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Conor Data sourced by the Donar Agency
MickMame: 603

Conor Humber
IIEEGII

Wik at isyour city™
"Houston"

Wik at is your state™
"Tewas"

b at race would you most lkely be affiliated™
"Other

Auge
IIES‘I

What isyour blood type™
"HD"

Wik at is your height?
Ilmlll

What isyourweightin pounds?
II.1|:EII

Wk at i your body type™
"Straight"

What isyour skin complexion™
"Light'

Wb at i your natural hair colar?
"Crate Brown"

Wk at i=s your hair texture™

"ll,n,lla'l,l-!lln
bWZ2 O TN 33100
e e IR AT TN 3310
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Mick Mame: 603

De5crll:-e any distinguishing phy‘smal characteristics.
fnone"

Hawe you had any plastic surgeny™
IIH':'“

Hawve ywou had any othodontia? | ‘
IIH.l:III

Have '!.I:l:l.!.l had vision corre ction su rgeny’y
'INDII

Lo wou have glasses™
'iHD"

;I J  Loywou have contacts™

‘/' INl:I" 1

Lo you have hearlng problems?
t Select the generalshape ofyour face.
'Chral!

How significantwas your adoleseant acne™
"Hane"

How significantis your adult acne™
.INI:lnEII

What was your natural hair color as a child?
'Cratk Brown!

What is waur natural hair color az an adult?

"Datk Brown"
ﬁ‘ Wrhat iz wour hair troe’? ! AIBIIRE 2411 TR 3370
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"

Donor Data sourced by the Donor Agency

'ruck Mame: 603 ) !

“Fine"

ith at is your hair fullness?
"Avrerage”

Select the generalshape ofyour eyesz,
"Round"

Select the general size of wour eyes,

!Poaraga” : ‘
Select the generalshade nfﬁrnureyeg. ! F
. Dark" :

Select the general descripti-:-n of your eyebrows,

hledium® i A

( Select the g.en.e'ral descripti-:-n' of your eyelashes.
"Marmal’

t Select the general description of the size of your mouth,
"l edium"

Select the general description of the size of wour lips.
'Full"

Select the general description of the shape of wour chin.
!Square”

Select the generél dezeription of the oleftinyaour chin.
Small”

Lo you have dil‘npiﬁ;r'
'Right"

Select the general description of the size of your teeth,

"Average"
h AAREIA S A TN 3310
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r'l ick MHame: 603

What iz your frame size™
'Fetite

What are your natural chest measurements in inches?
-ISEII

What iz yourwaist size in inches™
IEEII

What isyour hip size ininches?
'ISSII

Wrhat iz your dress size™
.Il:lll

Lescribe any significant moles you may have onyour bady.
‘muost ofthe moles that| have are on myface, paicularly on my cheelks. They
are verny tiny lhe freckles butstill you can see them."

Selectthe general description of yourskintone.
e llow!

Select the generalshade of your skin.
.ILight"

Select the general description of yourtype ofskin.
'DI'!,I"

Select the general description of freckles onyour body,
"Mone"

Select the general de=cription of wour ability to tan.
'E a=ihy"

What isyour dominant hand?

e

'Right"
Howe marny times have you donated eggs™
i AR e A Gl 33T
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Ihlii:llt Mame: 603

What isyour accupation™
YFull time student"

What iz your college GPAYCar enter MO i1 haven't attended college)
.IE-HI

What languages do you know™?
"English"™Rus=sian"

Fleaze complete the table regarding vour education.

Area of
Type of Education GPA Degres Study
High Schoal: notin US HS degree
Comrunity College: z.2 Abliberal ats | Basic courses
( Bachelors Degres: zZ9 BA 201 Fzychaolagy

B & Graduate School:
t' Profeszional Schooaol:

t Flease complete the folloming table regarding test scores.
Tests LScore Year
0| SATScore: T M,
‘ ACT Score: MA MHA

What werefare your best subjects inschool?
"I lowe psychology classes, especially Social fm and Sexual Behavior
classes"

» Mhat areas of academic weakness toyou have™
IMa.thll

h. Flease describe any awards you hawve received. (Do not provide informatior

AAREIA S A TN 3310
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ptkuamezﬁua

!'Reward for good attendance"

hat are ywour careergoak™
Uhdy goal is to graduate from University and get my Bachelars Degree, Aftar

that I'm planning to wotk =0 | could get more experience before | apph to
graduate school"

e your 3dopted’™
.IHI:I"

Flease selectthe dominant ethnicity of each ofthe following relatives:

MGM
Aszian

MGF
Asian

PGM
Asian

PGF
Asian

Family Ethnicity
Ethnicity:

What is your mother's ethnicity™

IASI a I'I"
Flease explain"Other"
"Mongalian”

