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Donor Datasourced by the Donor Agency
NickMName: 562

]
]
i
1
i

Donor Humber
‘.|. Ilmzll

What = wour ciby™
"Houston"

What ks your state™
"Tenas"

What racewould wou most likehy be affiliate 47 E

ther

Auge
( 'I23II

EE -

Whatis wour bloodtype™
‘] I"'hl."EII

t What iz wour height™
-I%I"

What is wourweighlin pounds~
Ao

L L.

hat i= wour body type™
"Straight"

What iz yourskin comple<ion™
"hded ium"

What is wour natural hair color?

"'[rark Bropun"
Wrh at is wour hair testure™ AFRINEZE G 1T DN 3310
"wlediom”
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What ks your eye colory
"Erl:'.lll,ln"

D escrib ariy disti.nguishing phiysical characteristics.
"Moot any!

Have you had any plasticsurgeny™
"ND"

Have you had any arthodontis™
"HD"

Have you had wision correction surgeny™
"Hl:lll

( Lo you have glasses?
II'H.I.I'EII

t Dowou b ave contack?
l et

Lo you hawe hearing problems?

"HD"

Selectthe general shape of wour face.
II':rl,I'arl

-

H o significantweas your adolescent acne™
" Pyerag e

Ho significant i your adult acne™
"Porerage!

Wrhatweas ywour natural hair calor as 3 child?
" Bilack"

DONOR Applicant Nick Name 562
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What ks your eye colory
"Erl:'.lll,ln"

D escrib ariy disti.nguishing phiysical characteristics.

"Moot any!

Have you had any plasticsurgeny™
"ND"

Have you had any arthodontis™
"HD"

Have you had wision correction surgeny™
"Hl:lll

Lo you have glasses?
II'H.I.I'EII

Dowou b ave contack?
"\T-E"

Lo you hawe hearing problems?
IIH':'“

Selectthe general shape of wour face.
n l:rl,l'arl

H o significantweas your adolescent acne™
" Pyerag e

Ho significant i your adult acne™
"Porerage!

Wrhatweas ywour natural hair calor as 3 child?
" Bilack"

DONOR Applicant Nick Name 562
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Mick Mame: 562

"Left and Right"

Selectthe general description ofthe size of yourteeth.
" Porerag e

Mihat iz yourframesize™

'Pefite"

What are yvour natural chest me asurements in inches?
.Imll

Whatis yourvaist sizein inches?
Iqul

Wrhat is your hip size ininches?
IETII

What is your dress size™
'Il:rl

Cre=cribe any significant moles you may have anyour bady,
'Home!

Selectthe general description of yvourskin tone.
"Light Browwn"

Selectthe general shade of wourskin,
"tded ium"

Selectthe general description of yvourtype of skin,
"Combination"

Selectthe general description of freddes anyaur bady,
"Mon !

Selectthe general description of wour ability to tan.

- B

'Easihy"
AR A TN 333
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N ickMame: 562 J

Wrhat i your dominant hand™

IIHightll

Hotw marny times have you donated eggs™
IDII

Wrhat is your accup ation™
"Stude nt"

Whal i your college GPAT(or enter NAA it haven't atended college)
e

What languages do youknow™
"English""F rench"

Flease completethetable regarding wour education.

Type of Area of
( Education GPA | Degree | Study
. . . High
High Schoal: 20 Diploma Sehshi
‘j SCornrnanity 2 75 A Fre-nursin
Callege: g
l Bachelors first BSHME | RMmidwif
Cregras! semester L2015 ]

Graduste 5 choal:
Professional
Schoal:

-

Pleae compete the bliow g bk regardg 5t scoes,

Tests SCore T ear
SAT Score:
AT Score: 24 2002

Wrhatweeresare your best subjects inschoal?
"Science, A, Literature, and Histong!

h What areas of acade micweakness to vou have

DONOR Applicant Nick Name 562
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Mick Name: 56 2

Donor Data sourced by the Donor Agency !

Flease describe amy awards yvou hawve recenred. (Do not provide information tha
may i dentify you).
'"Academic achievement”

What are wour career goals™
il study to become a cerdified nurse midwife,"

Areyour 3dopted™ ‘
.IHDII

Flease select the dominant ethnicity of each of the follewing relatives:

Famnily
Ethnicity MGM | MGF | PGM PGF
Ethnicity EPE |S5|:-an|sh- Ireh  Japanese d

Wrh at is wour mother's ethnicity™
"Spanish" §

-

Fleaze explain" Other

What iz wourfathers eth nicity™
"Ireh™Japanesa"

Flease select the height of e ach of the following famiby me mbe rs:

Family Moth |Fath (MG MG PG
Height er er | M F ™ [PGEF

Height: CEDE | S S0 S0 (A 5

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

Flease zelect the weeight [in pounds) of each of the following famiky members:
{please just enterthe number or unknaan)

