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Donor Number
93"

What iz yourcity?
"Dallas"

What iz yourstate?

"Texas"

What race would you most likely be affiliated ?
"Asian™

What iz yourblood type?
"AB+"

Age

g

What is yourheight?

"H0

What iz yourweight in pounds?
435"

What is yourbody type?

" straight”

What is yourskin complexion?
"Light"

What is your natural hair color?
“Dark Brown™

What is your hair texture?
Wavy"

What is youreye color?
"Brown"

Describe any distinguishing physical characteristics.

"I am an average height woman,"
Have you had any plastic surgery?
"MD"

Have you had any orthodontia?
"MD“

AIBOMAERS I 0N 2710

Profiles Presentation Lu Jie Page 4

DONOR Applicant Nick Name 693

Interview by DS



looxi_000
单位部门，完整姓名，日期


-

622 FORM
DNAP Profile

DAP vt §

Donor Assessment Program

a4

Dronor Data sourced by the Donor Asenoy
Mick Mame: 6593

Have you had vision comection surgery?
"MD“

Do you have glasses?

"es"

Do you have contacts?
II"|||I'E.E 1

Do you have hearing problems?

"Ng"

Select the general shape of yourface.
"Heart"

How significant was youradolescent acne?
"None"

How significant is your adult acne?

"None"

What was your natural hair coloras a child?
"Light Brown"

What is your natural hair color as an adult?
"Brown"

What is your hairtype?

"Medium™

What is your hair fullness?

"Thick"

Select the general shape of youreyes.
"Almond”

Select the general size of your eyes.
"Average"

Select the general shade of your eyes.
"Medium™

Select the general description of your eyebrows.
"Average"

Select the general description of your eyelashes.

w L D ng 1w
Select the general description of the size of your mouth.
"Medium™

DONOR Applicant Nick Name 693
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Select the general description of the cleftin your chin... @,

"Medium™" .. i
Do you havedimples?., £
"Right"., a
Select the general description of the size ofyourteeth...; .
"Averag a
What is yourframe size? . a E
"Petite™., "
What are your natural chest measurements in inches?.. o
ey _, X
What is yourwaist size in inches? . r
32" a F
What is yourhip size in inches? . g
39", a
What is yourdress size? . A
"4"-1 R
Describe any significant moles you may have on your body. .
' "nia” o J
; 4 i Selectthe general description of your skin tone. . "
w' "Olive" g
1 Select the gpeneral shade of your skin... i
h "Light™., a
Select the general description of your type of skin... i
"Combination" . o
Select the general description of freckles on yourbody... .
B "Some". z
‘ Select the general description of your ability to tan... 3
"Sunburn Only" ., i
What is yourdominanthand? . o
"Right"., a
How many times have youdonated eggs? .- a
0., a

What is youroccupation? ., -
! "l am a Certified Mursing Asszistant.” . .

What is yourcollege GPAT {orenter N/A if haven'tattended

h, colleael .. 3
AIBIMERS T 0N 27701
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1I|]ll

What is your occupation?

"I-am a Cerfified Nursing Assistant.”

What is your college GPA? (orenter M/A if haven't attended
college)

n II-E“

What languages do you know?
"English" " Spanish™ "Other {explain}"
Please explain "Other"

Flages compdsts thetabds ragarding your sducation.

Type of Educetion GPA Degree  Ares of Study
High School: 38 High School College prep |
Community College:
| Bachelors Dagree:
- Graduate School:
| '+ Professional School: juststarting RN Nursing
& Flages compista the following tabla regarding test scores.

i Tests Score Year
SAT Score: 1310 2003

ACT Score: nla
What were/are your best subjects in school?
"l was bestin math and science classes.”
What areas of academic weakness to you have?
"nia”
Pleaze describe any awards you have received. (Do not provide
information thatmay identify you).

"l was the student of the month for muftiple times backin High
School

e What are your career goals?

"I would like to finish school and bea Registered Nurse,"
Are your adopted?

