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annr.:rr Mumber
II?:}E L1

What is your city ¥
"Drallas™
What is your state? E

"Texas"
What race would you mostlikely be affiliated?

“Asian" ‘
What is your blood type?
"AB+"

Age

g

What is your height?

I

What is yourweight in pounds? |
o\ | {25y }
t. What is your body type?

"Athletic"

What is your skin complexion?
. "Medium"

What is your natural hair color?
"Dark Brown™

What is your hair texture?
1rwawlr

[ L

What is your eye color?

"Brown"

Describe any distinguishing physical characteristics.
A"

Have you had any plastic surgery?

» "No"

Have you had any orthodontia?
h‘ es"

If yes, what was the reasonand forwhat duration of
treatment.

B e e e e e e e Profiles Presentation Lu Jie
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"Orthodontia treatment comection of bite, for the duration of
18 months.”

Have you had vision commection surgery?
1IHnII

Do you have glasses?

1I"|:I'E_E-II

Do you have contacts?
LL M D"

Do you have hearing problems?
"HD"

Select the general shape of your face.
“Dvﬂ I1I

How significant wasyour adolescent acne?
"Average"

How significant is your adult acne?
"During Menstruation”
What was your natural hair coloras a child?

. "Dark Brown™

What is your hair type?
"Medium"

What is your hair fullness?
"Thick"

Select the general shape of your eyes.
"Almond"

Select the general size of your eyes.

[ L

"Large"

Select the general shade of your eyes.
"Medium™

Select the general description of your eyebrows,
"Average"

"Light Brown™ :
What is your natural hair colorasan adult? :
Select the general description of youreyelashes. :

h ;_"Lnng" :
''''''''''''''''''''''''''''''''''''''''''''''''''''' AIBIIRERA T TN 2710
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Select the general description of the size of your mouth,
"Srmall"

Select the general description of the size of your lips.
"Average"

Select the general description of the shape of your chin.

"Owal"

Select the general description of the cleftin yourchin. E
" small™

Do you have dimples? ‘
"Left and Right"

Select the general description of the size ofyour teeth.
"Average" F
What is your frame size?

"Petite”

What are your natural chest measurements in inches?
waqn

What is yourwaist size in inches?

oS e J

What is your hip size in inches?

w T3

| What is your dress size?

| e

Describe any significant moles you may haveon your body.
"I have a small mole on my face & another on my righthand
under my pointer finger."

Select the general description of your skin tone.

"Olive"

Select the general shade of your skin.

"Medium"

Select the general description of your typeof skin.
"Combination"”

-

Select the general description of freckles on your body.
" N D nE‘"
Select the general description of your ability to tan.

"Easily™
h‘ AIBIMERS T 0N 27701
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What is yourdominanthand?

"Right"

How many times have you donated eggs?
g

What is your occupation?

"student" E

What is your college GPA? (orenter M/A if haven't
attended college) ‘

1'3.5"

What languages doyou know?

"English.Other (explain)”
Please explain "Other"
"Khmer & conversational Spanish and French"

Please complete the table regarding your education.

Type of EdLrEE'HL‘II'IEGFI'-". Degres Ares of Study
Dipl
High School: | 25 'pa'”" High School |
'?I A
il 4
| Community . }
3.3 i basics Science
College:
' start
Bachelors Fall
. z B SH Mursing
Degree: Fiuly |
4
1 Graduate
Y School:
‘ Professional
School:
iPMa3sa complata the following tabla regarding test scoras.
Tests Score) Year
SAT Score:; N/A [ NIA
ACT Score:; 28 2003

What werelare your best subjects in school?
"History & Science™

What areas of academic weakness to you have?

ARSI 270
Page 7
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"Mathematics"”

Please describe any awards you have received. (Do
not provide information that may identify you).
"NIAT

What are yourcareer goals?

"I would like to finishmy degree in Nursing
Anesthesia, and in duetime finish my Mastersin the
same field."

Areyouradopted?
LL Hﬂ "
Plaase select the dominant ethn H::ll].r of each ofthe following relatives:

PGM F‘GF':
ChinessiChinese: "

:llFamlIv Ethnicity;MGM; MGF
‘Ethnicity: Asia

What is yourmother's ethnicity?

