


FRM-Don004-2OO9O827 -D(. -, History Form

PART 1A - DONOR GENERAL AND PSYCHO-SOCIAL DESCRIPTION

11. Skin Color;
Brn

15 Mothefs Ethnicty: , Afffggl CAf\
16 Father's Ethnicity: I p*'y,gXiCa,n

17 Cicle any group from rivlrici you descend:

lf Jewish, please circle one of the following: Asian Ashkenaai

PART 1B - EDUCATION AND CAREER

1. occupation: S+t d<-n{-
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Donor lD

2nd Occupation:

3 Are you currently in college?

4.

4.

French/Canadian

Sephardic

olqg

4

@
Ps'1c-hMajor:

Major:

PART 1C - PERSONAL CHARACTERISTICS

1 Mathskillnultitv:q4a '. 'Bt o.v{faqg in
2 MechanicarAtl9, 3 Veryl e-ye<1.<l]rCS-_
3 Athletic Abititv: lrttg disfoncr_ 6,onn<fr. So
4' Musicalnuitttv: leaa'tr'gt - tnirncd in musicaL txoJgl-
5. Foreign Lansuase Ability: Lea^^fnrng SearrJSh
6 ArtisticAbiritv, \ r^rc,tc Son5q qod ?oqfgs
7. speciar hobbies, tarents and interests: TVreatr<r fi \rn / conqly , hik,f,{
8. Favorite sport: Fttb"\/fi5tbt Atrfric"lo, e. Favorite t""o, \tajian
10 Favorite corot, $\U Q- 11 Favorite pet: [4bfac\or Retfi<{Z{
12. F avoire lvrovie:fhC B\.1 eS $ ro*rCf S 13. Favorite BookorAuthor:fr€- 6rap<s .oF. \A) roctrt

+;-a-ic-d\€ic r .{ GILFI' i4lci]"''..c
si[c-JJ,,l""l-.s s;.4 €thl ]ad.,;-\g*ff

l.crrrcntAse: 21 ,2.rod"y'" 
^t",OllplLol{,3.eraceof Birrh(Stateorcountryonryy da$;2phon

4. Mo./Yr of Birth: .{ 'v'u''rf "'T\'/nzb s' Heioht: $l 16rt 6

9. Hair (circle that apply): Balding Thin Average

Weight: l(OO :7.Eye Color:$62X\ i a. Haircolor: Sr9uln
Thick currv w"uv (sGiiF\ ro. rrecktes: (MfrA Few- \---l Numcrous V

Olive Light Brn Reddish Brn Med Brn Dark

12. Are you: Left Hancled ""'-i-.- Ambidextrous(_ R,shl H"ry} Ambidextrous

13.,Are you a twin? Yes @ Are there twins in yourfamily? Yes 6D lf yes are they: ldentical
F raletnal

14. Family Background: Race: fif,4aucasian E elack E Asian D Latin E Middle Eastern I Other

2 Po\ish
' \ ris\o

Affrcan nrledtterranean MiddLe Eastern
Jewish @@ cajun

2. What was your high school GPA? 7. Z
College/University GPA: 3 .q
Post Graduate GPA:

O"gr"", BA
i Degree:

4 ffiatareyourcareersoa,s f.ff.iKilffi?r."L.tilfK"1Hl\.ffi;s*,3 r,.rrilil^ a DocJ*tq&4- a^d q+4{+ 6\ o\^r\ p'rar,'\e u-.

Interviewer comments: 'r Ama,int'



Donor lD

1. How wourd you describe your personarityt Funn 1 i o r.rtgoin3 , C.onf,.J(fYt -l hu rn b Lc
2. Do you consider yoursetf to be more: E Anaryticar/Ra,,or'r"., o IyA"--D 

" l@ulil,

FRM-Don004-20090827-Dr -r. Historv Form

PART 1C - PERSONAL CHARACTERISTICS Cont'd
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PART2-DONOR'SFAMILY

1. Do you have any children? Yes

Age:_ Sex: Heafth Proble

Age:_ Sex: Health Proble

3 DONORS FATHER

TION (Please Circle choices and/or complete)

lf Yes, please complete the following below:

INFORMA

@

Age:_ Sex:_ Heatth Problens:

(-opk* larqh orrd
r\d ln fh{-- rs Knoulnq
fo olltref,s . -)

2, Haveyoubeenresponsibleforanyotherpregnanciesz v @ lf yes,whatyear(s)didtheyoccur?