Wrhat iz your fathers ethnicity™
MAsian!
Flzaze explain"Other"
"hongolian from Kakistan®

Fleaze selectthe height of each of the follaming family members:

Family Height Mother Father MGM MGF PGM | PGF
Height: 504 | §o¢ |oo9 S| | |goz

Fleaze select the weight {in pounds) of each of the following family members:
Jplease just enter the number arunknowen)

Family Weight | Mother | Father |MGM |[MGF |PGM | PGF
Waight: 126 1249 182 174 120
AR NS 2 S DTy 3311
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FPlease selectthe budytg.rﬁ-e af each ofthe fallowing famiky membars;
Family Body |Mothe

Type r Father_l'-il:r-i MGF PG PGF
Body Type: Round | Straight | Round | Round | Straight | Straight

Pl_eé_Ee 5elect_fhe e calar of edch ofthe f-:-li-:-wir_u;;-f_ar!'u.ih,_r -r.né'r!'ul:-,ar_E:

Mothe |[Fathe
Family Eyve Color r r MGM | MGF | PGM | PGF

Eve Color: Brown | Browen | Brovn | Browen | Green | Brown

Please selact the natural hair color of the fnll-:m.lingj famih.r members as ‘thE:'g.-
awere yhen theyweare 3 woung adult:

Family Hair |Moth |Fath
Color er aer MGh MEF PGM PGF

'.I-i.ai.r CEIIDF: . Black -IEIIa-:k Date Brown (Black | Dade Brown (Bladk |

 —

(Flease selectthe skin tone of each u:nfthe_fu:-'lln:truing famiby memb ers:

Family Skin Mothe |(Fathe |
Tone r r MGM | MGF | PGM PGF

Skin Tone Uvellom | rellow | Yellow | vellaw | vellows | vellow |

“re you of Mediterranean ancestry™
_'IHl:lII h

Are you of Jewish ancestry™
IHl:lll

A you ot African ancesfqr‘?'
:IHD"

h‘ #re there any known genetic conditiors in ;Jn:-urfamily‘?.

S AHIIRI R A1 5T 331
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Dn:n you have -:hlln:lren’r'
IHI:I"

Fleaze prowvide the follaming information about wour full siblings (enter nfa in 2
cell if wou hawve no =siblings):

Gend [Heig [Weig | Body Eye Hair Skin
Siblings | er ht ht Type Color | Color | Tone
siblingd: | male | g1 | 171 | siim | brown | black | yellow |
Sibling 2!
eE:ii:-uiing..a:
:Eil:uling 41
Sibling 5:

Howe mary children do wou hawve™
.Il:lll

Pleaze provide the f-:-ll-:wmg irformation al:--:-ut wour family memb ars:

Age (if | Age at lcause of Occup Educatio
Family Member |living) | Death | Death |ation | n Lewsl

Mother: &0
Father 54 Ernginesnhlastar laval

M aternal
Gra rdrmcther:

M atern al
Grandfather:

_F'atér.r; 2l
Grandrnother:
Paternal
Grandfather:
Sibling 1
fSIth‘lg 21
Elbllng ey

Sibling 4: | RIS

o

73

T

U 3300
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Hil:l: Mame: 503

How many full siblings arein ynurfamihﬁ?‘(include wourself]
.IEII

Flease add anmy other comments about your health or your immediate family's
health histony,

‘my mother and maternal grandmother have high blood pressure other than
that our famiby have a good health histon"

Why doyouwwant to become an egg donor™
!l abways wanted to helpwomen that cant have babies, I'myoung and healthy
| can give someone an opportunity to be happy!

Iz wour husband/ patner suppotive of yourdesire to be a donor?
MRA

b at iz your personality like™ Are you outgoing, shy, resenred, easy going™
'"Uzually I'm =hy and quite, wvery calm and emationally stable. I'm easy to get
along with; I'm very apen-minded person that' = why | have a lot of friends of
diffarant races, genders, and ages and believes. I' mnot a religious persan, |
do believe in Gao"

What are your plans for the future™ Where do you see yourself in S and AC

years’r

"' m asophomare at aur local university, |’ m majoring in psycholagy. | hawve
onhy 3 semesters left before my graduation. After | get my Bachelors degree
I' mplanningta get a job and watk for fews vears so | could save money, get

more experience and ex"

What has been your most proud momentto date™ What achievement are you

most proud of?

Mhen | ojust turned 12 | moved to United States alone, without having any
relatives or friends here. | live on my own ford years now. Ind years that | lve
here | graduated from local community college where | got my Associate
Lregree inArs from. B

What isyour personal philosophy of life™

"To be honest, there & nothing more impotantthan moy famiby. by family is moy
religion and my number one prioribg. | study and wode because i want to
prowide 3 better future for my parents, lwant themto be proud of me "

DONOR Applicant Nick Name 603

AFRIIEZE ST DU 3370
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Nick Name: 603

rhat doyou lke to do with your liesure time?