"Asian’Qther (explain)”

Please explain "Other"

"Mother iz Vietnamese Cambodian with some European heritage.”

What is your father's ethnicity ?

"Asian’Qther (explain)”

Please explain "Other"

"Fatherwas Chinese and Cambodian, mainly Chinese with only a grandfather Cambodian but
Cambodia. He was very tall and very fair skinned."

Please select the height of each of the following family members:

f i e

Asian

LW EE . u_._-_.

.:FElﬂlll'u"HEIl] MotherFather:MGMMGFRPG F‘IEFF
{mlﬂhr Elml Emi! Eimll ﬁi'}ﬂ'l 51{'1]" Eiﬂg_lr:

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Please select the weight (in pounds) of each ofthe following family members: (please justeni
unknown)

T S SRS S S S S S L S T S S S T S A SR L B S SR R B S S S SR o = am

Famiily Weight: Motherf FatheriMG MGF PEM PGF
Weight: 160 180 100 junkmowmdwnkmowniunknown |

L, ., ..., ..., .., . e

=

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

Family Body T MotheriFather MGM’ MGF | PGM | PGF
Body Tvpe: Round { Round Stralgmlstralg Straightf

Please select the eye color of each of the following fatmlyr members:

straig

Profiles Presentation Lupjﬂae 8
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e e e ==

Family Eve ColoriMother! Father E
Eve Color: Brown {Hazel Brown:Bro F
Please select the natural hair color of the following family menﬂiasastheywmwlﬂn they
........................... R e R SR R R
Family Hair Color! Mother :FatheriMG MGF PGME PGF h
Hair Color: Dark Brown: Black :Black:Light Brown Elackéﬂlach
Please select the skin tone of each of the following family members: ‘
Family Skin Tone:Mother; Father !MGM:MGF PGM PGF i
Skin Tone: Yellow iLight Brown i Yellow: Olive Light Brown i Light Elmuml
Areyou of Mediterranean ancestry?
‘"‘Mﬂ“
Are you of Jewish ancestry?
-IFHG-"
Are you of African ancestry?
( "HG"
' :' Are there any known genetic conditions in your famihy?
i "H-ﬂ“ II
l Do you have children?
-IIHD"

{Pieasa provids the following infommation abouwt your tull slbdings {antar n/a in acall i you have no slbings):

Siblinos :Gander ! Height : Waight:Body Type!Eve Color Hair Color Skin Tone
Sibling 1:: Male AR ] athletic brown iblack dark brown] fair yellow |

Sibling 2:: Female | 547 133 athletic dightbrown: light brown fair olive
Sibling 3:: Female : 507 i 135 athletic brown fblack dark browniolive medium

Zibling 4:: Female ¢ 45 a9 slim dight browni light brown fair alive
H
Gibling 5:
ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ oot i
How many children dﬂr you have?
-Il-{llr

Please provide the following information about your family members:
i "
iFEmiby Member: Age [if § Age EI: §Eﬂu:= |:|F§ Ch:l:up Ertll:rn Edu:E‘I:lun A A
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living) | Desth | Desth Level !
|
Mother: 45 business owner b
................ E: LA, LA NOURTOOR. 0 St MV e i N
: 55 business owner ! College |
u: =
Maternal village
78 f
Grandmother:: | AL NOTO: i — i school
Materse 82 POEmania farmer willage E
Grandfather school |
Paternal landowner sfbu siness
8l's izmpkers! Ty
Grandmother: OWNETS
Paternal . i . landowner sfbu sness some |
5 un i
Grandfather n.ann-:"-" OWNEars college |
Sibling 1 Fd Car Designer College
Sibling 2: 22 Mursing Student !in college
‘Sibling 3 20 Student Nursing !in college
E-H 8 Student Elemen
Sibling tary

How many full siblings are in your family 7 {include yourself)

|r5-||

Please add any othercomments about your health oryour immediatefamily's health history.

"Maternal Grandfather suffered from strokes and heartattackaround 65, due to high siress."”