B | [ no

[ L

AR EE S Sl 275K
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Please select the dominant ethnicity of each ofthe following relatives:

Family Ethnicity MGHM MMGF PGM PGF

| Ethiniicity: Asian Spanish Asian Spanish
‘“Wihat Is your mothers sthndctty?
“Asian”™ "ltalian™ "Spamnish “"Other (explain]™

Flease explain “"Other”
"My mother is mixed with Filipino Spanish and Italian™

‘“Wihat Ie your fathers sthnlchy?

“Asian” "Chinese” "Cther (explain)™

Flease explain "Other”

“My father is mixed with Filipino and Chinese™

Flaaps padact the helght of aach of the following Tamily memibsars:
Family Height Mothe Father MGM MGF PGM PGF
| Height: Mt 3 03T 50T 05T 50T
( Plaaps palact the walght {In pounde) of aach of the following Tamily membars: |plases just antar the numibsr or unknown)
2 Family Weight Mother Father FGM MGF PGH PGF
N Waight: unknown unknown unknown unknown wnknown QRO
W palect the body type of aach of the following Tamilly memibsars:
. Family Body Type Mother Father MGM MGF PGH PGF

Body Type: Athletic Athletic Round Athletic Straight Athletic

m]
Plaass salact the aye color of aach of the Toliowing Tamilly memibare:

Family Eye Color Mother Father MGM MGF  PGM PGF

-

Eye Color: Hazel Brown Brown Amber Brown Amber Hazel Green
Flaaps sadact the natural hair color of the following Tamilly membars 3s they wana wihen thay wara a young adult:

Family Hair Color Mother Father MGM MGF PG PGF

| Hair Color: Light Brown Brown Brown Brown Brown Light Brown |

Plaaps palact the ekin tonsa of aach of the following Tamilly memibsars:

Family Skin Tone Mother Father MGM MGF PGM PGF

' Skin Tone: Fink Hive Yellow Yellow Yellow Fink

Are you of Mediterranean ancestry?

Profiles Presentation Lupjﬂae 8
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1r N D'll

Are you of Jewish ancestry?
AL N ﬂ“

Are you of African ancestry?
1 Nﬂ“

Are there any known genefic conditions in your family?
"NG L

Do you have children?
II"I.I'.E S1I

Fieges provids tha following information about your full slbdings {snter néain 3 cell If you have no slbdinge):
Siblings Gender Height Weighl Body Type Eye Calor Hair Color Skin Tane

| Sibling 1: female 411 nia average brown lightbrown  fair

:SiH'mg 2: female 411 nia average hbrown brown fair

| Sibling 3:

| Sibling 4:

t Sibling 5
How many childran do you have?
g
Piaapa provida tha following InTormation abowut your Tamily mamibsare:
Family Member Age (if liwing) Age st Death Causeof Desth Occupation Educetion Level
Mother: 40 RN College Graduake
| Father: 41 lung CA PR College Graduaie

[ L

Maternal Grandmother:

Maternal Grandfather:

| Paternal Grandmother:

| Paternal Grandfather:

‘Sibling 1: 16

‘Sibling 2: 12

Sibling 3:

h‘ Sibling 4: 2o

HCN 27101
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Sibling 5:
]
How many full siblings are in your family ? {include yourself)
1I'31I
Please add any other comments about your health oryour immediate family's health history.
Ilnllaﬂ

Why do you want to become an egg donor?

"l would love to become an egg to help infertile
women enjoy the fact of conceiving a baby. After|
had my first bomn I've always wanted to have that
mather-to-be feeling once again.”

I= your husband / pariner supportive of yourdesire
to bea donor?

Yeg"

What iz your personality like? Are you oufgoing,
shy, resernved, easy going ?

"I am very caring, easy going, loving and

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

"In the future | would love to have a permanent
stable job as a Registered Murse and a great
mother to my son."

What has been your most proud momentio date?
What achievementare you mostproud of ?

"The most proud momentio dateis when | gave
birth to my somn."

What is your personal philosophy of life?