' ke Hanging out with my friends, | lowe reading books orwatching movies. |
bought a guitar fevwwmeeaks ago now i zpend a lot of time learning how to play
quitar butschoal and wode takes most of my time"

How aetive are you physically™
M olowe wdlking, | preferwalking owver driving, | used to dance but | quit because
| don't hawe enough time for th at" ‘

ahat sports or activities doyou paricip ate in™ !ﬁ
! play zoccer on weekends with my friends and Fstill practice dancing"

Hawe you played onsports teams or excelled in athletics™ 'I.Ill'hln:h ones’
'l played girls soccarwhen | was 12 for school team!

Wit at y-:-ur.y-:-ur other skills or talenk such as writ.ing. acting, dancing, etc.
"I'm paszionate aboutdancing and drawing”

W
t Mame zome ofyour |nteres|5 Headlng travellng camping, sewmg et
! lowe traveling | hawve wisited a lot of differert counties 1ke Tuﬂfey Thailand,
t Itahy, Pakistan, Freat Britan and I've been traveling within differant states"

List any clubs, sport teams, organizations thatwyou belong to:
" belong to psychology club at myschool

List any honors or amards you have received.

'Had an award fu:nrperfe'ct attendance as | am never I

Wihat sort of wolunte erwark h-.a_nre wou E:I-:'n.ne"?
none"

What is wour favorite food™
"ltalian food is my faverite, | lowe cooking in general, | abvays try to cook
zamething nean

h Wihat is wour favarite song’™
'Lifehouse You and me" AFRINRI AT U 3300
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.-.qu'h.n:n i= ynurfair-:n.rite _f:t:ar '.I'.ceiéb'r'itg.r"r'

W'hat is wour favarite book™?
"Gane with the wind andA hundred years of solitude"

rhat iz ywour fawaorite color?
Cpurple”

What is your favarite sport™
"bashetball

What weas wour favorite childhaod activity™
"playing an the plavground"

qu'hn:n do wou admire most and why?

; rm,r mom because she raised me and my brothershe gawve me an gpportunity
to study abroad®

Lo wou hawe ar did wou hawve 3 pE’.f_r"l.l'l.l'hai-: type™
'l used to have a dog and a cat. mup | abuays had a pet in my house.
My last dog i pitbull

ﬂ«-re_- wou religious or spiritual’?

fizpiritual, | beliewe in God but not =0 much in religion and it & one of the
reason why | decided to become an egg donor!

Croowou pran:,:tice waur reli.gi.n:-n’r"

lII.Il:I

ik at religii-:-.n ar spiritual ritu al do wou practice f ol ?
'none"

qu'hat iz onething that i= totally unlque ahu:nuty-:nu’-'

{owes to dream”

M| dan't think there is anything unique about me, I'm just a regular girl that

AU 3300
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r'li:k Mame: 603

b at weould you lke to say to any potential recipient™
'Don't be afraid"

Lescribe wourself as a woung child.

"'wve been abways a shy kid, since | was little | was lke a housekeaper
becauwse both of my parents woded full-time and i tried to take care of the
house and my brother, both me and moy brother grow up weny independant.”

b at wuas your favarite thing to do as a child™? ‘
Moloved to record my woice ontapes, was recording funmy staries or lwas just

reading faindelk and record them on tape. | think we still have those tapes at F
my mam's house"

b at weas your favarite subject inschool™
'Literature"

What doyou remembermaost about your motherwhen youwere a child? H
'l rememberthat zhe's 3 hard-wotker, wvery smart and reads a lot, gventime |
ghe hadfreetime she read books" :

What dowou remembermost about vour fatherwhen youweare a child?

"My dad iz an engineer, he lked to fix thing at our howse | remembear when i
imas litle he made his own computerfrom old parts of another com puter”

 —

What weas your favarite wacation as a child>

" lowe my childhood, | had the happiest moment of my life when i went to
countryside to wisit my grandparents”

What problems did vou havewhen you were ateenager? Social? He alkth™ ete.
"l never had big issues being a teenager of course just lke anybody eke | had
my ups and dowens, but | newer really argued with my parent. | had a ot of
friends atschool and my life seemed pretty normal”

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

Defects |ne [If | ven |her |her | ng rents ncle 5in
Fleft Lp A lr| ¢ | & | & | & - v -
Palate:
Congenital
Hip rlel # = || & o - ¥
R AARIIRR A TN 337
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a i
Tonor Data sourced by the Donor Agency
Nick Name: 603 ! !
b P o e e e T -
Heart w || = < | « | = v - -
L) D efect:
| |Hearing + |+ o o . o o o+ '
Froblers:
Spina Bifida -
Meural Tube . = = - - - - o
[open
spinel: ‘
Micracephaly S 5 e - - s i =

shpaly - =

zingle-lobed

brain

e b = | i i o o o o o
and severs

=kl and

( Facial

defects:

Creher wlel ¥ | £ | o " | & | # \

-

-

C arefulhy rewiew the following list of medical problems (CHREOMOSOMAL
ABMORMALITIES) and identify which anes ywou or ane of waur genetic rel atives:
hawve ar had. Please consider each condition carefully far each famiy member. I

wou and none of your family members hawve a history of the specific meadica
condition, please check "Hone",

thromos |No |Se |Child | Mot [Fath [Sibli Grandpar |Aunt/U |Cou

omal |[ne |[If | ren | her | er | ng ents ncle sin
i ¥ || - o o o 7 o "
Sendrome:|
Other [ie
Turner,
Fragile ¥,| & |& il o+ + + il +  d
o |Klinstelter
‘s, atc, I .
h’ AIRONR AT TN 3300
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rlil:lt Mame: 6032 |
Carefully review the following list of medical problems [CANCER) and identify
which anes you or one of your genetic relatives have or had. Please conside

each condiion carefully for each family member. If you and none of your famih,
members have 3 history ofthe specific medical condition, please check "Mone".

Cance Mo |Se |[Childr Moth [Fath [Sibli |Grandpar | Aunt/U |Cous

r ne (If | en er | er | ng ents ncle in
Breast: | # | .r' = = o — - .r'
Colon
i = || el s - - o -
Intesti
nal:

Lung: | 7 = & T & = - -
Owaria
E ort o || & s - o ¥ o 7
Lterine
Prostat
( = oN & |+ " = & & .-f' .r =
Testicul
| |Lar
t Shin | w o T " F . . .-"
ﬁt‘:"""a': 7 || = - - - . o T
Thyroid| . | | i - i ¥ o i
l Blood
5 (&g, = || w el el el . o -
|eubkermi
‘ al:
other: | & || w .r* - .r* - - o
Carefully review the follaming list of medical problems (HEART) and identify

which ones waou or ane of your genetic relatives have or had. Please conside
edch condition carefully for each family member. If you or none of your famik
members have a history ofthe specific medical condition, please check "Mone",

Mo |Se [Childe Moth |[Fath |5ibli (Grandpar |Aunt/U Cous
h Heart ne |If | en er | er | ng ents ncle in
Stroke: |« | W& o i i o = o = AIRINRI AT TR 33

Iy

~
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Donor Data sourced by the Donor Agency

Heart
-ﬂd:tack
.Cnngenl
kal Heart & | & | g i
_Disease:_

_Hear‘I:

Dizeaze - ==
o

Drefect:

Hardeni |

ngofthe « | & o o
iﬁr‘te_rie_;:_
High
_EIDDd
Preszur
el

High
Choleste! x
ral

Leveal:

o il = o -

olease check "None".

Carefully rewiewr the follaming list of medical problems (REPRODUC TIVE
OUTCOMES) and identify which ones you or one of vour genetic relatives have
of had. Please consider each condition carefully for each family member If you
and none of your family members have a histony ofthe specific medical condition,

Reproduc
Hwe
Dutcome [Mo |[Se [Child Mot [Fath |Sibli Grandpar Aunt/U | Cou
5 ne |[If | ren |[her | er | ng ents ncle 5in
2 or rmore
Miscarriage < ¥ i) i + -+ il
=
Stillbarn; | + v ol o ¥ il "
Prernature .
Menopause| + | ol l il + v o ¥
Deail;h ofial 'l - ~ - o - - -
newbaorn S i
- AARINE R G T I 3300
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Donor Data sourced by the Donar Agency
rliclc Mame: 603

infart:

Zhildhood o | o - & = & o % 2
death:

Birth o] By e ® = = = = -
Defects:

Irfertility: | € (€] £ | € | € | € - = -
Premature . - - o > # E 3
Birth:

(Carefully Fewi il the follaning st of medical prable

=

ditizrm i
Arnbiguous

Alterine
'Fibr0i5:|5:

aovarian

(FENITAL/EEPRODUCTIVE)Y and identify wehich ones ywou or one of your genetic
relatives have or had. Please consider each condition carefully for each famih,
member. If yvou and none of your family members hawve a history of the s pecific

‘medical condition, please check "Mone",

Genitals /
Reproduct Mo
iva ne

Se (Child |Mot
if | /en |her

Fat [Sibli (Grandpa |Aunt/U |Cou
ther | ng rents ncle | sin

Herrmaphro

Fenitals:
Hypospadia

= ar;
Undescend | « |+ + + + . il o + il

ed
Testiclel =)

