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§What is your natural hair color?
‘ g"Dark Brown™ i
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8| | iWhatisyourhairtexture2 i
‘ " Straight” i
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iWhatisyoureyecolor2 |
i"Black” i
¢ p= _‘.'_'_‘.'_'_"'.'.'_'_"_';".'_1'.'L'.‘.'.‘.';'_'_'_'.'_‘.'_'_'.'Z'L‘_'L'L'L'_"_'_'Z'_'_'Z'_‘:'.'_':‘.‘L'L'.'_‘_'.'L'L'Z';'.'.‘.'.'.'.‘.‘.'.'.'.'.‘.‘.‘E

ﬂ fave you hag sty orthedent e — |
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Do you have glasses?
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EWha’t is your frame size?

“Small”

What is your dress size?

-g=
Eﬁelect the general description of your skin tone. i
“Light Brown™
Select the general shade of your skin.
,;._‘Med ium ‘
[Select the general description of yourtypeof skin.
Combination
Select the general descn ption of freckles on yourbody. i
.
%??;';_"f*_ _‘!‘_‘EE?!‘f{?’_E?E’JE'E'EE‘.‘ET!‘?HE?_"_{';"XPP_EE‘ ________________ 5
o A :
EHowmany times have you donated eggs? i
P o 4
g _; ‘
Woatayour omipatons o
Nursing Student” |
‘Whatis your college GPA? or enter NJAifhaven't attended | '
college) i
WU s s s B tan G R B ;
rWha‘t languages dn you know? ;
“En glish™ i
I :
i'.':.'..'..:.::'.'..'.'..':.:?.‘.. 'LT.'.'..17.'.'.'..'..':.';7.'.'1.'.'..T.7.‘.','.7..'_',.',.17.7.'..'.',.'.f.'.'.':.',.?.‘.'.'.'..'..'..'..Z.:'.'.Y.'..'..'..‘.'.Y.‘..'..'.':J: =
'Ij"_lease complete the table regarding your education. !
;-'.T.'.T.T.'..'..'..'..'-:.T.'.'.'..T.:.'.T.'.'.:.'.'-T.‘.;..'-'..'.rT.'..i.T.:.'-T.T.T.'..'.'.' :.'.T.T.'..'..'.'..'..'.'.T.'..‘.T.T.'..:[T """" :
1 [ | :
i__Tvpe of Education Gﬁﬁ‘_?_%ﬂr__e_%i Area of Study |
%High Sschool: 34 Dlploma* College Prep i
P e DA (U o ;
| [E—— i
] H [ 1
]
¢
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EL_,.I.E_?tf,,-:?sstrf fYear] {
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| |SAT Score: | 1280 : | : !
iy 17 : :

[N ] i i

| /ACT Score: § § i |

E'Nhatareas ofacademlc mhess to you have? i

Please descnheanyawardsyuu have rmved (Do not prmﬂde
'lnforma‘hon ﬂutm.azy 1dent|fy you).

] H
E_Famllv Ethnicity  MGM ! MGF ! PGM ¢ PGF !
i z s
=Ethm::ltv Kurean Hnrean Korean!Korean
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'!'f!‘.‘!’fl?!‘?ﬂffi?‘.‘:‘f?.ﬁ@.’!!?!‘!? ________________________________ ;
Korean
.i EF‘Iease select the height ofaach ofthefo!lnmng farnlly memhers ;
e Ry i
‘ i_Famllv”I_-l_g_lg“ht Mother Fathg_r‘it!gh_‘[itjGF PGM PGFE
Height: 504 | 597 {505 is0sis05 s ’

Please select the weight (in pounds) of each of the following family members:
;{plaasejust enter the number or unknown)
[