vr of Brtn: ,,qsg ptace of eirrn lAOf5land ,r" 
"o'o16(O*., 

Hair cotor: 
@;ngerl*

Describe Hair: Balding Thin Average dB CurfV V\favy Straight Height: 5t lltt ; W"ight' ZZE i

Complexion: @ Medium olive LighUBrown Medium/Brown Dark/Brown Freckles: Yes @ :

Bone struciure: smalt @ Large Very Large i u,",on, Exc€ilent @ Fai poor 
:

occuparion: Con\racJpr- j eau""tion' 
H,igX S<)"o\ Dip\ocrra 

ispecialskirrs A"-fsfi.. , 6x-*6{ lrt'..>-{.flraphr
List any past nt health problems: . 

u

t'Jo n,L
ls he more (circle one in each cotumn) optimistic@i Assertrve@p l""o"rdJffi) @r"ontroilin;g .

4. DoNoR's MoTHER vr of Birth:$fu 3 Ptace"f Bidh,EPs Eye cotor:g66pfi Hair 
"o,o,' g"^,,

DescribeHair: Balding Thin Average Thick curty *t Q@ Heisht: 5rUi\ 
: 

raeioht: lLlf
Complexion: @ Medium Olive LighUBrown Medium/Brown Dark/Brown Freckles: Yes @
Bone structure: small @ Large Very Large Vision: Exceilent @ Fair

. POOI

Occupa Degor{rc<ry! Education:flilh SrV^"f Diplornq
isPecial 

"k:) a* anlrstr O 
lList any th problems: 

N onc
ts she more (circte one in each corumn), @re"ssimistic €tGiDAle"""iu" @ro,,o*", @onrroiling
Interviewer Comments:



FRM-Don004-20090827-D. .r History Form

Special skills or characteristics:

Page 4 of 1'.2

,t4?
--:-'*---T-'--'-"-

___13t _ i:':"":_
11":11'"1fl'31:g'T1""4; -ffi --] ; :: Ugl- 

--L 
:-gl t 9-E-/\

Complexion: GD Medium Olive LighUBrown MediunVBrown DarUBrown I Freckles: Yes di\| \/

List any past or present significant health problerns, 

\) O fq-

Hair Color:

f5\onde
Weisht: llS

Complexion: @ Medium Olive LighUBrown Mediunr/Brown Dark/Brown Freckles Yes @
Fair Poor

Leader/Follower Easy Going/Controlling

Deceased/Age Cause of Death

Lun

Nortc

Nonc

15 ir..rot*r'.

(s)he more (circre one 
'" """*"r.t,@il*,'*l@}*;

Ep(e.- *
Special skills or characteristics:

List any past or present significant health problems:

h)onc
ls (s)he more (circle one in each

7. GRANDPARENTS (Please circleonly one for appropriate columns)

Place of Birth

@re

GFP

PART 3 - DONORS PERSONAL MEDICAL HTSTORY (Ptease aircte choice)

1. VVhat is your general state of heallh?

2 Do you have any current problems with any of the following? *{o E yes

Skin Mouth Ears Throat Breasts Lungs Heart Slormch Intestines Kidney
Blood

Eyes Bowel Liver Bones Muscles Blood Vessels lmmune system Endocrine system

3. Have you ever been hospilalized? Ely'es E Ho

(circle all that apply):

Bladder Nervous System

Interyiewer Comments:

lf yes, please explain:



FRM-Don004a-200806'1 8-r

444 DeHaro Street, Suite 222
SanFrancisco,CA 94107
Tel: (415) 487-2288

ionalSiblings

Pacific Reproductive Services
Page 4_oI 12

65 N. MadisonAve. Suite 610
Pasadena, CA 91101

Tel: (626) 432-1681

Complexion: Fair Medium Olive LighUBrown Medium/Brown Dark/Broun i Freckles: t* 
--t" -

Bone Structure: Small Medium Large Very Large I Vi"ion, Excellent Good Fair Poor

-*:yT--- -:-:-:- - ----:---i-:'::::, 
----,---"-- -- ----- -- -

Special skills or cha racteristics:

bling I y, o1 91116'

__i_____
Average Thick Cu

t---"---
; Complexion: Fair Medium Olive LighUBrown

r"-*'-"-*----
i Bone Structure: Small Medium Large Very Large

--",-*---------l
I 

List anV past or present significant heafth problems: 
iill" _ ... -Jllli

lls (s)he more (circle one in each column):l Optimistic/Pessimistic I Asserti lling 
ilr:l

I ooruon's srauruo 
IIMFi

t--"----**-'-
i Describe Hair: Balding

List any past or present significant health problems:

Interviewer Comments:



FRM-Don004-20090827 -Dr. -r History Form

Donor lD# q'l S
PART 3 - DONORS PERSONAL MEDICAL HTSTORY Cont'd

4. Have you ever had surgery for (including but not limited to undescended testicle(s), hernia, pelvic, bladder or abdominal)

EYes

Year Hospital

5. Do you have any allergies to drugs, food, or environment, such as hayfever? [ yes El4to E Unsure

6. Are you taking any non-prescription m€dications, including v'rtamins? Elflo
taking and for how long.

EYes Please list any you are currently

7. Are you taking any prescription medicaiions? Elflo Please list any you are currently taking and for how long.

8. Do you use any performance enhancing drugs, including steroids? Eyes Eil(o lf so, please list:

lf yes please provide the following information:

Tvoe of Problem/Suroerv

vision Wo glasses?

I Nearsighted or I Farsighted Yourvision is: 2Ot-! | Unsure

1 1 . Do you have any hearing problems? E Yes Eh(o lf yes, please explain:

13. Do you exercise: 'l-3 times per week

@ Good Fair Poor

Never/almost never

15. Have you ever had a serious or prolonged illness? Yes Edo lf yes, please explain:

16. Do you take hot baths, hottubs, saunas or steam baths? E DaiV E Weekly fl,lttfrequentty

I

1
I

I

I

I
*l

Page 5 of 12

'17. Do you use any of the following? EYes El(-o lf yes, please complete the following Information:

Frequency of Use Last Time Used Frequency 6f Use I Last Time used

Marijuana Hallucinogens

Psychialric Meds Anti-depressants 
i

Cocaine Tranquilizers

Narcotic Pain
Killers

Amphetamines

Barbiturates Other

18. Doyousmoke? EYes Elt(o I Xowt

19. Do you drink coffee? i lfyes.gfe!--tr-l'" i* --
Have you ever had a 4pgjg1 radiation expos

ff yes, please explain:

onghaveyousmoked? i lfyeshowmanyperday?

how many cups per day? i How many algoholic drinks do you cqnsume in a

_ _L_ __Lyjg_+ "1Y:"11+2-___
ure or x-ray exposure, including in your line of work? E Yes Eh{o

Interuiewer Comments:



FRM-Don004-20090827-Dc, HistoryForm Page 6 of 12

Donor lD# q,1t1
21 . Have you ever been exposed to significant amounts of the following in your living environment, work or hobbies: VYes E tto-

Type \Men How Often For How Long

J +F L:/et, 7 cxq\

Pesticides

Fumes/Exhaust/ Gases

Flea Powder/Sprays

Lead Products

Asbeslos Products

FART 4- DONOR AND FAMILY MEDICAL HISTORY

Please indicate how many of each of ifre following relatives you have:

Sibfing-Brother ?q, Aunt-Maternal /
Sibling-sister E Aunt-paternat L
Half-Brother 2 Uncte-Maternal t

Cousin-Maternal-Ferna le

Cousin-MaternaFMale

None

Known

/i
-*-;i/i

I"-- 
.1,/i

Cousin-PaternaFFemale I I
!3[-S]9t"r__ !_ Uncte-Paternat 1 Cousin-Paternal-Male

tr" lh"r" "ll!"9y" senetic diseases that run in your famiV?_ g JT*.E Igl"_**I
Pleaseindicatewhichofthefollowingmedical problemsyouoryourbloodrelativeshavehadtothebestofyourknowledge. Please
check "No One" for each medical problem listed above which has not affected your or any of your family members.

Medical Problem Sibling Grandparents Aunts/Urcles Cousins

Matemal

GM

Multiple miscarriages

Stillbirths

Other birth defects (even if
correctable)

Extra fingers and toes

Mental Retardation

Unexolained infant or
childhood deaths

Multiple family members
with same trait disease

lndividuals much
shorter/taller than rest of
family

Individuals who look
unusual or difierent

Interviewer Comments:



FR M-Don004-20090827-Dc History Form PageT of 12

Donor lD# q1S1

D€formity of the ear

Mental or Neurological

Senility before 50

Alzheimer's diseases (age
of onset)



FRM-Don004-20090827-Dc . History Form Page 8 of 12

Donor lD# 4-r

Interviewer Comments:
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q-75

lnterviewer Comments



FRM-Don004-20090827-Do, rlistory Form Page 10 of 12

Interviewer Gomments:



FR M-Don004-20090827-Do. History Form Page11of12

Problems of the ll/luscle,
Bones, or Joints

Fanconi anemia group C

21 j Any other oondition not

Donor lD# 4'15

lnterviewer Comments:

fTolv


