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4. Mo.l/r of Birth: 5. Heisht: z5 r 
| [, 

t

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

11.
Brn

Medium Dark

12. Are you: Left Handed

13. Are you a twin? Yes
Fraternal

Are there twins in your family? Yes

Page 2 oI 12

Donor lD#

lf yes arethey: ldentical

14. Family Background: Race: fl3aucasian E Black E Asian E Latin E Middle Eastern E other

1. CurrentAge: 4f # i z. rooay,s Date: $, ,A | 
3 Place of Birth (State or Country onlV): f{[

6. weight: tlret-. 7. Eye Color: a- -4 8. Hair Color:

10. Freckles: None @
Numerous

Light Brn Reddish Brn

Ambidextrous

15. Mother's Ethnicitv: 1 2' ta-r1Pl 3' 4

I

16. Fathefs Ethniciry: 1 c nnJcA<tq)
'z fLJt/=\A) 3 (p€tu^zrJ 4

17. Circle any group from which you descend: Afrrcan

F,^tfs)
Mediterranean Middle Eastern French/Canadian

lris[d@rican Cajun

lf Jewish, please circle one of the following: Asian ns1l($ai Sephardic

1' occuPation: fu6r*a>er Ylca.Gru 2nd o ccu pation I gsctp{ /^nu}fi^..S f,ztzl!-
2. what was your hish schoot GpA?.]-11.D lGCe 3 Are you currently in college? f.9 No

College/University GPA: j Degree: vajor: 1)),t6<-l Ds<>
Post Graduate GPA: Degree: I Malor:

4. What are your career goals? A,:-,,:..)C_-
1C - PERSONAI.

l Math skill oou"" $prg;cuat-od- -l'(a-r t-. abts,rtr A9JAJL6D
2'Mechanicalanititv' [EM- a5r-u\><r-r\r--=* "Ltce dFPa{?<
3 AthleticAbilitv: Agl\d Lt/{<tAt ,{- (),l..t.6\<-.(l- f.Irn-sn- L-;-{a- <ZA>\<{t
4. Musical Ability:

5' Foreign Language Abititvt <'A<',.Fit) AKor^r-f- t> aAr\L a-:x.tf, d"A\<*
6 ArlisticAbiritv: AfG;n c Nv{,az..t -1". - t^>-rr<fl-. y'iJa-,, i,c\
7. Special hobbies, talents and interests: 4* (*.*_S O,-U_GA
8 Favoritetoon' l'L\r^ft.> o /z.tt,g,.;t 9. Favorite Food: ,z .rn-r t ,-Vl
10. Favorite Cotor: f r64]tJ 11. Favorite pet: 

LK_
12. Favorite Movie: 13 FavoriteBookorAuthor: 4r\E)c^A l-ror 

", 
t

14 FavoriteMusicand/orGroup(s): 4a,6\o c,f,r-\/rso)" I \^z'-g> TD e)vfr't--16,5-r
15. Where would you like to travelgnd why?( Kz-€, \DnXro

wL-
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Donor lD#

1. Howwoutdyoudescribeyourpersonarity? A()/f>i-Jfl,a33, "?pD>fA)*t>, e-AU)
2. Do you consider yourself to be more: or lntuitive/F E Extrovert or

.Tr.\r-(<L a5r<l- 5A u)ils4- 6<<= f*trfl- 1-3g/.*" ^-

1. Do you have any children? Yes lf Yes, please complete the following below:

, rvv, Sex: Health Problems:

Age:_ Sex:_ Health Problems:

Sex: Health Problems:

2. Have you been responsible for any other pregnancies? Y @ tf yes, what yea(s) did they occur?

Yrof Birth:\ ' t j Place of Birlh: (rfr Eye Color:

HeiOht:G\

Complexion: Medium Olive LighVBrown Medium/Brown Dark/Brown

Bone Structure: Small Large Very Large

Describe Hair: Balding Thin Average @ Curry t\

Bone Siructure: Large Very Large

Soecial skills or characteristics:

List any past or present significant health problems: *\d>r
ls she more (circle one in each column):

3.Whydoyouwanttobeadonor? \ :66-n tO Cq-\€ gfl3l,*. A ;O>C, L"\J5- oF \r'5.f,L*l
F-i-{- I cjer\ TA€'a rNu E,A>si