Clrlgtg ar “ 4 " = g il - = =

FRuptured:

Lurmps= ot
Systs ir

‘Breast ot

Cischarge:
Polycustic
CIvarian -

Swndrorne

AAREIA S A TN 3310
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-

e
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Donor Data sourced by the Donor Agency
Nick Name: 603
Pealuic
Irflarnrnato | & il - =il o - il -+ = il
ry  Disease
[PID:
‘Endornetric . . - o i o = =
zi=t
Carefully review the following list of medical problems (BLOODY and identif, ‘
which ones you ar one of your genetic relatives have or had. Please conside
each condiion carefully for each famiy member If you and none of your famih,
rmembers have a history ofthe specficmedical condition, please chedck "None".
Mo [Se [Child (Mot [Fat Sibli Grandpa [Aunt/U |Cou
Blood ne (If | ven |her |her | ng rents ncle | sin
Arernia v v = v 4 i i >3 v A
Sickle-Cell w lael ar = - - e - o~
Arernial |
( Factar i i
1 | Leiden T‘
; 1t ¥
Thrombphili - 0 0 - | o - - ¥
a (blood
clots ar
t strokes):
Hermophilia
or other
l EBleading/Cl
| |Ptting w le| « | o | ar . " "
Dizordar
‘ such asz Van
will=brand s
Cizease:
Irnrnune 7 | & il o il . i o
Deficiancy:
Leukernia: <« o 1] | & . . 1]
Lyrmphorna
: ar  Swollen = |t - - - - o - -
Lyrnph
Modes:
HIw | o c il v il ~ il v il c il il
| e e ¥ v F ¥ ¥ y |.E AT R A T 335
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LUNIUT Uald SUUdTLELD LY rie Luriar-Agerily

_Hil:l: Mame: 603

Poluarteritis [ | -1 & s | « | v . -
Modosa:
et e et e,
G.izher Bloed 10 - vz | & - s <
Cisordear:

Carefully review the follawing list of medical problems (RESPIRATORY) anc
identify which ones you or one of your genetic relatves hawve or had. Please
considereach condition carefully for each family member. If wou and none of yaul
' family members have a history of the specific medical condition, please chedk

"None".
Respira (Mo |Se [Child Mot [Fath |Sibli -Grandpar Aunt/U [Cou
tory ne |IfF | ren |her | er | ng ents ncle sin
o cthrma | & | ¥ x | F | # £ | + i o
Hay 7 | 4 o o 4 o+ + +
Fever:
( Ernphysa @ " 4 o o o o .
J [ma _ _ _
Tubercul o " o o o . o
1 ozis
Preurnon | . | . o o o o o o
t ia
alpha-1
angittyps
‘ in 7 |+ 4 7 ¥ 4 " ¥ =
5| [Dizsorder
‘ Blood im - o o - . + . "
,Spl_rt!_lrn:
Other
Lung 7 |+ o4 - " o4 o o o
Lizeaze:

Carefully review the following list of medical problems (GASTRO-INTESTINAL
and identify which ones wou or ane of your genetic relatives have or had. Please
%‘ considereach condition carefully foreach famiby member. If wou and none of yaul

family members have a history of the specific medical condition, please chedh

AAREIA S A TN 3310
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"

Donor Data sourced by the Donor Agency
'"lil:kHa.me:EDE |
e
Gastro-Int [No Se |Child Mot |Fat Sibli |Grandpa |Aunt/U |Cou
estinal ne If | ren |her |her | ng rents ncle |sin
Appendicitis: | & (& & | & [ & | & | s ol
Ulcer of
Stgmach or - = 4 - . = 5 o i = v 4
Duadenurm:
'Ga||51_:-:rne5: _' ¥ (€| € ¥ ¥ ¥ ¥ o ;]
Hepatitis A, | v i o i i v o ‘
B, ar Ci
Cirhaosis of 0 0 o o - - o - F
the Liver:
AOther  Liver | o o = = o - =
Dizeaze:
Ulcerative e | - - " ” o - -
Calitis:
Crehns | o - . o+ . - -
Cizeasze: I
| | Ploric || & r |« | # v s v r‘
' Stenosis! W
t Mukiple
t Colon:
Rectal T | ¥ v | = | & s . -
Dizorder: |
l Arflarmmataor
i u Bows||l ¥ |+ S o = - = = -
‘ Dizeaze!
Ay othear
problerm of 0 « | w | = ” s s
the digestive
syster:
» "Iiarefully rewi el the f-.:-II-:-wing =t of medical problems
(METABOLICYEMDOCRINEY and identify wehich ones wou or ane of ywour genetic
relatives hawe or had. Please consider each condition carefully for each famibh,
h member. If you and none of your family members have a histony of the zpecific
medical condition, please check"Mone". ARIBUPRYZ ST N 3310
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Mick Name: 603

