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Donor Mumber o
"F2HFCT i
What is your city? ]
"' 5an Antonio™

Whatis your state?

"Texas" i
What race would you most likely be affiliated? _j
"Acian" i
What is your blood type?

llm1l

.IEH" .
What is your height? ]
l'|.'&-“|1n||

What is your weight in pounds? o
ll‘ﬂﬂll li
What is your body type?

" Btraight”

Whatis your skin complexion? ‘

“Ligj-l.t"

What is your natural hair color?
"Black"

Whatis your hair texture?

"Fin-e“

Whatis your eye color?
L |
Describe any distinguishing physical characteristics.
"wouthful appeara n:e“ = -
................................................................................................................................................................ :

Hawve you had any plastic surgery?
n HD“

Hawve you had any orthodontia?

L 1] Hull

Have you had vision correction surgery?

AIBOIRES TN 2611
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Do you have glasses?

llﬂﬂll

Do you have contacts?

ll”ull

Do you have hearing problems?

‘"H‘D‘I

Selectthe general shape of your face. ‘

"Round"

How significant was your adolescent acne?
" 5light"

How significant is your adult acne?

“"Awerage"

What was your natural hair color as a child?

"Brown"
t

What is your natural hair color as an adult?
i llﬂjackll

What is your hair type?

| i"Fine"

" || imatss your hai hilless?
E"Thin"

Selectthe general shape of your eyes.

| f"Aimonda

‘ Selectthe general size of your eyes.

‘ llLarEEll
Eﬁeﬁectihe general shade of your eyes.

E"I—ighfl
Selectthe general description of your eyebrows.
"'I‘EdiLHTI"

Selectthe general description of your eyelashes.

: "MNormal”
# e e
Selectthe general description of the size of your mouth.

llmdi LﬂTl"

b Selectthe generaldescripbon of the sizeof your Bps. == | AIEEIRLZZ A 1 T 2670
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“Full™

Selectthe general description of the shape of your chin.

“"Round™

Selectthe general description of the cleft in your chin.
" Small”

Do you have dimples?

“Left and Right"

Selectthe general description of the size of your teeth.

"Average" ‘
What is your frame size?

“Small

What are your natural chest measurements in inches?

ng gu
What is your waist size in inches?
ugyn
What is your hip size in inches?
ngg
- What is your dress size? }

j ] -||{|d|

t Describe any significant moles you may have on your body.
“Mole on my left cheek bone"

. Selectthe general description of your skin fone.

"Olive

1 Selectthe general shade of your skin.

“"Fair"

_ . )

Selectthe general description of your type of skin.

‘ "Combination"

Selectthe general description of freckles on your body.

" EEHTIE"

Selectthe general description of your ability to tan.

"Easily"

What is your dominant hand?

“Right"

How many times have you donated eggs?

-IIDII
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What is your cccupation?
"Homemaker and mother"

What is your college GPA? (or enter N/A if haven't attended
college)

"3.3"

What languages do you know?

“English™

Flease explain “Other”

"My native language is TagalegiFilipinc).” ‘
iPleaps complate the table regarding your education.

| Type of Education (GPA] Degree Ares of Study

High School: 3.2 ¢ Diploma High School

Emmty 3.3 {Associates] Hotel/Restaurant

Bachelors Degree:
. Graduate School: ]
B | | iprofessional

School:

iPiaass complata tha following tabde regarding test scoras.

. Teuts Score ‘l"l-_-Elri

SAT Scores:didn’t taks]

ACT Score:

PR |

What were/are your best subjects in school?

"My best areas of study were in language arts."

[ L

What areas of academic weakness to you have?

"My least strong subject was in science based classes.™
Flease describe any awards you have received. (Do not provide
information that may identify you).

"l was awarded a Commander's Challenge coin for my efforts in

supporting spouses of deployed airmen.”
What are your career goals?

“"To own and manage my own hotel in a metropolitan area."
Are your adopted?