" AOq .3>€ A\-t- \.D u\ra.-f;- 
i

4.Whodoyoumostadmireandwnyf A: \es-r.T){ A pg;^.*."-S-,,5Sr.yrF)-}Ai_": ,),c*
f{c{rVtrr1s} a.:O_Do-\y6a -r *5?6 (fogr-r- .2>6tQ rt GEl rt{<sSt L>\r-r- e,o)r!+,$,f \O

Interviewer Gomments:

nfu/e"rriu", L*h,rotro*", Eas@g/Controlling
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5.DosloR'S StBLtNc ' Hatf- Sibting yr of Birth:/^^\ - J,(y!(

; Complexion: Medium Olive

4JAo-
DJLE|I_ /\)

II Special skills or characteristics: {
I'
, List any past or present significant health problems: \_ i\\1 n ./
I1 Fu )Y- tJ

rhin nv@d
]1"1 {9 *^'v straisht___ 

":lnn' 6 , q ll ' 
w"isn!!3q, \r,

LighVBrown Medium/Brown Dark/Brown i Freckles: @.) No 
I

Very Large i Vision: Excellent @D Fair Poor

lls (s)he more (circle one in each column): 'Ootq!!)Ueessimistic j As@p/Passiv

6.DONOR'S SIBL1NC Half- Sibling l

r"@lcontrotting

I Yr of Birth:
i

Eye Color: Hair Color:
F !

__L ___ -___ _,

, Describe Hair: Balding Thin Average Thick Curly Wavy

j Complexion: Fair Medium Olive

t--
I: Bone Structure: Small Medium Large

LighVBrown Medium/Brown Dark/Brown i Freckles: Yes

Very Large Vision: Excellent Good
I

Fair Poor

r List any past or present significant health problems:

, ls (s)he more (circle one in each column):: Optimistic/Pessimistic i Assertive/Passive

7, GRANDPARENTS (Please circle only one for appropriate columns)

Leader/Follower i EasyGoing/Controlling

Hair . Eye , Health ls:

GFP

Deceased/Age Cause of Death List any Health
Problems:

(r>> (.}at frh "tv>

F P ir ',\ irn,- ' it:\J .;'5u1$ri1('T\ 5ib:
FPit2s-,\:-1-,,\-^.1)5t G F P, firy'w? $N.:zr.l- -;ngi;rr\

ii
i(3,r<ic,,Jr- G F P q3"l.n->TUtr i-t.,,\LU:fiA.

i PART 3 - DONORS PERSONAL MEDIGAL HISTORY (Please circle choice)
i---
I t. wnat is your g Fair

2 Do you have any current problems with any of the following? W

Poor

n yes

Skin Mouth Ears Throat Breasts Lungs Heart Stomach Intestines Kidney
Blood

Eyes Bowel Liver Bones N4uscles Blood Vessels lmmune System Endocrine system

(circle all that apply):

Bladder Nervous System

: 3. Have you ever been hospitalized?

lnterviewer Comments:

W"r E uo lf yes, please exptain: fl,nrf.fl*5;i{f vrr\Ss-ro,)



Donor lD#

4. Have you ever had surgery for (including but not limited to un-descended testicle(s), hernia, pelvic, bladder or abdominal)
iEYes trlg lf yes please provide the following information:

Year Hosoital Tvoe of problem/Surqerv

5. Do you have any allergies to drugs, food, or environment, such as hay fever?

6..Are you. taking any non-prescription medications, including vitamins? ldNo
taking and for how long. Y\r

I ves

EYes
ry l,"sure 4-*\g5
Please list any you are currently

7. Are you taking any prescription medications? (o EYes Please list any you are currently taking and for how long

8. Do you use any performance enhancing drugs, including steroids? Eyes pFN" lf so, please list:

9. Do you wear glasses? ! yes tr" How is your vision w/o glasses? Excellent @ t"'r. toor.

10. Are you: I Nearqighted or I Farsighted Yourvision is: 2Ol- F-Un.ur"
11. Do you have any hearing problemsZ E Ves F ruo lf yes, please explain:

l2.Whatistheconditionofyourteeth?Excellent frP r"i, eoorl Howisyourdiet? @9 Fair poor Vegetarian

13. Do you exercise: -@ roru times per week 1-3 times per week Never/almost never

14. Describe vour exercise,",'\4)''wt3 /*t*g /ro(r{r,D /pfi.. A.i5 /ft_oS
15. Have you ever had a serioug or prolonged illness? ! yes lf yes, please explain:

\

16. Do you take hot baths, hot tubs, saunas or steam baths? ! Daily E Weekly 
Ftntrequenfly

FRM-Don004-20090827-Donor Historv Form Page 5 of 12

t.'?LS\.,S

17. Do you use any of the following? XYes Et to lf yes, please complete the following Information:

lf yes, ptease exptain: I t1 fl-r:n-fuwt @Oa1n4L, TO X_nAn-s(Loot+t" -

Have you ever had a maior radiation exposure or x-ray exposure, including in your line of work? Yes E t'lo

Interviewer Comments:

\> ENV
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Donor lD#-Q[\\<"-$-
21 . Have you ever been exposed to significant amounts of the following in your living environment, work or hobbieslfiTesSo
lfyes: Type When How Often For How Long

ToxicChemicals i , i i i

flrff^e . | 1i v,uyo : I

I resltctoes : l

1 Fumes/ExhausV Gases i

i Flea Powder/Sprays

Lead Products

i Asbestos Products :

I Herbicidal Products :1

PART 4 - DONOR AND FAMILY MEDICAL HISTORY at , .., Uz-,*E4' -.^^uW -/I Please indicate how many of each of the following relati',^^ .,^,. L^'.^ a rrr-(NE 
dt**CM-,

isiblins-Brother D orr,r;;'"; ilW*s 
cousin-Maternar-Femare 

-'ALt 
i

i Sibling-Sister A Aunlpaternal Cousin-Maiernat-Male 
"

r Half-Brother Uncle-Maternal

.:!ell9s]g" : a - -. ---ql"lqle1gr"L:-L-
L_l l" t!:::: l y_! ! eyl e :::lt : 9 i: e ?: e : :l-1l t! l tll9ii l"r' r y i tr,I_1:

Please indicate which of the following medical problems you or your blood rel
check "No One" for each medical problem listed abo're which has not affected

l>TVU#F*
Medical Problem Sibling Grandparents Aunts/Uncles Cousins t

I S : Extra fingers and toes i i

i Individuals much
i shorter/taller than rest of
j family

I Individuals who look
I unusual or different

10 Multiplemiscarriages

11 | Stillbirlhs

I

;9

12 Other birth defects (even if
correctable)

7 Multiple family members
with same trait disease

Interviewer Comments:
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Dolqr l!#__$_trl*!
Aunts/Uncles CoUsinsMedical Problem Sibling Grandparents

Skin Problems YoUMFMF Maternal Maternal Patemal

GM GF GIV

3 Psoriasis

7 Blindness

I Glaucoma

smia (Lack of Smell)

Medical Problem

D Mental or Neurological

b

Patemal

GF
AUMF

Aunts/Llncles COUSinS

Paternal A U I

GF

Aunts/Uncles COUSinS

lnterviewer Comments:

d//T^

"cv72e4-,bt f'
o(nw , tw;rtJ, er,r\,!'r ti!4/'lr*r/ , Lrvp<bil

0



FRM-DonO04 -20090827 -Donor H istory Form

15 Disorder of the spinal cord

i16

Hemophilia or other
bleeding problems

Page 8 of 12

Donor lD# q\lzg

ixi

None

Known

Interviewer Comments:
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r')f "Donor lq#___"t{j4-=t_
Grandparents Aunts/Uncles COUSinS

l\4aternal Matefnal Paternal Patemal AGM GF GM GF
UMFNone

Known ,

You M F t\4

4 Colon cancer

Intestinal cancer

In1
t-l\

hvvitl'lr'wr?-V-4 ) mdu.na4l Avwt

Co@

Ma 'ttr^U
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1 : Abnormally placed urethra I

I (Hypospadius) 
i

Page 10 of '12

Donor lD#

io

Interviewer Comments:

Severe depression with
period of inability to
function

L2llo.

iKi
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utN

Densr tD#__!!A\e3_

5 i Cystic Fibrosis

.6 iGaucher'sdisease

:7 | FamilialDysautonomia

8

9 i Fanconi anemia group C

Maple syrup urine disease

Mucolipidosis type lV

Niemann-Pick disease

Huntington's chorea

i fO i Glycogenstoragedisease
I i type 1a

,K.