"My personal philosophy of life is to be confident
and take responsibility in everythingl do.™

What do you like to do with your liesure time?

"I like to spend my liesure time withmy son and
fiance. | am alt about family and the days that |
don'tgo to school orwork | spend my days and
night enjoying quality time with my family. l alzo
love yolounteering at my job helping others.”
How active are you physically?

"I am physically active, always onmy feet running

arownd." T
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What sports or activities do you participate in?
"I participate in Softhall, Basketball, BEadminton,
and Tennis."

Have you played on sports teams or excelled in
athletics? Whichones?

"Yes, | have played Softball, Badminton,and
Tennis in High School

What youryour other skills or talents suchas
writing, acting, dancing, etc.

"I love to sing, dance, and play my guitar.”

Mame some of your interests. Reading, traveling,
camping, sewing, etc.

"I love traveling, sight-seeing, and cooking."

List any clubs, sport team s, organizationsthat you
belong to:

"Coalinga High, Fossil Ridge, HOSA"

Listany honors orawards you have received.
"Student of the Month"

What sort of volunteer work have youdone?

"I work volunteer at my job helping with outreach
programs and patients well being.”

What is your favorite food?

"My favorite foods are Italian and Asian Foods.™
What is your favorite song 7

"I like all pop and acoustic music."

Who iz your favorite star/ celebrity?

"Leonardo Dicaprio™

What is your favorite book?

"Diary of Anne Frank™

What is your favorite color?

"My favorite coloris Red."

What is yourfavorite sport?

"My favorite sport is Basketball."

What was your favorite childhood activity 7

"My favorite childhood activity was going to Karate

=N« MR AN —_
Class.” AIBOIEES TR 2710
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Who do you admire mostand why?

"My mom is the person that | admire the most
because she is a very strong, well rounded, and
independentwoman. Rightafter my father have
passed she took care of me and my sisters, and
I've learned to appreciate her moreand more each
day."

Do you have or did you have a pet? What type?
"When | was little we had two dogs -achowand a
Are you religious or spiritual ?

"I am religious."

Do you practice your religion?

"l practice being a Catholic.”

What religion or spiritual ritual do you practice
now?

"Catholic"”

What is one thing that is totally unique about you ?

"I can make anyone laughand admire me easily."
i

| | Whatwould you like to say to any potential
s F recipient?
"I would like for you to take me in consideration as
a donor becausel am willing to give you the
. opportunity | had and experienced while |
conceived my child. | would like to give a new
beginning to a deserving and well loving family."

Describe yourself as a young child.

"As a young child | was very active and very
observant."”

[ L

What was your favorite thing todo asa child?
"As a child my favorite thing to do wasgo outand
play with the boys."

What was your favorite subject in school?

"My favorite subject in school is Math."

What do you remember most aboutyour mother
when you were a child?

"What | remember the most aboutmy mother when
| was achild was that she was always there by my

KIBIMEE ST UM 27100
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side. She has been to every event in my life."
What do you remember most aboutyour father
when you were a child?

"What | remember the most aboutmy fatherwhen|
was a child was that he was always there to push
me to do harder. He neverwanted tosee me fail or
do had in life. He would take me to basketball

games and have a great time."

What was your favorite vacationas achild?

"As a child my favorite vacationwas going to the
beach with my family.”

What problems did you have when youwere a
teenager? Social? Health? etc.

"I mever had problems whenl was a teenager.”

Carafully review the follewing list of madical problame (CONGENITAL ABNORMAUTIEXBIRTH DEFECT 5) and ldantity which
onas you or ona of your ganstic rslatives have or had. Pleass conskdar aach condition carsfully Tor aach fTamily mambar. i you

Birth Defects HNone Self Children Mother Father Sibling Grand parents Auntf Unde Cousin

Cleft Lip/ Palate:
Congenital Hip
Problems:

Club Feet:

Heart Defect:
Hearing Problems:

Em- a HH L a -
Heural Tube {(open

spine]:
Microcephaly: ¥

Holoprosencehpalky

- a single-lobed
brainstructureand ¥
severe skull and

facial defects:

ﬂther: vl

R

L

irndnumnﬂ'rmlhrly mamibars have 3 history of the spaciflic medical condition, pleass check “Hone™.