AIBIRLER A Tl 2611
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=rerorerrerer e e e

i
L ]
EFEmihpEl'hni:i HGH « MGF «PGH ; PGF
| |
1 ]
1]

ELLLL L L

wmlu]ulmtrmw

“Asian _Oiher {explain]”
FPlease explain "Other™
“Filipino™

‘“Wihat Ia your Tathars ethnicty?
“Asian”

Em mmmmmmmmmma

1
:F!rrﬂ[j Heig ari B G GRS PG F‘GFE

Family Eye ColonMothen Fathen MGH

Family Skin Ton& Mother

Skin Tone: Olive

., B o e B

Are you of Mediterranean ancestry?
1I*‘{rl
Are you of Jewish ancestry?

CRIBIIREERA T TN 2671
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Conor Data spurced Dy the Donor AgEnCy

%'" Hulll

Are you of African ancestry?

ll“ull

Are there any known genetic conditions in your family?

"H‘D“

iﬂn you have children?

ll"1!E 5"

Cibling 1:: Mzale

Siblings fGenderiHeig

Sibling 2: Female) 5027

Weights Body Typet Eye Colon Hair ColonSkin 'F:lnl:E
L]

140 & Straight : Brown

115 | Straight

Brown

Black iLightOfel

Black iLight'Olne:

Family Member Age (if Hwing)ifge st Desth! Cause of DesthiOceupation! Educetion Level
Mother: 47 mesothelioma { House Wife:. Highschaol
ﬁﬂ:hu' 54 Construcionl  Highschaal,
'Hatenlaiﬂran:lmuﬂﬂ':a Unknown ;Matural CausesiHouse Wife; Highschaol ¢
‘ Maternal Grandfather: Unknown iMatural Causes Farmer Highschagl |

Paternal Grandmothear:: T4 Matural Causes! Farmer Highschanl

Paternal Grandfather: 78 Matural Causest House Wife! Highschagl

Sibling 1: 23 Wehicle Accident: Handy Man: Highchool

ﬁﬂing 2: M4 House Wife!Associates Degree

=5Hinr:| 3:

Sibling 4:

Sibling F e e S, P j .
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How many full siblings are in your family? (include yourself)
lIEII
Please add any other comments about your health or your immediate family's health histon

"My maternal side of the family was estranged at a youngage and never had a chance to kn
well."

‘Why do you want to become an egg donor? !
"financial security and helping those whoare in need”

Iz your husband/! partner supportive of your desire to beadonaor?

E"‘:’es"

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

"1 am rather shy when initially meeting people but, after becoming acquainted | am rather
easy going.”

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

"In & years, | see my gelf finishingmy hachelors degree. In 10 years 1 am hoping to owna
hotel outside my homecity in the Philippines.”

What has been your most proud momentto date? What achievementare you most proud::
of?

"My proudest momentwould be when| see my children growing. | try to inspire and
Iembrat:etheir desire to learm.”

E'ﬂhat is your personal philosophy oflife?
"Liwve for the moment, plan for the future, and embrace the path between."
What do you like to do with your ligsure time?

| enjoy organizing, small craft projects, and tackling small handy-man type projects in th
house."

How active are you physically?

"I am moderately active. | iry to take at least 2 mile walks daily with my daughter.”

What sports or activities do you participate in?

"I enjoyed playing volleyball competitively in high schoolicollege and casually play now.

Have you played on sporis teams or excelled in athletics? Which ones?
"l have been varsity for volleyball in college."

What your your other skills or talents such as writing, acting, dancing, etc.
"l was part of a competitive dance teamileague formy home city." L
Mame some of your interesis. Reading, traveling, camping, sewing, etc.
E"Cnnhing is a fascination of mine as well as traveling.”

;

Lmmwmma

TN 26T
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Donor Dat3 sourced by the Donor Agency
Mick Mame TZ5FC

List any clubs, sport teams, organizations that you belong to:

"l presently do not belong to any sports teams but, | am part of a military spouses®
support network.”

List any honors or awards you have received.

"l was awarded in college, the Rookie of the Yearin volleyball.”

What sort of volunteer work have you done?
"l manapged a free/donation only shop for young airmenfcouples 2t Robins AFB. | had als
founded aloral Meals on Wheels program in my home city."

What is your favorite food?

"My favorite foods would be; Asian cuisine, Pasta dishes, and Cajun.”

What is your favorite song?

"Alanis Mprrisets - Hand in my pocketis my favorite song.”

Who is your favorite star / celebrity®

“Jason 5Statham is one of my favorite actors. His swagpger and bravado makes for very
entertaining movies."

What is your favorite book?