Family Mothe Fathe i

Weight r - i i MGF PG PGF
Waight: | 420 | 170 | urknowen | unknown | onknan | unknawn
AR S L L Tl 33T
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NickMame: 562 |

Flease seledtthe body type of 2 ach ofth e follomwing famiby members:

Family Body [Mothe
Type r Father MGM | MGF | PGM PGF

En:-d',- 'I;-,-pe: Round | Athletic | Round | Round | Straight | Straight

Flease seladthe eye calar of each of the fallaing family memb ers:

Family Eyve |Mothe
Color r Fathesr MGM | MGF | PGM |PGF
Eve Colar: | Brawn | HazelBrown | Brown | Brown | Broawn | Blue

Please salect the natural hair colar afthe fu:-ilu:-uuing famihy me mbers as th'E'g.rwere
wuhentheywere 3 young adult

Family Hair {Fathe PG
Color Mother r MGHM MGF M |PGF
H air Color: Cadk Broun| Black | Light Browen | Dak Brown (B lack | Broswn

Flease seledtheshin tone of & ach of the folloawing famiby members:

Family Skin | Moth MG
Tone (=1 Father b MGF PGM |PGF
Skin Tone: CHiwe | Light Browen |Olive | Light Brosn | relbo ] Olve

Areodof Medterranean ancestry™
IIHDII

Areyau af Jewish ancestny’?
"Hl:lll

Are you ofAfrican ancestny’s
"HD"

Are there amy knawn genetic conditions inyaur famibe'?

-

e

-t el RIBIREER AT 33T
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Dornor Data sourced by the Donor Agency
rulil:lc Mame: 562

Coyou b ave children™
|I'H.|.-'EII

Flzaze provide tI-'ue'f-:nII-:wing information about wour full siblings (enter n."a. in 2
cellifyou have no siblings):

Sibling Gen |Hei [Wei | Body | Eye | Hair Skin
5 der |ght ght| Type [Color | Color | Tone
Sibling femal a4 | as petitef&trai B, d arki alrreflighi
i} N i | [ @kt | | beroanm tan

Sibling

21
Sibling
<
Sibling
¥
Sibling
=}

H o marmy children da wou hawe?
I|.-i||

Please providethe following information about your famity members:

Age (if Age at Cause of Educatio
Family Member living) |Death | Death | Oocupation |n Level
' ' ' - .prh}a'te biEiness ;

e

Mother: 52 high schiool
olnur &r
. private business | some
Father: e ol college
Maternal F actony mofoer '
i 2] rk

Grandmother: inNY'C : |-'|-:-Lmn

Maternal : High

Grandfather: - Evatines School

Patermal £ ik

a rann_:|mn:-t|'|e_r: a Housewife  high school

Eatergfjﬁ-, . 22 Akheimears iy high school

ran er: i AR R 1T TUN 3300
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NickName: 562 :
: Siblimg 1: 18 Student c-:-llegem
Sibling 2:
Sibling 2
Sibling 4:
Sibling 5:

i

i'

How marwy fullziblings are incyour famib™(include wourse i)
IEII

Flease add any other commernts about vour heatth or your immediate famiby'z
he alth histony,
' "Moo ne"

Why doyouvwantto become anegg donor™
''m astudent. | need some azsistanca intrvingto further my education.”

Iz your husband J partner supportive of yvour desire to be 3 donor?
'I'\I.I'EII

'h at is your person aliby [ke™Are you outgoing, shy, reserred, a5y gaing™
"Weny calm and pleasant. I'mshy when first meeting people, but pretly outgoing
‘ once | am comfortable"”

|

t What are your plars for the future™ Where do you see yvourself in S and 10
waarsy

"Twuant towode as a certified nurse- midwife internationalby. Lwould (ke to found a
birth center in some place in the world of my choosing."

MWhat has been your most proud moment to date™ What achievement are you
most proud of?

'l'am most proud of raiging my son and finding time to continue learning and
grosing."

L L.

What is ywour person al philosophy of life?
"Wy personal philesophy in life & to take action, to live life fully, and to be a
rezporsible human being "

aaaaaaaa

' leto read, taie photographs, ardran Ln.uth miy charcoals. I'm werny fond of the

B

%' AAREIA S A TN 3310
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outdoors andso | try totake trips to explore e areas”

Hom active are you phy‘sicalh.-’?
"I am moderately active. | alo go through phases of doing exreme physical
actioity

WhatsporkE or activities dowou pa rticipate in’
"| participate invoga, hikingthe outdoors, and climbing in rode gymes.”