Cargtully review tha Toliowing et of medical protdeme {CHROMOSOMAL ABHNORMALITIES) and tdentify wihich cnes ]nu-u o or

of your ganatic reiatives have or had. Plases conselder aach condition carsfully foraach family mambar. If you and nonea of you UM 2751
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Tamily mambars have a history of the spacific madical condition, plaass check “Honea™.

Chromosomal None Self Children Mother Fether Sibling Grand parents Aunt/f Unde Cousin

| Down
| Syndrome:

| Dther [i.e.
Turner,

Fragile X, 4]
lete.):

Carsfully review tha following et of medical problame (CANCER) and idantify which onas you or one of your gansatic relathes
have or had. Pleass conekdar aach condition carsfully for aach Tamily membsar. If you and nona of your family mambsars have a
Hmmﬂmm madical condition, plaass chack “Hons™.

Cancer Hone S5elf Childréen Mother Fsther Sibling Grandparents AuntfUnde Cousin
Breast: oi]
Colon or Intestinal: -]
Lumng:
Owarian or Lterine:
| Prostate or Testicular:
| Skin:
| Stomach:
Thyroid:
Blood [e.g. leukemia):
| Other: o il

For every relative, please indicate your relation to them [includematernal or patemal), the ageof onset of the g
disease state, and any other pertinent information of which you are aware.

"My father died of lung camcer and he was also a smoker at 2 youpgapes which contrte to his sickness.”
Carefully review the following llst of medical probdame {HEART] and kantify which cnes you or one of your ganetic retatives has
or had. Pleasa coneldar asch condition carsfully for a3ch family mamiber. If you of none of your family mamibaer s have a histony
the spaciiic madical condition, plaass check “Hons™.

R R

Heart None Self Children Mother Father Sibling Grand parents Auntf Unde Cousin

Stroke: il
Attack: POk 2700
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| Congenital
'Heart Ci]
Disease:

Heart

Cholesterad

Carefully raviaw the Tollowing Net of medical probdame |REPRODUCTIVE OUTCOMES) and ldantity which onas you or one
@f your ganatic relatives have or had. Pleass coneldar aach condttion carsfully for aach family membssr. If you and nons of
,'_I__;Tnllfar!ymmu'um'a ahistory of the spacific madical condition, plaass chack “Hons™. |

REeproductive

” Outcomes MNone Self Children Mother Fether Sibling Grandparents AuntfUnde Cousin
| 2 or more &
h Miscarriages

Stillborn: +

Premature o
Menopause:

Deathof a

-

Infertility:  +

Premature y

O
h‘ Carsfully reviaw Hmfnluwlml-wtufnmprMB{mn&mﬂﬁﬂmmﬂrym“mwummm“*ﬁﬁ 2711
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ganatic retativas hava or had. Fiaass coneldar asch condition carafudly Torasch family mamiber. If you and nons of your family
Wmaﬂmmﬂmmm condition, plaaes chack “Hona™.

Genitals f
Reprodoctive None Self Children Mother Fether Sibling Grand parents AuntfUnde Coosin

| Hermaphroditism
/ Ambiguous ]
| Genitals:
'Hypospadias or
Undescendead Ll
| Testicle{s]:

\Uterine Fibroids:
(Owarian Cysts or

! Ruptured:

| Lumps or Cysts in

| Breast or . ]
| Discharge:

| Polycystic

Owarian <
| Syndrome

[{PCOS):

| Pehvic

| Inflammatory i
| Disease [PID]):

'Endometriosis: ¢
L Sy '
Carafully revienw tha following llet of medical probldame |BLOOD) and kantity which onse you or ona of your ganstic ralathves

have or had. Pleass consldar each condibion carefully Toreach Tamity member. If you and nons of your family membsars have 3
hietory of the spaciflic madical condition, plaass chack “Hona™.