“"Honestly, recipe books are what | most enjoy reading. Trying new ideas and
combinations intrigues me."

What is your favorite color?

“Brown is by far my favorite color.™

What is your favorite sport?

"My favorite sport to play is volleyball. My favorite sport to waich is gymnastics.”

What was your favorite childhood activity®

"What any child enjoys; playing in the mud!™

Who do you admire most and why?

"l most admire my husband. He has proven capable and cunning, able to overcome many
chstacles.”

Do you have or did you have a pet? What type?

"Inmy childhood, my favorite petwas a dog."

Are you religious or spiritual?

"My religious preference is popodenominational. | believe in a higher power but just try to
live my life to the fullest and be a3 good person.”

Do you practice your religion?

"l am not a practiioner of a particular dogma but | was raisedin 2 catholic house."

What religion or spiritual ritual do you practice now?

"l do practice general Christianity but not a specific deaominiapan,”

TR 2611
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What is one thing that is totally unigue about you?

"Oine unigue thing about me would be: My ability to take on a challenge and not give up
until it has been fully tackled."

What would you like to say to any potential recipient?

"My life has not been the easiestbut, $hrpugh. put my resolve to move forward was solid.
This attribute is strong with both my children.”

Describe yourself as a young child.

"I was shy and gquiet | keptto a close group of friends."

What was your favorite thing to do as a child?
"My favorite thing to do was leam from my adoptive father. He was a carpenter by trade"

What was your favorite subject in school ?

"My favorite subject in school was a mixture of technology and home economics."

What do you remember most about your mother when you were a child?

"My adoptive mother was always really caring and supportive but, | did not have a close
relationship with my biological mother."

What do you remember most about your father when you were a child?

"My father biological father was very creafive and intelligent and my adoptive father
aglways made sure that his family came first"

What was your favorite vacation as a child?

"As a child, my favorite place to take a vacationwas at the beaches near our city."

What problems did you have when you were a teenager? Social? Health? etc.
"When | was in High 5chool, my adoptive father had died and | had become reclusive and
. lost emoticnally.”

Carefully review the following list of medical problems (CONGENITAL ABNORMALITIE S/BIRT
DEFECTS) and identify which ones you or one of your genetic relatives have or had. Please
consider each condition carefully for each family member. If you and none of your family me
have a history of the specific medical condition, please check "None".

e e e i s
‘: Birth Defects None SelfiChildren Hul:hu?Ful‘hl-_'r Siblingy Griand paren ﬁ.unl'.-'Llrl:I%L'uu:u'n
Cleft Lip / Palate: |
Congenital Hip -

[ L

Problems:
Club Feet: bl
Heart Defect: ]
‘;Hearing Problems:;
Spina Bifida - ]
AIBIPEES T U 26101
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Donor Data sourced oy the Donor Agency

Mick Mame:725FC

F B
1k
1
LY

o . e e e .

Carefully review the following list of medical problems (CHROMOSOMAL ABNORMALITIE Eln ar
identify which ones you or one of your genetic relatives have or had. Please consider each
condition carefully for each family member. If you and none of your family members hawve a hi
of the specific medical condifion, please check "None".

e ey st st e e - o e S Bl i sl s e s e e el i e iy
B

Ehrnmuunmbl?ﬂnnh SelfsChildren Hul:hu'EFuI:hl-_'r Sibling Grundpurunlﬂiﬁ.unl:_-‘ Urnde Cousng
i I

Down 4.- i
Syndrome: !
[

Other (i.e. i
Turner, i
[

‘FragileX, | ¥ i
] 1 [
‘Klinefelter's :
etc.): ;

AR s e L s s T s s g s e Loms i ms D m s s m s DA e s ) e e s s T e e e g s ms s sl )

Carefully review the following list of medical problems (CANCER) and identify which ones you
one of your genetic relatives have or had. Please consider each condition carefully for each fa
imember. If you and none of your family members have a history of the specific medical condit

please check "None".