Have ywou played onsports teams or excelled in athletics™ Withich ones'
"l have paticipated intrack and cheerleading in middle school"”

Wrhatyouryour ather skilke or talents such as writing, acting, dancing, eto

"l can yorite weny well, and have beaen noted by some for my adistic’creative
abrilities."

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

"Traveling off the beaten path, hiking, mountain climbing, dance, introspedion,
learning 3 nawy language, painting, and photography.!'

List ary clubs, sportteams, organizations that voubelong to:
"Phi Theta Kappa"

List ariy honors or amards wou hawe recepred,
"| corsistenthy achigwed honor rall throughout grade school”

Whatsort -::fm:-luhteérw-:-_rk have you done?

MPwe done velurtesr wak thraugh local churches during their festivals and for
theirfundraisers."

Wrhat i your favorite food>?
"I lowe ethnic foods. | enjoy French, Indian, Thai, Spanish, and Halian cuisine. |
think food is 3 greatway to explore atherculures. I'mako a fan of seafood

Wrhat & your favorite song?
"Lowe and Happiness byAl Graen!

Wb is wourfavarite star f celebrity™ AABIIR 22 A TN 3300

K=

-
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LA

IH-H:‘EHH.ITHE: L e |
ey Ty

| | What iz yourfavarite book’
B | ["Spirtual Midwife iy b Ina hay & ashoin®

rhat iz your favorite color? E
"Wy favarite color s blue !

i'h at i= yu:-ur:fam:-r'rte5p-:-rt‘fr" ‘
"Rodk climbing”

' Wh atwvuas your favaorite childhood activity™
"Crraming and riding moe bike "

Who do you admire most and why™

M admire Jear-Paul S artre for his bold ideas and philozophies on bow e must
( take adion and assumefull resp orsibility for our lves"

-

Lrowauhawe or -:Iid'yrnu hiawe 3 pet™With at type™

e

t' " have a pit bull and a chihuahua mis"
t Areyou religiows orspintual™
'Spirtual” '

E;_-:n yau practice your religion™
M donothave a religion”

What religion arspirtual ritwal doyou practice nonw’
"I dort practice typical spirtuality or religion.”

Whatis onething that is totally unique about ywou™
" amweny ambitious."

h at vuould wou [ke to say to amy pntenﬁ'al recipient’?
"I'm weny happyto help a famihy fulfill 2 wvaish. | think life is infiniteby rare and its a

beautiful thing."
Describe wourself az awoung child. AABIIR 22 A TN 3300
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Donor Data sourced by the Donor Agency
rnlickhlame: 56 2 '
"Highhy imagin ative, shy at first, and competite."

| | Whatwveas your favorite thingto do as a child?
"lNowed to drave and explore the vooods"

e

Mrhat vuas ywour favarite subject inschaoal?
"Art ar biolo gy

Mrhat do ywouremember most abo ot ywour mather whenyouwere 3 child? ‘

1 "She was hard waking, tidy, lowing, and encouraged all of her childrento bewveny
’ independ ent." F

Mrhat do ywou remember most aboutyour fatherwhen youwere 3 child™
"Hiz lowe ofthe outdoars. | wantedto be lke him."

Whatveas wour favorite wacation as a child™ d
"Wty faworite wacation was cruising to Alaska. | fell in love with whalewatching
and glaciers"

¥
‘j Mhat proble ms didyou b ave when you were 3 teenager? Social?He alth™ et
"Mty anby problemeeas getting invoheed intrivial high school romances"

L
‘ Mo |el | Chil Mot |Fat |Sibl | Grandp | Aunt/ [Cou
b Birth Defects ne | f [dren (her her |ing | arents | Uncle |sin
‘ CleftLip f Palate: « | « || T + il il
Congenital Hip o 0 e || o i - -
Problerms:
Club Feet: ¥ || ¥
Heart Defad: ¥ | .
Hesrimg A AN : w | & | & - o o
Problerms:
Spina  Bifids. -
; Meural Tube| ¥ |¥| & || T i + + .
[oper spinel:
Microcephaly : ¥ |F] & |8 |8 + il il
B | | Helsprosenoshe [ @ [ @ [« [ ¥ [« [ ¥ | E
AIRONR AT TN 3300
Profiles Presentation Lu Jie Page 15
Interview by FC
DONOR Applicant Nick Name 562



谢淑华
单位部门，完整姓名，日期


622 FORM D AP | |
DNAP Profile Ylane.ors

Donor Assessment Program

LA *

Donor Data sourced by the Donor Agency
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- a
single-lobead
brain structure
and severe shull
and farcial
defacts:
Chher [ [ & | & | & | & | & I & s

Chromos (Mo Se |Child | Mot Fath Sibli Grandpar|Aunt/U [Cou ‘
omal |ne [If | ven her | er | ng ents ncle | sin F