Blood Hone Self Children Mother Father Sibling Grand parents AontfUnde Cousin
| Anemia: i
| Sickle-Cell 7
Anemia:

| Factor W Leiden
Thrombphilia 5

| [(blood clots or
besl: J1h 2771
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Disease:

Immune -
Deficiency:
Leukemia: il

Lymphoma or
Swollen Lymph i
Nodes:

HIV:
Thalassemia: il

Poly arteritis -

Modosa:

Other Blood -

Disorder:
Carafully review the foliowing et of madical probdeme |RESPIRA TORY) and identity which cnas you or one of your gansatic rat
had. Plaass conelder aach condition carsfully Toraach Tamily memibsar. i you and nons of your family membsare have a Metory
( madical condition, plages chack “Hons™.

-{"

R Non Sel Childre Mothe Fathe Siblin Grandparen Aunt/Unc Cous
‘ Respiratory e f n r r i ts le n
Asthma: bl
t Hay Fever:

Emphysem v
a:

Tuberculosi
[

4

Pneumaonia:

Alpha-1
anyitrypsin ¥
Disorder:

Blood in -
Sputum:

Other Lung o

Dise_ase:
h Forevery relative, please indicate your relation tothem (include maternal or paternal), the age
the disease state, and any other pertinentinformation of which you are aware.

P 2751
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"W

I'l.n'['5|I fatherdied of lung cancerand he was also a smokerata youngagewhich n:.cmu_'laute to
his zickness."
Carefully review the following list of medical problems (GASTROJINTESTINAL)and identify
which ones you or one of your genefic relatives have or had. Please consider each
condition carefully for each family member. If you and none of your family members
ﬁﬁ]{ﬁﬂ history of the specific medical condition, please check "Mone".
| Gastro-Intestind Mone S5elf Children Mother Father Sibling Grandparéents Aunt/Unds Cousin E
Appendicitiss
Ulcer of ‘
Stomach or ol
Duocdenum: F
Gallstones
Hepatitis A, B, -
lorCs
Cirrhosis of the " A
Liver: ,
( ' Other Liver o i
Disease: !
' i
‘ | Ulcerative o
Colitis:
: Crohas "
Disease:
9 | Stenosis: L
Z“ Kiple Pol -
| of the Colon:
Rectal "
Disorder:
Inflammatory
Bowel Disease:
Any other
problem of the -
digestive
h 5l|I5|IE|II:
Carafully revisw the Tollowing Oet of madical probleme (MET2BOLIC/ENDOCRINE) and kentity wlﬂdrmmwuurnnmmm 2711
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|NH:kNan1E 633 [l_

have or had. Pleass conskler aach condition cansfully Toraach Tamily mambar. If you and nons of your Tamily mambare have a
spacific medical condition, plaass chack “Hons™.

MetabolicfEndocrine Mane Self Children Mothe Fether Sibling Grandpsrents Aunt/Unde Cousin
Diabetesrequiring -

insulin therapy:

| Diabetes not
]H]-I.Iﬂ- iir lginsulin
therapy:
Childhood
Diabetes:

| Thyroid Disorder:
[ Goiter:
'Hypoglycemia:

| Adrenal
| Dysfunction or
Disorder:
Phenyl Ketonuria
(PKU) or inherited
Metabolism 3
| Disorder:

| Obesity: i)
Dwarfism: o

O S

%

Carafully review the following et of madical problame (URINARY) and entity which ones you or ons of your ganstic relativas
of had. Plaass considar aach condition carefuily for each famity member. If you and nona of your family members have a histo
tha spacific madical condition, plazes chack “Hons™.
Urinary HNone Self Children Mother Father Sibling Grand parents AuntfUnde Cousin

Kidney Problems: ¥

| Polycystic Kidney >~

Disease:

| Other

|disease/defect of

‘urinary tract . ]

| {urethra, bladder,
‘ureter):

Caratully raview the Tolliowing Het of medical probdame |HEUROLOGEICAL) and idantity which onas you of ona of your ganstic TN 275
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[Mick Mame: 633 |

mmvmm“wmnmuammummmmm“mmrmHmmmmmmm_rm
:Trlutnq'n'rthamm condition, plaass chack “Hons™.