Metabolic /E Mo
ndocHne |[ne

;biai:etes |
requiring
inzulin
therapy: |
Diabetaz not
‘requiring
insulin
therapy:
Childhood
Disbetes:
‘Thyraoid
Dizorder:
En¢er
Hypoglycernia

+

::-&drenal
| [Dysfunction or

i
]
| | Dis nrd.e F
Phenyl

Fetonuria

TPEL) =1 -
inherited
Metabalizm

| Dizordar;

‘ Dw arfism:

Mo Se

5 |@besity 7

.5.

lel [child |Mot |Fat |Sibli [Grandpa

f | men |[her her | ng

| & il vl "

o o - o
| w7 v il

a4

=i o i

vl

-I.,"

rents

Aunt/ |[Cou |
Uncle |sin
vl i
- o
" T
=
— [
o
" o
o =
il

Cou

|child [Mot [Fath [Sibli [Grandpar |Aunt/U
Urinary ne |F | ren |her | er | ng ents ncle 5in

Kidney gl e « | & | 6| & - - -

Problerns:

‘Polycystic

Kidney || a | o | o e -

Disease:

:tilther

diseasefde | . - % | o - - 7

Fect of

urinary [ AFRINRI AT U 3300
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Mick Mame: 603

Donor Data sourced by the Donor Agency
........................................................................................ | !

Turethra,
bladder,
ureterl:
Far e Ny relative, please indicate your relation to them (in;:luu:le maternal o

paternal), the age of onset of the disease state, and any other perdinen
information of which you are aware.
"kidney stones"
Carefully review the f-:-llu:-wing.list of medizal problems (MEUR DLDGIEAL} anc ‘
identify which ones ywou or one of your genetic relatives have or had. Please
consider each condition carefully fareach family member. If you and none of woul
family members have a history of the specific medical condition, please chedh
MMoane".
Meurologic (Mo Se [Child (Mot | Fat Sibli [Grandpa BAunt/U |Cou
al ne |[If | ren |(her her | ng rents ncle | sin
Migraines: | [« « | = ¥ v« | ¥ | = el
Mental ¥ | o o ” o o o o
( Fetardation: l
1 | Senility ar |
Mental d
‘ Deteriaration « |« |« o o .4 , i3 .l v
) before age
t S0
Multiple || ¥ - ¥ - .r - o
Sclerosis:
| Cerebral el & r | & | - . .
h Palsy:
Meurofibrorn . 0 = = - - = =
atozis:
Epilepsy /0 w | w | - . e
Seizures:
Attention
D eficit
Diggr’der’ l|" i i ol i o ol - =4 .
Hyperactivit
I?I: . - . . . - -
Autism o || # v e | # 7 s v :
fiEpergers:
h ﬁl.zheirner's ] - E o - - -
PilraEs AARIIRR G 1 TTH 3350
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Donor Data sourced by the Donor Agency
MNick Name: 603

Lramne nti at
Hydracephal o | - o E: ” 3 = o
e
Tul:uer-:u__|5 i B M o 7 o & 7 s
Sclerosis:

St
Parkinson's o | - o i - - > I
DISEESE
Crautzfeldt]
akab o | =4 o = . - Y 7
Dizeaza:;
Scoliosis: | (€| « £ | £ | T - o
:M','a_*-‘..thenla x| o o - o - o o
Sravis:
Hurtington's
ar  Wilsan's |+ - o - o o - o
Dizeasze:

1

Tourettess 0 | -at | & = = e
Sl,lndrcurne
Other
dizeases of . | | i e g o . -

the nervous
systern:

Carefully review the follawing list of medical problems (MENTAL HEALTH) anc
identify which ones wou or one of your genetic relatives have ar had. Flease
considereach condition carefully foreach famiby member. If you and none of youl
famitly members hawe a histony of the specific medical condition, please chedh
"MHaoneg'.

Mental |No |Se | Child |Mot [Fath [Sibli |Grandpar Aunt/U |Cou

Health |ne |If | ren |her | er | ng ents ncle sin
Anxiety ' '
Panic o | & ” ¥ > . & . o
Attacks:

ﬂm arexia .-"

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

o o = agf™ i = o = o ,
-@th” AARIIRY G

-

TR 3370

Profiles Presentation

Interview by
DONOR Applicant Nick Name 603

Lu Jie Page 25

FC



谢淑华
单位部门，完整姓名，日期


622 FORM
DNAP Profile

"