Crowm
Swndrarme:
Cther (e,
Turner,
Fragile X, & | # -+ o o o o < o

Elinefelter a

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

'z, et

o o o il L i e il & o o

p——

‘j Carefully review the follwing list of medical problems (CANCER) and identify
mhich ones wou or ane of vour genetic relatives have or had, Please corsided

l edch condition carefully for each famiby member. If wvou and none of wour famib

members have a historny l.:lf‘lih.ESFlEl?i'ﬁG medical condition, pln_aase cheds "Mone"

Cance | No [Se [Childr |Moth [Fath |Sibli Gr;':mdp;er Aun.t,.-"u.[uu5

‘ r ne |If | en er | er | ng ents ncle in
B |[Breast: | ¥ |« z | 7 + ¥ o | ¥ | =
‘ Colon
it |« 7 o ¥ 7 . . s
I ntesti
nal:
|_|_|.|-|g: [ o4 o < >4 & = i . = . =4
o aria
E Sl I e i F F i i ¥
Iterine
Prostat | :
= o e | & o o o # y o o
h Testcul
ar ARIBIIR ZE G TN 3300
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Skin:
Stormac
b
Thyroid

Blood
(=g
leukarni
al:
Crther:

Stn:-k,a: _

Heart
fttack:
Corgeni '
kal Heart
Disease:_
Heart
Dizeaszea
or

[ efect:

H ardeni
ngofthe
ﬁr‘teriEE:_
High
Blood
Pres=ur
=K

High
Cholaste
rol
Level:

o

o

Heart |ne
of

-

il

If

=1

o

en
"

o

(=1
il

il

. i

. il

i

i

Carefully review the following list of medical problems (HEART) and identify
shich ones you or ane of wour genetic relatives hawe or had. Flease corside:
each condition carefully for each famiby member. If yvou ar none of your famib

members hawe a3 histony of thespecific medical condition, please check "Mone".

Mo [Se [Childe Moth Fath (Sibli |Grandpar Aunt,.-';l.l Cous
er | ng i

ents
-

o

o -
w i
o =l
L aff
o "

ncle in
o 7 T.

il il

AAREIA S A TN 3310
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Donor Data zsourced by the Donor Agency !

Carefully review the following list of medical problems (REFRODUCTMNE
QOUTCOMES) and identify which anes you ar ane of your genetic relatives haws
or had. Please consider each condition carefully for each famiby member If yoy
| andnone of waur family members hawe 3 histony of thespecific medical condition,
please chedk "None".

Reproduc
tiwve
Outconne (Mo |Se Child | Mot [Fath |Sibli Grandpar |Aunt/U | Cou

5 ne If | ren | her | er | ng ents ncle | sin E

' 2 ar more

Miscarriage <« o o of ol + o o o
Stillborn: | & | ¥ o o f + s v o
Prernature |
Mengpauge of o o of i o i o o
( Death of 2
2 nelﬁlbgrn o o i o o o o o o ..
infant: d
| | childhood | ' '
! o & 4 + o .-' o
‘] dezth: _ 5 .
t EBirth
| W o o s o o o
D afacts: .
Irfertility: |« & - r | 7 > " "
‘ Prernature - - - - 4 - r o
5| | Birthe
G arefully rewien the fol loti ng list of medical problems:
TFENITALREPRODUCTIVE) and identify wuhich ones ywou arone of wour genetic
relatives hawe or had. Please consider each condition carefulby for each famihy
membear If you and none of wour famiby membears hawve a history of the =pecific

medical condition, please ched "Maone",

, Genitals /
Reproduct |No Se Child Mot | Fat |Sibli | Grandpa [Aunt/U | Cou :
ive ne If | ren |her her | ng rents ncle | sin
h H.e.rrnaphm 7w || . . s y e - i I A '1

ditism ! ENEUIYEESE R E il
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Mick Mame:562

armbiguous

Genitals:

Hypospadia

= at

Undescend | « |#| « " v ’ + i v

ad
Testiclelz]:
Lterine
Fibroids:

O arian
Cl?lgtg ar| - - = 4 o -3 - -

Fuptured:

Lurnps= aly

Cysts in g L : -
Breast aly

Dizcharge:

Palyoystic

o aKian

Sundrorme

[PCOS):

Pelvic

Irfl arnrnato - - -
try  Disease
[ PID:
Endornetrio
sis!