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

Cancer Nun%zl‘l’[hlldm Mothetf Father EihlinngrEndpErun Aunt/ U nole l'_'uu:u'ni
Breast: o | :
Colon or Intestinal:
Lung:
Owarian or Uterine:

«
o
W
Prostate or Testicular:!
e
e
W

Thyroid:

Flssspwsr s cuenaasmsnsessensalesssndlasrdissesssecdinaavsamfassessmlassusenabvs sssessesseassdbassnseseessvde s aeaedl

AT 265
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" i

Conor Cata sourced Oy The Donor AZENCY

r-.| ick Mame T25FC

i T R T R e R O T e e e e e e e g e e

Blu-u-:l (e.q. leukemia): 7 ¢ ¢

s ot ok ootk e o o ki i ek e i i i PSR S LR S RS S e SR e

iCarefully review the following list of medical problems (HEART) and identify which ones you o
§une of your genetic relatives have or had. Please consider each condition carefully for each fa
:rnemh-er If you or none of your family members have a history of the specific medical condition

? Piea se check "Mone".
g R 3 s e “'-'-Hz“'-"' R R A L S |
1 Hemrk Nunti.El:If Child e Mothed Fethert Sibling: Grand parentg Aunt /U nde Euuu-inE
'iﬂtl‘ﬂ:kE: ol E
EHeart o g
Attack: !
iCungen.ital
‘Heart il |
‘Disease: i
‘ EHem't i
Diseasaor | ¥ :
Defect: :
EHarderﬁng {
of the o
Arteries: i
|Pressure: H
‘High
Cholesteral:
Forevery relative, please indicate your relation to Hm{'mhdemateml U'pater'm]]. 1:heageuf Elset of the dis
state, and anyother pertinent informafion of which you are aware.
i The high hlood pressure was on my Fatemnal Grandfather's side of the family ™
[
iCarefully review the following list of medical problems (REPRODUCTIVE OUTCOMES) and ider
which ones you or one of your genetic relatives have or had. Please consider each condition
carefully for each family member. If you and none of your family members have a history of the
specific medical condition, please check "Mone".
EHEprudu:l:iu'l-_' E :
i DOutcomes (NongSelfiChildreni Mother)Fathe 5i|:||irrg|GrE|n|:||:|ar|-_-n Aunt Unde Cousint
E 1:2 ar maore « E :
| ‘Miscarriages: H T 26T
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Donor Oets sourced by the Donor Agency
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l" Ty T PR et e e e i e e e e e s e e "T
Stillborn: o i
Menopause: i
Deathofa I
infamnt: ;
'Childhood - :
Birth = ;
Defects: {
Infertility: | :

Carefully review the following list of medical problems (GENITAL/REPRODUCTIVE) and identify
which ones you or one of your genetic relatives have or had. Please consider each condition

e ( carefully for each family member. If you and none of your family members have a history of the I

i |s J;p-e-l::iﬁc: medical condition, please check "None".

EEEE =Eomers FESFES b T

Genitals f
Reproductive Nong SelfChildrenyMotherd Father Sib lings Grand parentefunt S U ndeiCousin

. 'Hermaphroditism
j.u' Ambiguous il
Genitals:

:Hqu;adiasur
?TEE:‘![E]:

-

IHterine Filroids:
I{hraﬂm'l Cystsor
Ruptured:

Lumipsor Cystsin
Breastor L

R N L N O

Tk 2611
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e B e e B e c
Pelvic :
IInﬂammaturgr i i
IIZI:se-a:inE (PID): §

Carefully review the following list of medical problems [(BLOOD) and identify which ones you o
one of your genefic relatives have or had. Please consider each condition carefully for each fa
member. If you and none of your family members have a history of the specific medical conditi

please check "Mone". ‘
______________________ AV U ——————
Blood MNoned Self Chl||:||'ﬂ'l;HL1|:hH Fathen EihlirrgEGrEndpErun%Aunl:.-'Llrr|:||-_' Causin
i.ﬂmem ia: il
Sickle-Cell o
Anemia ;
Factor V Leiden
:Theambphilia | o
[ blood clots or
strokes): r
R, ; Hemophilia or
other
Bleading/ Clotting: _f
Disorder such as
. Von Willehrand's
Diseasa:
I mune -
| Deficiency:
] :Lmtemia' o
‘ Lymphoma or
Swollen Lymph i
Nodes:
HIV: 4
Thalassemia: bl
Polvarteriti
Modosa:
Other Blood .
:Disorder: - [
o mimieioode i ittt il oo it i i 4 el ool bbb il i s bbbl

Carsfully review the following list of medical problems (RESPIRATORY ) and identify which ones /i /) 2611
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i Respiratory M

Blood in
Sputunn:
Other Lung

rrssavEmma

Disease: :
L

=
i e o i o i kot

)
|
Ty

|

]

one Self

o

TP, . V.