DAP st |

Donor Assessment Program

Donor Data sourced by the Donor Agency
IHicIc MName: 603

b |
Schizophr
=nia:
Manic
Cepreszive
or  Bipalat
Cisarder:
Crther
rmerital
health
dizarder sl K " + il
requiring
hospitaliz
ation:
Suicide
Atternpts:
Crther
rertal
health
problems
khat

w arrerted

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

counselin
q:

. i . i o
sl il i
" - o
" -+ -
W - o

Carefully review the fallowing list of medical problems (MUSCLE/BONEMOINTS
and identify which ones wou or one of your genetic relatives hawve or had. Please
considereach condition carefully for each family member. If wou and none of youl
family members have a histony of the specific medical condition, please ched

"Moneg'.
b

Muscle /Bon (Mo (el [Child |Mot [Fat Sibli [Grandpa | Aunt/ |Cou

e /Joints
Muscular
Dystrophy:

ne | f | ren |her her

o o =~ o o

Achondroplasi I
a- form  of
dwarfizrm with

abnormal

ng

rents Uncle |sin
T o ¥ o
a e 7 o
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"

IH-H.'k Mame: 603

Conor Data sourced by the Donor Agency !

bone growth:

Cther  Chronic
Muscla | i i o i o o i

Lizseaze:
Cstencgenesis

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

[brittle bone
dizeaze):
Loss of Muscle e = £ P E: ‘
Coordination: | [l . . | .
Cistecporosis: | 4 4 -+ o + il i o o
e | | & |¥ €| % | | !ﬁ
Syndrome:
irthitizi: | E 1% £ | Z || 2| & ” ”
Rheurnatoid o
Auvenile - |¥F| & o - i e o 7 -
Arthritis:
( Spinal

Muscul ar | o o & 7 e 3
| | atrophy:
t' Hareditary Low ' ' ' ' W

-

Back Disorder
or Deformity of
l Spine:

Dizeaze:;
My asthenia

= ok e lae]l ¢ | | a0 | # - - -
Metabolic Bone
Dizeazea:

-
&L
-1.,‘
3
'y
1.,'
1,\
&
&
&

Lupus
Lsysternic
||_|F||_|5 o =4 g = o o - o - 4

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

- SLE):

h Carefully review the follawing list of medical problems (S1GHT/SOUND/SMELL:
and identify which ones you or one of yvour genetic relatves hawve or had. Please ARIBUIRY ZE AT TR 3310

Profiles Presentation Lu Jie Page 27

Interview by FC

DONOR Applicant Nick Name 603



谢淑华
单位部门，完整姓名，日期


i DAP,
DNAP Profile hd

Donor Assessment Pr

"

lane.crg
rograim

Donor Data sourced by the Donor Agency
Nick Name: 603 i
‘consider each condition carefully fareach famiy member. If vou and none u:nf\,rn:-;.u"
family members have a history of the specific medical condition, please chedh
"Mone".
5
Sight/Soun [Mo |el [Child (Mot | Fat |Sibli |[Grandpa |Aunt/U Cou
d/smell ne | f | ren |(her [her | ng rents ncle | sin
AU Ei S
[rmedical tone « |« & il I ] vl + vl
deafress]:
Ceafness
before age| ¥ |#F| & v * il ¥ vl o+
a0
Deformity ol 0 0 v | & | & s " ”
the ear:
C ataracts
befare age| & |&| & | & | ¥ i el
20
( Blindness: || = S + A - 7 -
Colar o |ael & | & = e 5 =
1 |'Blindnezs:
] Sever Myopia: i 4 1 i + ;5 1 i
Glaucorna: || & ¥ | F + ] ¥ +
l Retinoblastorn . . o | o - - - o
al
R.etinitis 7 o] & z | & | & . 7 ¥
[ | Biasmstioss:
b D eviated 7 || & | & | # v v .
Septurn:
‘ ancther athear
Senggr’l?l + | & w il sl o il " "
Cizorder:
Carefully review the falloving list of medical problems (SKINY and identify whick
ones you of one of yvour genetic relatives have or had. Please consider eack
' condition carefully for each family member. If you and none of wour famih,
members have 3 history of the specific medical zondition, please ched "Nane".
h Mo |Se |Child |Mot | Fat Sibli (Grandpa (Aunt/U {Cou
Skin ne (If | ven |her her | ng rents ncle | sin IR 2 A