Carefully review the following list of medical problems (BLOOD) and identify
which ones you or one of your gQenetic relatives hawe or had. Flease corside;
e3ch condition carefully far each famity member. If you and none of wour famiby
members hawve 3 histony ofthespecific medical condition, please chedd "Mone"

Mo |Se |Child (Mot | Fat [Sibli (Grandpa |Aunt/U |Cou

Blood ne [If | ven |her |her | ng rents ncle | sin
A a v - o o - - v - -
Slckle.-':ell o | ot 3 3 > - - E ke
& neniat
Fackor W
Leiden | & ¥ ’ " v o v -
Thrarnbphili AR S A TN 3350
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Mick Name:562
i[blnn-:
claots o
strokes):
Hermophilia
ar other
R Bleading’Cl
otting || o " " o . -
| | Disorder
zuch as Yon
Willebrand'= ‘
Dizeasze!
' Irnrnune £ | el # v - . v . .
D eficiency: _ | _ |
Leukeria: (] ¥ o ¥ + + + +
Lyrmphoma
wor  Swaller o | | ’ 7 7 7 7 .
Lyrnph
Modes: _ _ | _ _
( HIW || W o " e o ..-' v
| | Thalassernia | > 3 x - I F 1
’ | | | '
‘] Polwaderiis| || | &« | & | # ” » -
Modoza:
t Tther Blooc = I % ” = = - =
Dizorder:
‘Carefully rewiew the following list of medical problems (RESFIRATOR™) and
‘ identify which ones you or one of your genetic relatives have or had. Please
corsider each condition caretulty for each famiby member. If vou and none of your
familby members have a history of the specific medical condition, please check
"Mane".
Respira (Mo (Se |Child | Mot Fath Sibli |Grandpar | Aunt/U |Cou
tory |ne |[If | ren her | er | ng ents ncle | sin
athma: |+ o F | & | & | B | i o o
; Hay o | o o o "y S £ s
Fever: !
Ernphyse @ " o o o n of o
%' Al . . |
bl [f|6] € [ ¢ [¢ [0 | « r | ¢ ATRSIRA AT 335
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Mick Name: 562

Donor Data sourced by the Donor Agenicy

osis)

Pr eurn-:-n.
ial

alpha-1
anyitrops

in o+
Crizorder

Blood in
Sputurn:

rkhar
Lung X
Dizseaza:

'"Hone"

Crohns

estinal
Appendicits:
Ilcer of
Stormach or
Duodenurm:
Gallstones:
Hepatii= A,
B, orC:
Cirrhosiz  of
the Liver:
ther  Liver
Dizeaza:
Ulcarative
Colitis:

ne
o

If

- 1

i - o s il
i i E &
L i o oA &
" o o 4

For ewvery relative, please indicate wour relation to them (indude maternal o
paternal), the age of orset of the diEeasze state, and any other perinem
information ofwhich you are amara.

"| had childhood asthrma, but ifs not a heathissue any longer. | do not uze am
medication for asthma.”

Carefully reviews the fallowing list of medical problems (GASTRO-INTESTINAL
and iderntify which ones you ar one of your geneticrelatives hawve or had. Please
consider each condition carefully for e ach family member. If wou and nane of your
family members have 3 histary of the specific medical condition, please chedh

'\ Gasho-Int |Mo Se Child |Mot |Fat |Sibli |Grandpa Aunt/U[Cou

ren |her |her | ng | rents ncle | sin
e | = v £ | s | "
Y v . y 7 v -
v v " v " " s
s ¥ 7 . 4 - ¥
s v . s o 4 y
s s o s o v ¥
. o y ’ . o .
v 7 v 7 7 - ¥

AAREIA S A TN 3310
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Donor Data sourced by the Donor Agency
Nick Name: 562
Cizaaze!
Pyloric s x| & . s - ¥ o+ ,
Stenosis!
Multiple

| | Palyps of the +« & + + ¥ ¥ ¥ + o

| | colon:

| | Rectal | v . e . o o .
Dizorder: _ . |
Irfl armrnator ‘
L EFDWEI i o - - + - = " -
Lizeasze;

' ary  other '

problern  of 00 o & o+ o o v
the digestive
(swstarn: i

( tarefully (AN the folloming list of medical problems

| [IMETABOUC/ENDOCRIME) and idantify which ones ywou or ane of wour genetic
‘ relatives hawe or had. Flease corsider each condition carefulby for each famib
|

B

membear. If you and none of your family members hawve a histony of the spe cific

medical condition, please check "None".

i 5

Metabolic /E Mo |el [Child [Mot |Fat Sibli [Grandpa | Aunt)/ [Cou
ndocrine |ne |[f | ren [her her | ng | rents | Uncle |sin

‘ Diabetes
] requiring 7 | o & & o & 7 7 &
im=sulin
‘ therapy:
Diabetes not
bequiting r || F 4 5 & 7 7 o+
in=zulin
therapy:
Childhaod e - - & o - o "
Diabetgg:
; Thyrnid | W o o o 7 o " e
Cisorder: !
G aitar: o | o - £ | & | £ | . F -
% Hepoglycernia = . . 7 r o 5 £ - . )
= AR A TN 33T
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Donor Assessment
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622 FORM D AP | |
DNAP Profile Ylane.ors

Program
-

Donor Data sourced by the Donor Agency
Mick Mame: 562

fdrenal

Dysfunction or & il T | A4 + +
Cizorder:
Pheryl
ketonuria
[PELD ar
imherited
Metabalism
Dizaorder:
CObesity || & o o o’ o o o
Dwar‘ﬁgm: o " " . il - " " o i’

For every relative, please indicate wour relation to them (indude maternal o
paternal, the age of onset of the disease =state, and any other perdinend
irformation ofwhichyou are amare.