Neurological Mone Sef Children Mother Father Sibling Grandparents Aunt/ Unde Cousm
Migraines: v ]
Mental -
Retardation:
Senility or Mental
Deterioration i ‘
before age 50:

Multiple Sclerosis:
Cerebral Palsy: o
Meurofibromatosie

{\
——_—

t Autism / -
Asperger's =
h Alzheimer's
Disease / bl
Dementia:
Hydrocephalus v i
&
Tuberous »
‘ Seclerosis:
Parkinson's -
Disease:
Creutzfeldt-1akob &
Disease:
Scoliosis L i}
/ Myasthenia Gravis:
Huntington's or -
h Wilson's Disease
Tourettes's o LT A 2701
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| Syndrome:

:ﬂﬂ'ﬂ!rl‘.‘ﬁﬂaﬁﬁﬂf _

the nervous i

sy stem :
Carafully review the following let of medical probdsme (MENTAL HEALTH) and idantify which cnas you or one of your genstic
ralattves have or had. Plaass coneld sr each condition carsfully for each famlly mambar. If you and nons of your family meamibar
a Metory of the spacific medical condition, plaass check “Hons™.

Mentsl Heslth Hone Self Children Moathe Fether Sibling Grandparents AuntfUnde Cousin

Anxiety / Panic -
Attacks:
Anorexia / Bulemia
/ Other eating bl
disorders:
Depression: . ]
 Schizophrenia: ]
Manic Depressive
or Bipolar i)
Disorder:

Other mental
| health disorder "
G

hospitalization:
Suicide Attempts: ¥
:ﬂﬂ'le.rmenta]

health problems -
| that warrented

counseling:

Carstully reviaw the Todlowing let of medical protdame (MU SCLEBONEJOINT 5) and idantity which onee youw or ons of your g
ratathvas have or had. Plas s coneld o aach condition carefully for each family mambsr. f you and none of your Tamily membsar

3 history of tha apscific medical condition, plaase cheack “Hons™.

Musclef/BonefJoints None Self Children Mother Father Sibling Grandperents Aunt/Unde Cousgin

Muscular v
Dystrophy:
[Mtenapiasia: |
form of dwarfism FITA 2710
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with abnormal
bone growth:

Other Chronic
Muscle Diseasea:

O stecgenssis
imperfecta (brittle
bone diseasea]:
Loss of Muscle
Coordination:

O steoporosis:
Marfan Syndrome:
Arthritis:

%

LSS

Rheumatoid or
Juvenile Arthritis:
Spinal Muscular
Atrophy:
Hereditary Low
Back Disorder or
Deformity of Spine:

1

q"

Reiter's Disease:
Myasthenia Gravis:
Gout:

O

Matabolic Bone
Disease:

Lupus [ systemic
lupus
erythematosis -
SLE'!:

LY

O
Caarafully renview thea folicwing liet of medical problams | SIGHTISOUNDYSMELL] and idantity which cnes you or onea of your gar
redathvas have or had. Pleasa conseld & aach condition carsfully for aach family mamibsr. if you and nonsa of your Tamily mambsan
a history of the spacific medical condition, phaass check ~Nons™.