-
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Donor Data sourced by the Donor Agency
Ihlil:I:Hame:EDE !
- | o .-" o+ i = o+ o
lbiies: |l & | o | Lo | w | o |
fean: | BE B E | wlex]l B | B
Excessive
Facial Hair| & (& | « o -] ¥ ndl o +
[Hirsutizrm):
Pigrmertatio . . i - 7 - - - -
n Dizarders:
Pzaoriasis: ¥ (| 3 . o3 ;u + \ i . ] ‘
Meurcfibrorn - = o - o - - -
atosiz
Other
dizorders of| « & 4] vl ¥ o ] . i
khe zkin:
Infectous
Skin o || & o o "3 o 7 e
Dizeaza:! _
More than 5 |
( purple  or b
i| |coffes T‘
colared o |t o - o - o o oF W
spots o
skin [size of
t quarter or
larger):
»
Carefully review the following list of medical problems (OTHER) and identif,
‘ which ones wou or one of wour genetic relatives hawve or had, Please consider
‘2ach condiion carefully for eachfamily member. If wou and none of wour famih,
‘members hawe a historny ofthe specific medical condition, please chedk "None',
Mo |Se [Child | Mot Fath [Sibli |[Grandpar |Aunt/U |Cou
Other ne |F | ren |her | er | ng ents ncle sin
Alcoholis 0 > - o e - - 4
m:
Cirug
Abuse, & || - o ¥ o . &
Mizuze ar|
Addition:
Prematur [F €] € | &€ | ¥ | & g | & | = ARIBIIES AT TN 3300
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Nick Name: 603

=
degenera
kion of
any organ
system!
Anorexia

B larmial | € €1 & e 7 - " z | &

Other

Eating o | v o o i vl o = i

Disorder:

Any other

condition

rok

mentione o o o o o ol ~ o

d in any

other

question: { |

( For everny relative, please indicate your relation to them (include maternal o
paternall, the age of onset of the disease state, and any other pertdinen

irformation of which you are aware,

t "An aunt of my mother had drug problems badk in Russia"
Hawe vou ever had a blood transfusion™
t IIN':I"

Hawe you ever had gonorrhea™
"HI:I"

Hawe you ever had Human P apillema WWirus (HPWI?
"Heyer

Hawe yvou had chlamydia within the past 12 months?
"Hl:'"

Lo you have herpes?
! 7 "Hl:l"

h Hawe you ever had Trichomoni asis™

-

e
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HNick Name: 603

‘Hawe wou ewver had Syphilis™
IIHDII

Hawve you ewver been exposed to radiation or toxic chemicals, besides routine
dentalprocedures or broken bones™

n H I:I"

Have wou ever been diagnosed with Severe Adult Acne™ ‘

f

‘Hawe wou ewer been diagnosed with Sever Dysmenarthea(painful crampsr?

"HI:I"

Hawve ywou ever been diagnosed with Owarian Cysts™ a
"HI:I"

Hawe wou ewver been diagn-:rsef:l uwith Chronic Fehic Pain’ T.
"never W

Hawve ywou ever been diagnosed with Pobreystic Owvarian Disease™
"Hl:l"

Hawve ywou ever been diagnosed with Thyroid Disease™
"Hl:l"

Lo wou hawve allergies™
II'H.I.-'EII

Lo wou take daily medications™
'"Hl:l"

Lo wou take daiby witamins?
II"\I."EII |

Lo wou take any herbal supplements™
haad AR R 1T TUN 3300
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Donor Data sourced by the Donor Agency
II'«Iil:l: Mame: 603 §

Hawve ywou ewver had arny major medical problems™

"HD"
L If"ves", please explain.
b "Seazonal allergies"

How weould wou describe wour owerall health, both mentaly and physicaly™

"| conzider myself as happy and healthy person. I'm trying to eat heatthy, drink
more water and less sodas. | veode oot with my friends after school whenewer |
hawve time"

Howe old were yvouwhen you hadyourfirst period™

wqo

Are youreycles regularwhen notonthe pill?
II"\I.-'EII

Howe mary days are there from the beginning of one period o the beginning o
the next pariod™
( IIEEII

Howe many pregnancies hawe you had?
"I:I"

l Howe many miscarriages hawve you had™
Ill:lll

Has aryone inyour immediate famiby (grandparents, parents, self, siblings) had
multiple births"

1] H |:|"

What method of bith contral doyou use™
"Mone"

Croowou drink™
II"\I.-'EII

Howe many drinks do wou usually consume in 3 week™
II.1_5II

Lo yousmoke or use tobaceo products™

-
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‘Donor Data sourced by the Donor Agency !
Nick Name: 603 |

hI1 T ||N |:|"

wWhen is the [asttime wou had marijuana?
"I B

Hawe wou ever used illegal drugs including marijuana or IV drugs and cocaine’
IINI:III ’

g wWhen is the last time wou have used recreational or illicit drugs [E:n:n:éiﬂE, LSD,f "
heroin, barbiturates, narcofics, opiates, amphetamines, hallucinogens, | |
‘j tranguilizers, PCP, steroids for non-rmedical reasons, or etc)? !

[ "M Eyer"

Lo you hawe any tattoos?
"ND"

-

Do you have amy body piercings?

IIN |:| ]
h ARIBIIR ZE G TN 3300
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