"Diabetes requiring irsulin therapy, Uncle anmothers side during adolescence
Ciabetes not requiring irsulin therapy: maternal grandmother inhergl's

Thyraid:
zelf at 18 y.o hypothyroidism
maternal grandmother at 60w.0 hypothyroidism"
Mo [Se |Child | Mot Fath Sibli [Grandpar|Aunt/U |Cou
Urinary ne |[If | ven |her | er | ng ents ncle | sin

Kidney
Problers:

= | & il vl il s il il vl vl

Polycystic
H_idnel?l < o 4 o — o o o+ o

Dizeasze:

hher
diseazefde
Fect of
rinary
kract

[urethra,
bladder,
ureter]:

Carefully  reviewe  the following  list  of  medical  problems

(MEUROLOGICAL) and identify which ones you or one of your AR TR

EIFIUN 3300
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Donor Assessment Program

LA 3

Mick Mame: 562

Donor Data sourced by the Donor Agency

chieck "Hone".

Neurclogic |(No
al ne
Migraines: i
Mertal
Retardation:
Senility ar
Mertal
Deterioration
before  age
a0
Multiple
Sclerasis:
Cerebral
Palzy:

4

Meurafibrorm
atosis:
Epilepsy !
Seizures;:
attention

[ eficit
Disorder [
Hyperactivit

¥

Ski s A

aaaaaaaaaaaa

Alzheirmer's

Cisease N ]
Cermenrtia:
Hydrocephal
=

Tuberous -
Sclerosis:

Parkinson's | +

e |Child Mot | Fat [Sibli [Grandpa [Bunt/U|Cou
rents i

If

-

=il

Fen
s

il

her her
o oo
& &
¥ "
¥ &
. o
i &
. il
v i oo
v o
¥ &
v &
- -l
7 "

ng

i

il

genetic relatives have or had. Please consider each condition
carefully for each family member. If you and none of your famiky

members have a history of the specific medical condition, please

il

vil

i !
ncle |sin ‘
.r s
- &
& i
- o i
il
& i !
& i
i i
- o
3 o
& T
& &
7 i
T i ATFINFI S A1 U1 3300
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kthe nervous

Donor Data sourced by the Donor Agency

Mick Mame: 562

| T ——
Dizeaze;
akoh ,.— o o e o o e
Dizeaze;
Scoliosis: | % || « T | T | o | £ ¥
M',Ias_thenla 7 lar| i - i e 7 y
Sravis:
W"v’
Hurtington's
o Wilson's « & of + v i i o ""
Dizeaze:

1
Tourettes = | « * | | = . 7 s
Syndrorme:
Crther
dizeases off . || o ol - ol ” . P

systerm:

Far eweny relative, pleése indicate 1,r;:|ur relation to them (indude maternal o!
paternall, the age of orset of the diease state, and any other pertinern
inform ation of which wou are aware.

"Alheimars Dize aze: paternal grandfather (227

Carafully rewiew the folloming list of medical problems (MEMTAL HEALTHY an
identify which ones you or one of wour genetic relatives have or had. Please
corsider each condition carefully for e ach famiy member. If wou and none of your
family members have a history of the specific medical condition, please chech

"Mone".
Mental |No Se |Child [Mot Fath Sibli Grandpar|funt /U [Cou
Health ne |[If | ren |[her | & | ng ents ncle | sin
Anxiety
Panic e | & ¥ F . i " y y
Attacks:
Anorexia f
Bulernia /
Crther & |F| ¥ 7 y ’ o e
eating
dizorders:
Deprassio’ | o || o ¥ 7 o ¥ F 7
r:
Schiznphr “ el - . . i y .
enia
panic. €€ € [ € [ €|« Y £ ¥ RSB R A H T 33T 1
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o

Donor Data sourced by the Donor Agency
Mick Mame:562

Cepressive
ar  Bipolar
Dizorder:
rther
rrerital

health
dig.:, r'der o o = o o - i o = o+
requiring
hospitaliz
ation:
Suicide
' Atternpts:
Crther
rrertal
health
problerm:
kb =t
warrerted

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

Ir counzelin

R

' Far every relative, please indicate your relation to them (indude maternal o

‘ paternal, the age of orset of the diseaze state, and any other perinert
|

o il o il il " il o il

il il i il il i il i il

irformation ofwhich wou are amare,
"Depression: maternal grandmother (20-20'2)
E It vuas incidental inwableing a loss "

C arefully reviers the following list of medical problems (MUOSCLE/BONELOINTS?
1 and ide rtify vuhich ones you or one of your genetic relatives hawe or had. Please
b corsider each condiion carefully for each famiby member. If vouand none of woul
‘ famiby membersz have a history of the specific medical condition, please ched
"Mane".