______

Ch“dl‘ﬂ';é”l.‘!th Father

PP PP

mEmassEn

E
E
s ; 5 |
Elhllnl;éErﬂndpﬂrl-.'nI:i Aunt) Unde) Cousing
[
L]
] H
L]
L)
L)
L]
L
L]
L
E
L]
L4
L)
L4
L]
i
L
L
L)
i
L]
L4
L)
L4
L}
]
L
L]
L]
L]
r
L]
L
L]
L
]
L)
L4
L]
L4
L]
L4
L}
L]
i
L)
L
L]
L]
L]
L
1
B TPy

or one of your genetic relatives hawe or had. Please consider each condition carefully for each
family member. If you and none of your family members have a history of the specific medical
condition, please check "Mone".

[ B

For everyrelative, please indicate your relation to them (include maternal or paternal), the age 1
onset of the disease state, and any other pertinent information of which you are aware.
"My father's sibling has asthma."

Carefully review the following list of medical problems [GASTRO-INTESTINAL) and identify whi
ones you or one of your genetic relatives have or had. Please consider each condifion carefully
each family member. If you and none of your family members have a history of the specific med
condifion, please check "Mone".

DONOR Applicant Nick Name

725FC
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jGautru-IntustinHENnné Salf Childrm;Hul:hu'iFE:l'hur Sibling GrEndpElrl:nI:éﬂ.unl:_-’ L el l'_'uu:u'ni
] H H H
' Appendicitis: il : i 5
‘Ulcer of i i
‘;StmnadIGr il i :
'iGa“Eh:H‘E: il E E :
i H H H
‘Hepatitis A, B, : : :
ior Cs :
: o |
iClrﬂmﬂsufﬂieq 1-...- : : :
‘Liver: ; E [
’ ; o - : T
[OtherLiver | ¥ ¢ ¢ 4§t % el = e e T i =, Ry O VY
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Disease:
Ulcerative v
Colitis: -
Crohns <
Disease: =
Pyloric o
= v
Multiple Polyps: _‘,.r
of the Colon: B
[ Mt o«
il]lsurder:
;:Inﬂanmatury 7
‘Bowel Disease:
i.ﬁ.ﬂyuﬂmr
ilpruﬁem ofthe | -
‘digestive =
| | i swstem: I i

Carafully review tha foliowing et of madical probdamie {MET A BOUCIENDOCRINE] and idantity which onse you or ona of your
imm hawve of had. Plaass conalder aach condftion carefudly for each familly mambsr. if you and none of your Tamily
: wmiHMNMMWMMM' oneT.

l Hl:talhnllr.-'Endumm—_'iHum-_' SelfaChildren Hul:hu'iFElI:hl-_'r' Eihlirrg-;‘GrEndpErunb-EiunL.-' Unl:l-uiEuu:un
Diabetes requiring e
{ insulin therapy: =
‘ Diabetes not
‘ s : { ‘r
jth&mmr:
Childhood <
Diabetes: )
Thyroid Disorder: | ¥
Goiter: o
Hypoglycemia: +
| Adrenal
Dysfunction or bl
jDisorder: § ¢ 3 ¢ 4§ i 4 i i T 26T
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Phenyl Ketonuria

[ PKU) or inherited 7
Metabolismi

Disarder:

Obesity: o
D'-:Iarﬁsm: i o

wwwwwwwww

e

_____________________________ O T e i
Urinary Hnnq'Sl-_'IF Child ren

Kidney Problems: |
Polycystic Kidney |
Diceasa: 4

=

§ Other
" disease/defect of :

urinary tract v
{urathra, bladder,

e sl o

_______ R ——
P
Mother Father
i i
i i

SEeeseseseseseees

wwwwwwwwwwwwwwww

_______________

P el v o T,

mEELEEE LI

wwwwwwwwwwwwww

For every relative, please indicate your relation to them (include matemal or patemal), the age of onset of the dis
state, and anyother pertinent information of which you are aware.
"My Father's brother and mother have diabates not requinng insulin thempy ™

qqqqq

Carafully review tha foliowing et of madical probdems {URINARY) and kantiy which ones you or cne of your ganatic E
relgtives hawe or had. Pleass conelder aach condition carsfully for each family member. If youw and nome of your family
mambare have 3 history of tha apacifiic madical condition, plages chack "Hona™.

