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Name of SAP Case Manager

Name of Agency

Surrogate Service History
since

Responsblities Providing core value services in SAP program. Presenting the high
qualified surrogate candidate with evaluation assistances for the
purpose of getting the surrogate approved for entering the
contractual status.

Contact Phone Number 503-995-3301

Email cynthia@surrogatematching.com

Cynthia |
Surrogate Matching

2012
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Agency SAP Mother # 0225t 225 Surrogate Application Date £ 22359 i3 H i
Reserved to IP B TliT45%5 Ready for Reservation Reserved Date Tii1 H

—————— Joday &K 1534

GESTATIONAL CARRIER PROFILE REPORT A% 2% i itk % i fifi A % 25

Nick Name #&: Erin |Blood Type Mi#Y: | Please Select |
Marital Status 9K : Committed Relationship | Ready for Match 4 DLHC 45 | Please Select |
Home State BT weight {5:
Height &5
Experienced Q% k¥ Never
Number of biological Children 3
Education SHBE2E: Please Select B2ENNE&EF:
You You and Your Husband or Partner Entire Family Your Children
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SERVICE PROVIDED DATE SERVICE PROVIDED BY ORGANIZATION BY STATE
AR S HEA RMAAR IS HLAE SERRA RIS
ﬁgzg;g'l%gmm 2015-1-9 YULANE Fertility Services %32 & 1t Approved i &%
%g;%%gggggggg Check  15015-2-18 YULANE Fertility Services T 2% #3012 & Hls Approved &1
%?ggﬁg%?{;al e 15-21-9 Yulane IHR T >“HRIG A L Approved B[4
{nggsgg%g%;hgz&%tgn 2015-2-24 Yulane THR  EHRIAE 2 ILER: Approved i [ &%
|
[ ]
| E'&;‘gé‘i“ 2015-1-9 Yulane THR T >“HRIG A L B Approved [ &7 |
. . | |
e By eten 2015-1-9 Yulane THR T “SHRTGA 28 )L Approved £

On-Site Surrogate Training
Seminar XZERFINZARS |2015-1-9 YULANE Fertility Services T =48 4: & rFuls Approved i [ &%
TERES

Abort Reduce
STREER: G Yes (CNo RERE R C Yes@® No

' Amnio Hep B
EEREMFRELZER: @ Yes(C No EEREN O EELS: @ Yes(CNo
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Interview by Cynthia
Surrogate Applicant Nick Name Erin




Exhibit A SAP CASE SERVICE SUMMARY

Name of SAP Case Manager Cynthia and Name of Surrogate Candidate Erin

AGENCY: SURROGATE MATCHING

Summary Type:

@Summary for new GC applicant
OSumamry for existing GC applicant

Screed Items Result Screed Items Result
1 gb;rnon v.s. fetal problem/Item 41-A on page 5 of Yes 11 [Comments of Metabolic Panel (see bloodwork) |Approved
Selective reduction if doctor requires//Item 44-46
2 on page 5 of 633 No 12 |Blood Type and Rh (see bloodwork) Approved
Might GC consider working with Hepatitis B
3 |positive Intended Parent's?/ Item 41-B on page 5 of [No 13 [AB Screen if Rh negative (see bloodwork) Approved
633
If the Intended Parents requested an
4 |Amniocentesis(Amino),might GC agree to undergo |N/A 14 [Rubella IgG titer (see bloodwork) Approved
this procedure?/Item 47 on page 5 of 633
5 [TSH (e.g =0.14 mcIU<0.30unapproved) (see the bloodwork) Approved | 15|Uterine Cavity. HSG or SIS Approved
6 [Chlamydia Culture (see bloodwork) N 16 [MMPI Approved
7 |Genorrhea (see bloodwork) N 17 [Name of Insurance/Item 21 on page 4 of 633 BCBS
8 |Hepatitis B Surface Ag (see bloodwork) N 18 |co-insurance (i.e. 80/20, 70/30, 50/50)
9 |Hepatitis B Core Antibody (see bloodwork) N 19 Ilf]e(r)l;%l;)ged, hourly pay rate /Item 87 on page $10/hr
10 |Hepatitis C Ab (see bloodwork) N 20 [No more than 5 including 3 previous Vor2 € |,
deliveries.
Total Pages including this cover page and summary page in this delivery is Pages
Signed by SAP Case/ Evaluation Manager DATE

('signature is required as completion of work )
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