Ol i ey i P e ooy e (e . o :’
Family WeiqhtEMother Father‘MGM MGFEPGMspGFE
‘Weight: : 140 170 ;145 } 160 § 140 -160 !
i} hae T - PP S G———— IR - T—— | !
F =F’Iease selectthe body type of each ofthe following family members: i
E e o
\ Family Body TypeiMother Father MGM | MGF { PGM |} PGF | :
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T § I 7 et
i |Body Type: Round Stralghté Stralg h'ti Straight:Straig hﬁ Stralght‘ H
e e T e e S T e e e =
Please select the eye color of each of the fnllomng fa‘rnlyr members: H
RS = e = = =
i_F_E_'!!"_'J}f_ Eve Color{Mother}| E_a_t_b:e_r_- MGM: MGF { PGM ; PGF
= H 5 1 i
Emcmmimf-Bmﬁ“f“Mfmm ____________________________ ;
F‘Iease select the natural hair color of the following family members as they were
when they were a young adult: }
FRsiaiias e - = = = = = Wi
! ] :
EFBI‘I‘IIIV_!‘!WE_II' Colon_[«!p_’t_bg[vi Father § MGM_{ MGF { PGM i PGF _‘éi
; [ ] ] [ [ :i:
1 ! Dark ; Dark { Dark { Dark i Dark | Dark ¥
:Hair Color: ' ’ ' %
i : Brown ¢ Brown : Brown } Brown ; Brown ! Brown &
I’_‘L’_"""""'”"""""Z':L’_'L'_'L'L" == mmmmmees = ":'J:""':':_______ T mm e "_::i
iPlease select the skin tnneofeach ufthe fullomng fanllymemhers i:
B e .,-T..T..:.__T._.. ---------- r uuuuuuu ..- o g N
3 H H ' H
E Ef_E!!‘_‘_'_EY_.S_‘E_'!‘_.TE'_‘S;,!!?_'E'}EE'f_é!_"!?_f‘ MGM } i MGF i P_G!*!_E-RES_E__ g
i 1
i Eskin Tone: : Yellow § YelIowﬂ’ellow‘fellon}\'elIow‘YeIIow; E
—_-:—Z'—.—"333.‘—.’:.~::::::.—-::}3."-: e mmmmnhanasssed s by r 55
Are you of Mediterranean ancestry? i
"No i
Areyouof Jewishancesty2 ;
.................................................... 1
“No“ i
;?._re you ofAfri_can ancestry? _ : ) _ “‘i
. § I
E_Are there any lmnwn genetic wndihnns in your family? J}i
E“No' i
'.'.'.'_'.'_'.'.'..'.'.'_'.'.'.'.'.'_'.'.'.'.'.'.'_'_'.'.'.'.'.'.'.'.'.'.'.'_'_'.'.'.'..'.'.'.'.'.'.'.'.'_7.'.'.'.'_'_'.'_'.'.'.'.'_'_'.'.'.'.'.'_'.'.'.'.'.'.'_'.'.'.'.'_'.'_'.'.'..'.:‘JE
EDo you have children? ’ - _ _i
No” i
:r_::"'—"““"'"" - T plplpitylphpys o 'jj
Please provide the following lrli:m'nahnn about your full siblings (enter nfain anelé
i i sion.: A WA L ECT O AN CEEEY.
| g vy = el = 1
i Sibling Gende iHeigh}Weigh! Body Eye { Hair ; Skin @
. £ o t i Type |} Color ! Color i Tome &
‘Sibling Dark
] 54" ! 140 {Rounded ! Brown =3 Yellow ¥
3 : ; : ' Erown g
o W ce e B T e e e e ) L 2 SRR - !
;ﬁling
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E"To help a couple become a family.™

Why do you want to become an egg donor?
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| B e R RS B 1 i
| [Eiting P E i i
A : : i ¢ f
T ] ; : : N 1
ESIhlll'lg g : i E :
{ T . . NS — —. B—
g7 lease pro\rlde Hiefollumm mfomlatmnahnutyourfalmly members 5 i
i Family Cause of ! Occupat i Education ‘
i Member __Death ./ Level &
1 - g
; Business i |
f ‘Mother: ; : SRR High School 3!
E Business College E
~ Manager 9 E
Maternal Natural § E
. :Grandmoth Causes/Old E High School &
ler: g |
E ::g-t,-~ - S R S —— ‘:AE g ————— -= ——————————————————————————— 5!
| ‘Maternal Matural | ;
! \Grandfathe Causes/Oid } High School 2!
r: Age E | !
! ‘Paternal Natural } E
E,Grandlnufﬂl é Causes/Old E High School ¥
1] 1
E ‘er: ,E. Age E E
H ’ i
! \Paternal Natural |
! ‘Grandfathe Causes/Oid College
rx Age
‘Sibling 1: ‘
Sibling 2:
Sibling 3:
Sibling 4: { : g
H H i
| 'sibling 5: | , 1
| p——— ' o i = - !I
How many full siblings are in your family? {mciudeyourself) 1'
N
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“l am a bubbly person. | ¢can be shy around strangers, butl
open up quickly. | am easy going and positive. | dont like to
let negative energies bring me down. | love laughing and
making people smile.”