Why do you want to become an egg donor? !
"To give someone thechance tobe a family™ :

Iz your husband/ partner supportive of your desire to be a donor?

ll\lreall

What is your personality like? Are you ouigoing, shy,reserved, easy
going?

"I" am definitely outgoing, independent, energetic, giving and very
talkative. | tend to make friends pretty easily.”

What are your plans forthe future? Where do you see yourselfin 5
and 10 years?

“In 5to 10 years, | hope to find myself graduated with my Masters and
also have traveled a little more,"

TR 2710
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What has been your most proud momentto date? What achievement:
are you most proud of 7

"Even though | have yet to accomplish much, | am very proud of
where I've gotten myself & my siblings."

What is your personal philosophy of life?
"fou'll never know unless you try."
‘What do you like to do with your ligsure time?

"A little of everything fascinates me, 30 reading an article or playing |
any sport outside." i ‘

How active are you physically?

"Depending on my schedule & weather, | am very active."
‘What sports or activities do you participate in 7

"Tennis, 53and Volleyball, Softhall, Racquetball,™

Have you played on sports teams orexcelled in athletics? Which
ones?

"l have played Tennis throughout high school, although throughout 3 1

t the years there was a lack of structure & discipline. Butl still play
h'|. almost every other weekend since."
1 ........................................................................................

What your your other skills or talents suchas writing, acting,
dancing, etc.

"l believe myself to be gn naturally skilled writer. | try to stay up to
' date with everything to have an opinion about anything."

Mame some of your interesis. Reading, traveling, camping, sewing, '
etc.

1 "I love to travel. Nothing else can beat the experiences & memories |
‘ made. Although | have hobbies of camping over the weekend, but my?
‘ :heart really is in traveling.” :

List any clubs, sport team s, organizationsthat you belong to: i
"Other than high school, unfortunately my schedule did notallowfor i

extracurricular activities."

List any honors orawards you have received.

"Received A'E Honor and Attendance Award through out elementa r}r,
Middle school mosily Orchestra awards, High school; Tennis
trophies™

What sort of volunteer work have youdone?
"Through out high school, | did volunteer around school, helping
with paper work or classrooms.”

What is yvour favorite food ?

KIBIMEE ST UM 27100
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"1 dont have a "favorite food." I'll try everything at least once,
althowghfruit willalways be at the top.”

What is your favorite song?

"l love all genres of music, so it really depends onmy mood.”
Who iz your favorite star / celebrity ¥

"Cate Blancheiie, Meryl Streep, Jennifer Lawrence, Emily Deachanel;
celebrities, | heleiye to have substance™

What is your favorite book?

"l love series; Stieg Larsons "The Girl With", Harry Potter, Lord of
The Rings"

What is your favorite color?

"Mavy blue or grey"

What is your favorite sport?

"Tennis, | also like to watch NBA™

What was your favorite childhood activity ?

"I loved munning amund with the neighborhood kids, climbing trees &
just plain playing™

Who do you admire mostand why?

i "I admire men, women & children wheo has com face to face with
adversity, only to beat the odds."

Do you have ordid you have a pet? What type?

"My little sister had a dog, he was sheep shepherd and rat terrier”

-

l Are you religious or spiritual?

"l consider myself more spiritual than religous.”

Do you practice your religion?

"l do not have a particular religion to practice.”

What religion or spiritual ritual do you practice now?
"AgnosticiChristianity™

What is one thing that is totally uniqueabout you?

"l tend to read my mapgazines backwards."

What would you like to say to any potential recipient?

"l believe that if chozen, youwould have the most fun loving,
rambunctious, kindred heart child. Who loves tolearn & who only
wants to reciprocate thatlove."

Describe yourself as ayoung child.
"I'd describe myself as shy, timid & inguisitive."

DONOR Applicant Nick Name 733
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E'ﬂhat was yourfavorite thing todo as achild?
"We had a tire swing connected to this huge tree in our backyard, As:
a child | always found solace at that swing."
E'ﬂhat was your favorite subject in school?

"My favorite subject was history. | loved reading stories about where
pecple came from, and howand why they are they way are™

child?

child?