L
Muscle /Bon (Mo (el [Child |Mot |Fat Sibli [Grandpa | Aunt/ [Cou
e/Joints |ne |[f | ren |her her ng | rents | Uncle | sin

Muscular

= || & . ¥ o i e .
Dy strophy:
fchondroplasi
a- form of
dwarfism with | ¥ i . i i i o d
abnormal
bone growth:
T [Fl & 7 7 ..-' 7 7 7 o .
_:'D'I:her Chronic AABIIRY 224 T K 3370 |
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‘my Donor Assessment Program
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Sragy W N

L -

wi

Donor Data sourced by the Donor Agency
Mick Name: 562

e

Dizzaze:

| | Dsteogen esis

v irnperfecta " | ’ ..-' ” ’ 7 7 .
[brittle  bone

| diseaze]:

Loss of Muscle

Coordination: |

Czteoporosisy | | + ¥ o o o 7 -

Syndrorme:
' arthritis: v el - ¥ | s s s r E

Fheurnataid or

Juvenile | + v ol + ¥ ¥ o

Arthritiz:

Spinal

MUEELIIEI" o & i 4 i o 4 4 o

r Atrophy:

| |Hereditary Low

| |Back Disorder ' ' ' |
ar Deformity of J

‘] Spine:

Feitar's

LT R | W F oF o o F F F
!' Dizeaze;

Myazthenia
Hravis
1 Gauk: s | v 5 o - " [ 7
0| | Metabalic Bone . . .
‘ Diszaze: _ _ _ _

Lupus= '
[ sy stermnic
lupus | @ - e s r F F "

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

- SLE):

Carefully rewview the follawing list of medical problems (SIGHT/SOUNDISMELL
and identify which anes you or one of your genetic relatives hawe or had. Flease A
corsider each condition carefully far e ach famiby member. If you and naone of your
famiy members have a histony of the specific medical condition, please check ARAGIIRY 2 A3 TR 3300 1
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Wl - oW~ NE

oy hLl-F-h Il dj & ey

Donor Data sourced by the Donor Agency
II'-Iil:llt Mame: 562
"Mone". i
5
h Sight/Soun |No |el [Child |[Mot | Fat |Sibli |Grandpa Punt/U |Cou
b d/Smell |ne [f | ren |her jher ng | rents ncle | sin
Arnusia
[rmedical tone « |+ & + e o o + e
deafness): |
Deafness
befora age| & (¥ # o o o - o . ‘
&0
| | Deformity  of |l o - - o - - =
the ear:
Cataracts
I:'E'FI:IFE age o o+ -+ ! 4 o o L 4 <
S
‘Blindness: (€ |®| © | £ £ | ¢ il i ¥ d
Color o | o o o " o o o
Blindness:
( Sever Myopiat ¥ (¢ & | o v | o i + i
' :Giaucgma: . o o o . o = . c i o off o t‘ll
‘j Retinoblastorn . 0 & - o » - -
al
l _Eetinitig | o o o o o o S
Rlamnentosa:
:DE"'iatEd o | o o o o o o o .
Septurn! _
‘ Another other
i :'Sensgrl?l o | W o ot off f - -4 o
‘ Dizorder:
Carefully review the fallowing list of medical problemrs (SKIMY and identify whick
ones you or one of your genetic relatives have or had. Please corsider each
condition carefully for each famiy member If wou and none of wour famiby
members hawe a histony ofthespecifiic medical condition, please chad "Maone".
; Mo |Se [Child | Mot | Fat {Sibli |Grandpa [Aunt/U |Cou .
Skin ne |If | ren |her her | ng rents ncle |sin
Acne: F | x| £ | ¥ | & o i’ | & | =
h" Albinism: (&) £ ¥ | ¥ | % T Y T AARINE R G T I 3300
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Donor Data sourced by the Donar Agency
Mick Mame: 562

Excessive

Facial Hair « o i . o o v e
[Hirsutizrm):
Pigrnentatio
% |'n Disorders:
F;En:-riasii: 7 | o e e | o + B
Meurcfibrom

atozis:

rther

' dizorders of « o v < o o o o
the =kin:

Infectous

Skin | F + o + f + ,.-' -

Dizeaze:

More than S
purple ar
f coffes
colared
spots on
‘ skin [zize of

] quarkter  or
i larger]:
' Far 'exrerg,r relative, please indicate your relation to them (indude maternal o
paternal), the age of onset of the disease =tate, and any other perdinend
1 information of which you are amare.