What are your plans for the future? Where do you see
yourselfin 5and 10 years?

“1 graduate from nursing school this May and plan to work
on gaining experience over the next few years. After that |

plan to return to school to get my Masters.™

“1 enjoy a variety of agtivites from going cut to enjoying E

down time. During my free time | like to clean and organize
my place because a tidy home keeps me less stressad
during the week ™

: 1 am a pretty active person. | love fo run and practice yoga |
especially love being outdoors, and recently | have found a
new Iovefor hiking | do still enjcry catnaps.”

“1 am a girly girl and enjoy shopping, manicures and

pedicures. If | can make time, | love to travel. | love to get
cozy with a good book and get lost for hours. | also love
cooklng and baking.”

Listany honors or awards you have received.

“I"'ve received various scholarships. | have mad gthg Dean’s
List every semester. | was invited recently to jging Sigma
Theta Tau, anursing honor's society and will be inducted
nextmonth.”

i

“Multiple health screening and education events, Relay for
Life, worked at a spay and neuter clinic for low income
areas, worked on 3 house with Habitats for Humanity, and
frequently volunteer at local apimla shelters™

“Anvthing country”™ i
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?What is your favorite book? 5

E-“Anything by Jodi Bignult, and the Twilight series by
’Stephanie Myers"

“My father. He always motivates me to do more than | think IEI
ican. He always makes me fed like | won, even if didn't. He's|
fas to ugh as leather outside, butdeep down he's a big softy.
He and my mother work hard to give me what they never

{Spanish for mine} and she’s just about the cutest ball of fluff
umagmahlel The shelter says she is a border collie mix.”

EAre you religious or spiritual?

Carefully review the following list of medical problems (CONGENITAL
AENORMALITIES/BIRTHDEFECTS) and identify which ones you or one of your
genetic relatives have or had. Flease consider each condition carefully for each
‘ falnlljr member. If you and none of your family members have a history of the

TR A

. hEE!:eclﬁc medical condition, please check "None™.

T R s R T T B
‘ MNo:Se: Child : Mot {Fath SthiEGrandpar Aunt/U § Cou
: Birth Defectsi ne { If } ren ! her { er | ng i ents ncle § sin
K H ﬂ ! i H
Cleftlip / | ; :
| = a P
Hip i
' ‘Problems:
! ¥
' Club Feet: |+
: : S g H
] ] [-
| | | pefect i ) O P L S0 {8 -
JlE= S —— e reeeeredeed ARG AT 275
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T 7 - [4 (4 (4 ]
| P E ! Fl
e ¥ : P ‘
{iProblems: ¢ ¢ % i | R -
{l {r S B e b
. ‘Spina Bifida - -
]
: Neural Tube v :
i 't — ] d y
open
ispine): i Y S e et SN Rakaaat Nopereeny
T p— g ¢ ] ¢ ‘ ¥ [ 5
| ‘Microcephaly | i : ‘ '
‘ghpaly -a : ; 8
R H 5
‘single-lobed i i
1 = H H
| [ Pl . : P
‘istructure [V ¢ 0 : ; ‘ g 8
¢ i
. ‘and severe : i 3
2 [
1
‘facial : P
1] ]
idefects: 3 i R EEI NN SO PO L foiced
r H -y 1 ; 7 [ 1
' : 1 H H 4 i H
iOther: = . L F— USSP SOPMIORGL. LRGN et
|| it
;Carefully review the following list of medical problems (CHROMO SOMAL E

s

'ABHORHALITIES} and identify which ones you or one of your genetic relatives
| have or had. Flease consider each condition carefully for each family member. If
. ‘you and none of your family members have a history of the specific medical