Sibl ingEGr&n dp Erl—.‘l‘l“:lzl\'-'.u mtks U rr|:||-_'E

" e el el el e el

il el el i el

Carafully review tha following et of madical probiems | NEUROLOGICAL ) and kantity which onmes you of one of your
i genatic relathves have or had. Pleass conelder esch condition cansfully for each Tamily member. If you and none of your

Cousn

.1 famity mambars have 3 histony of the spacific madical condition, piaass chack “Nona™. :
""""""""""""""""" e B! O e e e e e e e e o T e e i :
‘ MNeurological MongSelfChildren Hubhﬂ'EFurl:hcrlEihlirrg;ErundpElrunI:iEhunl:.-"LJrH:IqEnuu.in E
Migraines: 4]
g ¢ ¢
- N il H i i
Retardation: i
Senility or Mental i
Deterioration i) 5
before age 50: |
Multiple Sderosis: | ¥ P E
Cerebral Palsy: il :
: i : !
eurofibromatoss: W -
(Mewrofibromatos=: * | | {1 i ¢ 0§ | 504 267
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Epilepsy / -
j'SEizm'E: 1

Disorder / Ll

g-
L

-

E-

o

:
TR

{

g =
:

b e e L by o o o B

Carafully review the felliowing et of madical problame {MENTAL HEALTH) and identify which cnae you or ona of your
i ganatic ralatives hawe or had. Pleass consldar aach condition carsfully for aach Tamily memibsr. if you and nona of yo
furi]'mumwuhmu ahletory of the apaciiic medical condition, plaass check “Hons™.

__________________________________________________________________________ e =

Mental Health NoneSelf Children ! Moth el FatheriSibling) Grand parents! Ao nt £ U ndel Co using

Anxiety / Panic >

Attacks: =

Anorexia / Bulemia;

:/ Other eating Ll

e T

5 M _c 111 A il

—1 [ ':D-[’IJ\jjz6J\
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JRECERTRE ey LA e SRR Ry R A L L I T L

R R e i e i el P s e o e i i el el el i el bl B e e b, et el el ol el e

Ry MusclefBonefloinks i Nong Sl Children; Mothen Fakhen Sibling Gr.ElndpElrunI:iEﬂ.unl:_-"Un Cousin

with abnormal
1 bone growth:
» Other Chronic <
‘ Muscle Disease
éﬂ g =
imperfecta (brittle) *
bone diseasea):
Loss of Muscle &
Coordination:
1'lEI-51:5||:|-pv|':|nl'v|'.1r5is: ]
:Hada.l] Syndrome:! E E
:Arﬂnhﬁ {i-H o+
o e L B T T T . T BE TN 261
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lupus o

SLE): ; | | : ;

—— -

Carafulty reviaw the following Net of medical protéama | SIGHT/ S0UNDYSMELL) and idantity which ones you or cna of h
¥ your ganatic ralatives haws or had. Plaaes coneldsr aach condition carsfully for aach family mamiber. If you and nona of
[ Jnl.ﬂ‘-rl]' mamibars have a historny of the epscific medical condition, plases check “Hona™.

-

Elghl:.-' Sound/Smell tNons 5E|échl|dnﬂ1 Hul‘hu‘iFEﬂ:hur Siblingd Grand parents Aunt S Undes; Cousin
l Amusia [ medical -
tone deafness): ;

Deafness befora -
age 60: -

Deformity of the

L L
:
4,

Cataracts before

:
A RO

| ot o et e e e e e e et S LTI 26101
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T e e L e e e T r oo o e o RTEErTTI I b comoooo T LT =20 £ F\=aCl o o o o e -

Carsfully revienw the fodlowing et of medical probieme | SKIN) and dentily which cnas you or ons of your gansatic
im hawa of had. Plaaes coneldar aach condition carefully Tor aach Tamily memibar. if you and nons of your Tamily
+_Tmln‘u hawva a history of tha spacifiic medical condition, plages check “Hons™.