Sight/Sound fSmell None Self Children Mother Father Sibling Grand parents Aunt/Unde Cousin

Amusia [ medical o
tone deafness):

Folh 27700
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Deafness before 7
age Ol

Deformity of the

a4ar:

LY

Cataracts before
age J0:

Blindness:

Color Blindness:
Sever Myopia:
Glavcoma:
Retinoblastoma:

Retiniti
Pigmentosa:
Deviated Septum:
4 Another other
| | Sensory Disorder:

‘ Carafully review tha foliowing list of madical probdame | SKIN] and dantity which onas you or ona of your gansatic relathes
haws or had. Plaass conelder aach condition carsfully for aach family membsr. I you and nons of your family memibers
h hava 3 history of the epacific madical condition, plages check “Hone™.

h R K R KK & &K

Skin Mone Self Children Mother Father Sibling Grandparents Auntf Unde Cousin
Acne: i
2| |  Albinism: i
‘ Eczema il
Excessive Facial -
Hair {Hirsutism ):
Pigmentation o
Disorders:
Psoriasis: ]
4 Meurcfibromatosie ¥
Other disorders of 7
h‘ the skin:
Infectous Skin & |/ 2700
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Carafully revisw the folicwing et of madical probdeme (OTHER) and identity wihich ones you or ona of your ganatic
radattean hawe or had. Pleass conelder aach condition cansfully for aach Tamily mamber. If you and none of youwr family

Hmﬂm bers have a history of the specific medical condition, pleasecheck "None". ‘
Other Mone Self Children Mother Father Sibling Grandparents Aunt/Unde Cousin
Alcoholism: i F
Drug Abuse, o
Misuse or Addition:
Premature

degeneration of il
any organ system:

Anorexia: o ]
Bulemia: o il |
Other Eating 7
Disorder:
Any other
condition not -..l"
mentioned in amy
other guestion:
Have you ever had a blood transfusion? H
1" M D "
Have you ever had gonomrhea?
" M D "
Have you ever had Human Papilloma Wirus (HPV)?
"Mever"”
Have you had chlamydia within the past 12 months?
1" H D "
Do you have herpes?
"No" /ity 27
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Have you ever had Trichomoniasis?

"No"

Have you ever had Syphilis?

"No"

Have you ever been exposed to radiation orfoxic

chemicals, besides routine dental procedures or
broken bones?

1" H D 1

Have you ever been diagnosedwith Severe Adult
Acne?

1 M D 1w

Have you ever been diagnosed with Sever
Dysmenorrhea (painful cramps)?

"MD“

Have you ever been diagnosedwith Ovarian Cysts?
"N

Have you ever been diagnosedwith Chronic Pelvic
Pain?

"never"

Have you ever been diagnosedwith Polycystic
Ovarian Disease?

"No"

Have you ever been diagnosedwith Thyroid
Disease?

"No"

Do you have allergies?

"M

Do you take daily medications?

"N

Do you take daily vitamins?

"M

Do you take any herbal supplements?

"No"

Have you ever had any major medical problems?
"MD"

KIBIIERES

TN 27101
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How would you describe your overall health, both
mentally and physically?

"I am a very healthy person both mentally and
physically. | never over work myself because | know
what is best forme and what is not. Overworking
ones body can cause stress which is not healthy for
both mentaland physical health."

How old were you when you had your first period ?
ny g

Areyourcycles regularwhen not onthe pill?

L M D 1

How many days are there from the beginning ofone
period to the beginning ofthe next period 7

ngg

How many pregnancies have you had?

g

How many miscarriages have you had?

g

Has anyone in your immediate family {grand paremnts,
parents, self, siblings) had multiple births?

"Yes"

What method of birth control do youuse?
"Condom™

Do you drink?

LI M D "

How many drinks do youusuallyconsumein a week?
III:I 1"

Do you smoke or use tobacco products?

lb" D"

When is the last time you had marijuana?
"Mever"

When is the last time you have used recreational or
illicit drugs (cocaine, L 30, heroin, barbiturates,
narcotics, opiates, amphetamines, hallucinogens,

AIBOMAERS I 0N 2710
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tranquilizers, PCP, steroids for non-medical reasons, E

oretc.)? X
"Mever” F
Do you have any tattoos?

II"|I|I'E_E 11

| [ "Yes", when and whereon your body.

& "I have tattoos onboth of my upperarms, and ona
L | |small one on my left breast.”

Do you have any body piercings?
II"TI'EEII

If "Yes", when and whereon your body.
"I only have my ears pierced.”

-

h' AIBOMAERS I 0N 2710
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