‘condition, please check "None™
o E.‘;:.‘.:.:.T..‘.‘..T.‘L‘.. :.‘_:.s'.?.'_'.'.T.'..'.'.'.'.".T.:.T..‘..‘_‘..‘..‘_'..:;'..‘.‘:‘.‘:‘.“_‘,.".‘.'.'.'.'.;'_‘_ T e T e T.'..T.T.'.L'.'.‘.'.'.'L'.';T.‘..'..‘..‘..'..T,'..‘..'..‘.'_‘;'L"‘
g(:[’ircnmc:ﬂ.-';-:mi No {Se: Childr : MothiFath i Sibli ! Grandpar ¢ Aunt/U Cous
‘ i mal neilf! en er er ng ents ncle in
e Pommm s B " ==—=== B it w LT P e e e ————— 4!
» D 1 ‘ b : PE
‘Down ! : 4
‘ ;Syndrom ol
. SR 3 U . S e it L
H § Oth ’ H ' H : i ’ EH
I3 : ‘ £
i { Le. H H : i
s ’ : ‘ ‘ ; ‘ =
{ iTurner, o : : : : i : g :Ei
|, e P : P
i i H ’ : i
£} . g . R R S
! 4 [ i el g s b o et .t - o o s e ek gt sl e 0 g B Bt e e e
' ‘Carefully review the following list of medical problems (CANCER) and identify i
swhich ones you or one of your genetic relatives have or had. Please consider emhi
b Ewndiﬁun carefully foreach family member. If you and none of your family E
imembers have a hljge'ry_ofthe spemfoufﬂlcal condltl?'r'\'gl'ela'secheck"ﬂone 'ﬂ AR R AT TN 27T
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W 7 ; : - : T
faed : : : ; : i
,Inferuhty s ¢ : i 8 : : :
_________ 1= o H ! P NS |
D e R Y e e T ] e L4 r ] ] [ ] ]
il R i H ' H ’ : §
]
( Premature | - © S T B : ¢
| e i) e (1 1 (1 i ] ] ]
Birth: : ; j E i —_— : ; 5
————————————————————— v, o, ol o, o

consider each condition carefully for each family member. If you and none of your
family members have a history of the specific medical condition, please check

Genitals / NoiSe!Child : Mot | Fat ! Sibli} Grandpa i Aunt/U | Cou
_Reproductive ineilf{ ren {her theri ng i rents ! ncle i sin
Hermaphroditis : : ; : ! o

g ] = = ] ] H o
{ 'm / Ambiguous | ¥ | ! : : 1 : : ¥
Genitals: | O B N e e
i »
‘Hypospadias or: | | ' i ' : : ; :E
1 [ (R H i [ i ! . -
{ Undescended |V | ! : ; : ‘ : ‘ 7
(o O SR . B B el Foecd
; 2
| [Uterine &l i : : ;
| Fibroids: w000 O S N P k-
i e T ' i ' H i
: iﬂvarian Cysts .
| ‘or Ruptured: |
: fvisgs H i
‘Lumps or Cysts :
; in Breast or ol i : : ' E : H !
| |Discharge: . - : i
o ot ] ¥ [ H [
Polycystic :
Owvarian v
Syndrome
(PCOS):
1 NN ; ;
| ‘Pelvic P .4 1 § S § %
il 1 H ] [ [ H ] ] 3
Inflammatory | ¥ ; %
Disease (PID): g
J 1 i i # :E
| Endometriosis: i i ; R
I R Aullm.'\.'-\.«-- - -,
Carefully review the following list of medical problems {ELC0D} and identify \ﬂ“l:l%
ones you or one of your genetic relatives have or had. Please consider each E
condition carefully foreach family member. If you and none of your family E
members have a history of the 5peciﬁc medical condition, please check "None™. E
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b ' E No Chcidr%Moth Fath; Sibli § Grandpar E Aunt/U 'Cous
|_Other fne] i) en jerjerina ens | nde [in §  KESEEAHTN IR
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Uuum Assessment Program

Donor Data sourced by the DonorAgency
MNick Name:429
13 3 F ¥ 1
| | Alcoholis « 1 i
_II_I_: ---------------- v----}---- e T - e —————— 4 E
L e :
Misuse or! : |
‘Addition: : i
o DRESIEE fi R FRRRRRE i |
¢ \Prematur : ! H
e ‘ ‘ g
E degenera ‘
 ‘tion of v 8l
any '
organ : : 8
" i g
E E‘SI?_E_E‘F_‘_E _____ é————r ________ i L L é _____________ :::
{ P W e fe e
: ]rm—J——{—d————> ———————— R e o R f ————————————— 4 'I:
n Eating ol /
5 Disorder:
A 0 H ] ]
b | i ' : ¢ : 8
: : Any other 3 ; : { ' { 's:
‘condition : 8
not
i E ‘mentione ol : : : ; ’ ‘ 8!
‘ d in any i g E g g 8!
other
‘ o BE RN CISREE TISTRN. R SCRCRrR ity R, R
‘ Have you ever had a blood transfusion? =
‘ No® |
Have you ever had gonorrhea? |
No™
‘Have you ever had Human Papilloma Virus (HFV)?
[ 1
“No~ !
- Have you had chlamydia within the past 12 months?
I “No”
\ Do you have herpes? i
b "No™
’ i
¥ | | [Haveyoueverhad Irichomaniasis? | AAREIEIZE A U 2750
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DNAP Profile Ylane.ors l