3 il
-: Skin Nuniﬁl:lfifhlldrm HDL‘hH‘EFBthEF Sibling Gmndpﬂrl:nl:lé#.unl:.-’Un:IJCuu:un'
I'Anle: o 1] :
Albinism: ] :
Eczema: ] :
Excessive Facial 7 E
Hair (Hirsutism): i
Pigmentation - :
! ( Disorders: ' :
84 |} ipsoriasis: o :
‘Neurofibromatoss’ * :
Other disorders of P :
Infectous Skin & :
1 Disease: { :
Y More than 5 purple :
or coffee colored !
spots on skin (size | ¥ :
‘of quarter or :
::hfqer'l: ot , i
Carsfully rewiew the fodlowing et of medical probideme {OTHER) and identity wihich cnes you or one of your gensatic
ralathvas haws or had. Plaaes conaldar sach condition carsfully Tor aach family mambar. If you and nona of your famihy
mamibars have 3 Metory of the specific medicsl condition, pleass check “Hone™.

F T - F =
: Other Nun:{ﬂul Children Hnl‘hu‘iFBI:hl-_'r Sibling! Grand parents! Aunt/ Unde Co using
::I]rugﬂhﬁe, - :
‘Misuse or Addition:: | | 2 ¢ ¢ P i B asimoeT
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Hawe you ever had gonorrhea?
-IIHDII

iHin you ever had Human Papilloma Virus (HPV)?
“I have not had HPV."

Hawe you had chlamydia within the past 12 months?
-IIHDII

Do you hawve herpes?

-IIHDII

Have you ever had Trichomoniasis?
-IIHDII

Hawe you ever had Syphilis?

IIHDII

dental procedures or broken bones?
IIHDII

lIIHDII

“Hl:l"

Hawve you ever been diagnosed with Owvarian Cysts?

}------------------------ TR S (R T oLSR o R o [P R o | | R I - S R ok
‘Premature -{

degeneration of Cd]

any organ system:

Anorexia: il

Bulemia: i

Other Eating o

Disorder: :

Any other

condition not o

mentioned in any 3

otherquestiom:  § i i %t
Hawe you ever had a blood transfusion?
lIIHDII

Hawe you ever been diagnosed with Severe Adult Acne?

e

Hawe you ever leen exposed to radiation or toxic chemicals, besides routine

Hawve you ever keen diagnosed with Sever Dysmenorrhea (painful cramps)?

............

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T B L = = o o o o o o

BRI TN 2611
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Hawe you ever been diagnosed with Chronic Pelvic Pain?

IINDHEII

Hawve you ever been diagnosed with Polycystic Ovarian Disease?

IIM u‘II

Hawve you ever been diagnosed with Thyroid Disease?
IIN D“

Do you have allergies?

1" N_DII

Oio you take daily medications?

IIH D"

Do you take daily witamins?

IIH DII

Do you take any herbal supplements?
IIND'I

Hawe you ever had any major medical problems?

IIN u‘II

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

"I consider py.self to be rather healthy individual. Mentally, | have run into
emotional issues but, | put my head forward and pressed through resolving the
problems."

How old were you when you had your first pericd? :
g Hn

Are your cycles regular when not on the pill?
"Yes"

How many days are there from the beginning of one period to the beginning of
the next period?

nggn

How many pregnancies have you had?

g

How many miscarriages have you had?

g

Has anyone in your immediate family [grandparents, parents, self, siblings)
had multiple births?

"Yes" SEIIEES T 2601
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How many drinks do you usually consume in a week?

“1"-5‘“ . E
D-n you smoke or use tobacco products? ._

When is the last time you had marijuana?

.“Heueﬂ'

When is the last time you have used recreational or illicitdrugs (cocaine, LS50,
herocin, barbiturates, narcotics, opiates, amphetamines, hallucinogens,
tranquilizers, PCF, steroids for non-medical reasons, or etc.j?

'II'|1||E 5“

If"¥es", when and where on your body.
"l received a small symbol on my ankle in 2001 a conservative lotus blossom

on my arm and a small butterfly on my shoulder blade in 2010."

El-u you have any body piercings?
ll"fE51l

If"Yes", when and where on your body.
"l have earrings in both of my ears.”

b AIBOIEES T H 2611
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