Neurofibromatosis X
18 | Neural tube defect A
20 { Other diseases of the 7/
nervous system

1 Heart defects at birth }Q

2 Heart disease U':,,w\f ) s -
3 Heart attack {age of onset) s @7 %

4 High Cholesterol . ) X
W5 High Bicod Pressure X

6 Cardiomyopathy ! X

7 | Sudden Death ¥

1 Anemia | \C

2 Sickle-Cell anemia 3 -
3 Hemaophilia or other ; i

bleeding problems i \{

4 Polycythemia 7(

5 Blood Clots N

e

3] Other biood disorder

espiratory {Lungs)’

1 Hay Fever \{\

tnterviewsr Commen@: %5%& - (%;\Q’\ dﬂm\f‘e} C%Mhi\/ﬁ*; f%;{'fi?ﬁif?ﬁ LT y b.on k’ - 4T N A\ L}(/\" (
MGF - ML GTY 9, PGP -t @53y~ onnt @ 40'S o

2 Asthima




%
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Donor [D# Q” "3’77

Tuberculosis P ] \(

14 Lung cancer

5. Emphysena or Chronic
Lung Disease

Cther fung disease

Type | Diabetes { Insulin
Dependent, Juvenile

Onsed)
2 Type i Diabetes {(Adult
Onset) . }(
|2 Thyroid cancer i ' ;(.

3 Thyroid disease

4 Goiter 74

5 Adrenal dysfunction or i H N
disorder :

Uli:.é'r or stomach or
! ducdenum K I %(9 )4\'1\[! f;
2 Gallstones W J - \‘f;
3 Other fiver disease i : ; \
i 4 Calon cancer | \f.
intestinal cancer i
5 ) i i ! \{
5 Ulcerative colitis ' v
7 Crohn's disease \{
8 Any other diseasefproblem
of digestive system }’

i Kidney disease ; } \{
Bladder Cancer i ; ' ]
’ ¥
'3 Kidney Cancer : N
4 | Other disease of the ' .
Urinary tract (urethra, i N
bladder, ureter} ’
5 Other, including born with : i
one kidney or Kidney failure b

V%nterviewar Comments: ’/‘\'/ - \klU?UZJ GUN?/‘\'@ U%Qfﬁwf\\ WWMM/\ (/{Mi%é)
AN AL o, :
N - mpwpiin /e = X9 ARve tobacco abvsdd
Aas Type I Py @
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Donor ID# 692}7 7

eprodu
Abnormally placed urethra ‘ : Y f
{Hypospadius) i | : ! ] ’
Premature Menopause or ; i E : \f 3
Ovarian Failure | . g
Fragile X Syndrome | N
Multipfe Miscarriages | | \f
' 3 Uterine fibroids i Y
: ]
4 Ovarian cysts ] i E . .' \[ _5
5 Cancer of cervix, ovaries or
! uterus N
6 Ambiguous genitals %
i (hermaphrodite) \1(
7 Other \f
Early onset cancer {before
age 50) I \f
2 Breast cancer ! i N
3 Cvarian Cancer i \(
4 Colon Cancer \(
. l.ung Cancer l o
5 ° s X
Brain Cancer
3] g
i7 Prostate Cancer } X
8 Pancreatic Cancer ' \‘(
9 Letikemia \1
10 Lymphoma i ! \:{
11 | Any family member with : l ' \L
more than one type of : i :
cancer ' i l
i 12} Cther cancer (Describe) : ‘

Schizophrenia : : N
Manic-depressive iliness ] E E : s
(Bi-Potar) | N
Other mental health ; ‘

diserder requiring E

hospitalization i

Severe depression with { : ' : ‘ ! .
period of inability to : i o
function ‘ i

Interviewer Commenits:
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Donor ID# &

7/77

Medscat Pmbiem o =

Problems of tbe Muscle,
Bona, or Jomts e

: Muscular dystrophy

2 Degeneratwe Muscle
: : D|sorders

: Lupus

: Scohcsns

3
4
5 Spina bifida
; s -

© Osteoporosis

7| Arthritis (theumatoid osteo,
¢ unknown type)

8 . .4 Gout

Other rrz.l;s.c;oskeletal disease '

: 10 ' Othermcrl'rlron'i'c”fhuscie
: . disease

_-Medlcal Proi)fem

F aaternal -

OtherBlsorders .
: SGM

h Alcoholism

{2 ! Drug abuse, misuse, or
¢ addiction

ok ,Tay SaChS e

Canavan D|sease

Cystic Fi ibrosis

: 'Fammal Dysautoﬂomla :

. Bloom syndrome

3
4
5
6  Gauchers disease
7
8
9

Fanconi anemia group C

ﬁ{)' Glycogén storégé'd'isease
; : %ype 1a

P Maple syrup urine dssease )

1. 2 o MuCOI%pIdGSIS Zype IV

13 | Niemann-Pick disease

: Hﬂntmgton s chorea

15 Marfansdﬁsease

16 . Gulliam- -Barre

17 Wilson's disease

18  Adverse Rea
: : Medlcanons

nown

19 Diagnosis of any
: : genetic syndmme

20 M|ssmg teeth (from burth)

" 21 Any other condition not
: prevmusiy men%loned

‘? lnterwewer Comments N _—
‘ W e wm40s,
v R Y0 !