I_Nmnl Assessment Program

Donor Data sourced by the DonarAgency
MNick Name:429

Haf\re you ever been diagnosed with Severe Adult Acne? :

':ﬁ;; “““““““““““““““““““““““““““““““““““““““““““““““““““““““ E
Have you ever been diagnosed with Sever
Dysmenorrhea (painful cramps)?

T AN

s
o 3

Do you take daily medications?

-
b g
=
(=]
|
| Y- pe——

“No~ |
Have you ever had any major medical problems?
r No~ :
\ I_-I_t;;_\l;_lii&_;:_;&;;;i_l;e your overall health, both
b imental ly and physically?
{~Seasonal Allergies. Overall very healthy with the AAHIIRY Z A TR 2770
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Lo

o DAP .., |
DNAP Profile Ylane.ors l

Uuum Assessment I'ln grai

orohgy)

i
Donaor Data sourced by the Donor Agency
MNick Name:429
E-occasio nal stress from school™ i
frmmnnnmnnnonnanonnonoonnnnonnonnnnonnnnnnnnnnnnnnnnnnnnn e e .
i) ‘Howold were you when you had your first period? |
|| r |
e 4

¥ EAre your cycles regular when noton the pill? {
""Yeg~ |

| ;'_T.:T.'_T_'._'.Z'_T:.T.:'.‘..'.T.T.T.'.:.ZZ‘.:.ZT.:ZT.T.T::.'.ZT_T_T.'.'_ZT_ZT_:T_ZT_ZT_T.ZZ'_:_Z:
if'_?!‘!__"‘?_'f!’_ PErgnmpiea e yonad s,
LT % N

1 Ei:Hnw many miscarriages have you had? J.{

| | Eme—— j f
EHas anyone in your immediate family (grandparents, !
iparents, self, siblings) had multiple births? i
iP a8 P !
- |
EWhatmethud of birth control do you use? J':

n E"C ondom :'
B g e e e e S e il e S s S et S 4

- iDn you drink? II

B | B o e it et e o 0 0t 1 e ]

*"No” {

! :‘.T.T.‘_T.T.T.T.',:.T.'.‘.:.'_'_T.'..'.T.T.‘.:.'_'_‘.'.T.T.T.‘.:.T.T.‘.'..Z'_'.'..'.T.T.‘_T.'_T.‘..‘..T.:.:.‘..'.'_'_'.'.'JI
E_Dn u smoke or use tobacco products? H
i"No~ '{

V| |
E __________________________________________________________ :
EHave you ever used illegal drugs induding ma'l_]uanalf

1 or IVdrugs and cocaine? |

3 E No™ E
I |
[] o
=:1"_”;':"_':'L"_"'_‘_‘_'_’.'.'L';'L'_‘_‘_'_'_‘_'L';':'_"_':';';’.'.1'L'L’L".Z'.".'.'.".‘.".ZZ".'.‘.'L'.".‘.';".'.’.‘L:'.‘.'; .}
Doyoukavesnyttloos? = .'
E"Ho E
E‘.T.‘_‘_'.T.T.‘..'_'_T.'_‘..T.'_T.‘_‘.'.'_‘_‘.'_'_'_‘_'_T.'_T.‘.'.'_T.‘.T.T.'_T.‘_'_T.:.‘_T.'_'_‘..‘..T.T.‘_‘..'.'_'_‘_‘.'.II}
:Do you have any body piercings? :
i-"‘n’es - '{
I "¥es”, when and where on your body. |

F. i“E.a,s., Tragus, Nose, Navel™ {

\ ““““““““““““““““““““““““““““““““““““““ =

b AR R AT N 2700
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