"Acne: selfstading around 13, during puberhy. (moderate)

Eczema: half brother since a young child {mod erate)!

‘ Carefully review the following list of medical problems (OTHER) and identify
which ones you or one of your genetic relatives have or had. Please corside!
edch condition carefully far each famiby member. If you and none of ywour famiky;
members hawe 3 histony of thespecific medical condition, please cheadd "Hane".

Mo |Se |Child | Mot Fath [Sibli |Grandpar{fAunt/U |Cou

Other |(ne | [ ren |[her | er | ng ents ncle =in
] Alcoholis |+ - - “ i - - -
e
Crrug
h 'E‘I?'L'SE’ || s - y + v
Misuse or

AAREIA S A TN 3310
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"

Donor Data sourced by the Donor Agency
Nick Name: 562

Prermabar

=

degenera
kion of
any organ
syustern:

A nore xia -

Bulermja:  « il o il o

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

Eating | s & s f
Dizordar:

ary other

condition

not

rnentiones

d in any

other

( question:

Have yvou ever had a blood trarsfusion’™

t "ND"

Have you ever hadgonorrhea™
-INDII

Hawve you ever had Human F apillomafirus (HPWY
'IHDII

Have you had chlamydia within the past 12 months™?
IHI:I"

Lo wouhawe herpesy
.IHDII

Hawve you ever had Trichomoniasis?
'IHl:lll

Hawe you ever had Syphilis™

-

AAREIA S A TN 3310
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alli

Donaor Data sourced by the Donor Agency
Hll:l: Mame:562 |

. Hawe ywou ewver been exposed to radigtion or toxic chemicals, besides rauting
s dertal pracedures ar broken banes™
IH':'”

Haweyau ever been diagnosed mith E:exre_reﬂdurtﬁcn =y
.IHl:lII

Hawve you ever been diagnosed with Sever Dysmenorrthea (painful cramps)

' gt
Hawve you ever been diagnosed with Owarian Cysts™

'IHl:lII

Hawve you ever been diagnosed with Chronic P elvic P ain™

( "N

| | Haweyou ewver been diagnosed with P olyeystic Owvarian Diseaszse™ 1
.INDII L
|
} Hawe you ever been diagnozed with Thyroid Dise ase™
P!

1 Do vouhawve allergies?
i II'\'\.I.I'EII

‘ Lo youtake daiby medications?
'I'\-».I.I'EII

Lo woutake daiby witamins™
I"\I.-'EII

Lo youtake any herbalsupple meants?
'Ir"ll:l" 1

h Have you ever had any major medical problems? '1
"Ha" AR R 1T TUN 3300
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Mick Mame: SE2
i e, please explain.

"l take Syrthyroid 175 mogida

How vuould wou describe ywour owerall health, both mentally and physically™
" feel stable both mentally and physically in respectto heakh."

| Howe ald were youwhenyou hadyaur first period?
.I.1|:rl

Areyour cycles regularwhen not on the pilfy
-I"\I.-'EII

Howe many days are there from the beginning of ane period to the beginning o
the next period?
IEEI

Hows many pregnancies hawe you had™

("

Howe many miscarriages have ywou had™

.Il:lll
|

} Has anyone in your immediate famity (grandparent, parents, zelf, ziblings) haid
' multiple biths™
'I'H.I.-'EII

| |wwhat method of bith control dayou use™
‘ 'Birth Contral Pl

Cooowoudrink™
'IHl:lII

Howe mary drinks do you usually coreume in avweek
Il:lll

Lo wousmoke ar use tobacoo products?

IIH':'”
h uhen is the last time you had marijuana® AFBIIREZR A 11 DTN 3371
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Donor Data sourced by the Donor Agency
Nick Name: 562

"over 2 years ago”

Hawe you ever used illegal drugs including marijuana or YV drugs and cocaine?
II'lTJESII

If "Yes", please describe.
"In college. couple of times. Mone in over two years "

YWhen is the last time you have used recreational or illicit drugs (cocaine, LD
heroin, barbiturates, narcotics, opiates, amphetamines,  hallucinogens,
tranquilizers, PCPF, steroids for non-medical reasons, or etc)?

"MNeyver"

Do you have any tattoos?
II\TJESII

If "Yes", when and where onyour body.
"In 2009, on the hip-thigh region.”

Do you have any body piercings?
II'l'IrfeSII

If "Yes", when and where onyour body.
“ears (2010)"

AAREIA S A TN 3310
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