Health? etc.

1
J
d

Birth Defects
Cleft Lip / Palate:
Congenital Hip
Problems:

Club Feet:
Heart Defect:

Em- “ H-M- a -
MNeural Tube [open
spine]:

Microcephaly:

e

Hearing Problems:

[ESIE S

Mones

4]

R RO

A

Self

“hassassssssssssasasasaaad

smaaaa

‘What was your favorite vacationas a child?

"We oncetook a trip to Houston, and my dad brought us to NA SA, it
was pretty amazing!™

Childrenj Mother

L s e

Father

What do you remember most aboutyour motherwhen you were a

"Both of my parents worked a lot, so | never really had a relationship
with herasa young child"

What do you remember most aboutyour father when youwerea

"My fathers schedule changed periodically, so every now and then
during the winter he'd bring my brother and | to schoaol.™

What problems did you have when youwere a teenager? Social?

"Didnt really have any social skill issues as a teenager.”

E-I:arlE:fuiizlr review the following list of medical problems (CONGENITALABNORMALITIESBIRT
and identify which ones you or one of your genetic relatives have or had. Please considerea
Eﬂ&mfﬂl!jl' foreach family member. If you and none of your family members have a history of t
H-ﬂnad ical condition, please check"None".

Sibling

r————

r—————————————

Griand parents

e

L}

Aunt /U ncs l'.'l.'!u:lin,F

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

R o e e g e T o T e e e

=]

= BN 271
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%E

‘brain structure and. +

-
E
SRR ok b Bk bR B

;

]
:
!
:
:
:
:
]
]
]
i
]
!
i
i
]
!
i
:
!
:
:
1
]
]
]
:
:
]
;
]
!
!
:
]
]
!
:
:
!
!
-
]
]
!
'
:
]
:
]
:
]

Carefully review the following list of medical problems (CHROMOSOMAL ABMORMALITIES) and identify wh
one of your genetic relatives have orhad. Please consider each condition carefully foreach family member. ‘

fyour family memtlers hmah:stury of the spemﬁt:medu:a] mmllhun. p]ease check "None”.

ChromosomaliNone Child ren Hul:hu'gFErI:hl-_'r Sibling) Grand parents) Aunt f Unl:lj-l:uu:un

Down &
Syndrome:
Other [i.e.
Turner,

Fragile X, ]
. = A H i S : h
| T o B e e e
Carafully review the Toliceing liet of medical problames |CANCER] and kentiywhich onas you or ona of your ganetic ralatives
conakier aach condition carsfully for aach Tamity mambar. i you and nona of your family membsrs have 3 history of the spach

-

nun:lum.pmmm “Hona".
l Cancer NoneSelfhChild ren Mother Fethen Siblingd Grand parenbe Aunt S U ndel Cousin
Breast: o
{ Colon or Intestinal: i : : E“
‘ Lung il
‘ Owarian or UHerine il
Prostate or Testicular:: <
Skin vi] |
Stomach il
Thyroid: i E
Blood (e.g. leukemia):! +
Other: L] b 5

e e e e T ]
Carefully review the following list of medical problems [HEART) and identify which ones you or one of your
have or had. Please consider each condition carefully foreach family member. if you or none of your family [ U1 4 27 01
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history of the specific medical condition, please check "None”.

Hesart None Self iChild reniMothen Fathen SiblingiGrand parents Aunt/ Unde Cousbsin
Stroke: i ]

<

‘I‘ Cholesterol o

i

=
s, . ..l . e o o ., . e 2 )
o B B B S I I

Carefully review the following list of medical problems (REPRODUCTIVE GUTCOMES) and identify whichar
l your genetic relatives have or had. Please consider each condition carefully for each family member. If you.

family members have a history of the specific medical condition, please check "Mone”.
______ DT DT o D O L e T D L T D T DD T DD DA AL T R AT T DL T

Reproductive
Outcomes None Self iChildreniMother Father Sibling Grandpﬂrunlﬁiﬂ.unt_-’Lln:IﬂCnusin!

SunuEEES

Z or more o
Miscarriages,
Stillborn: ol

Menopause:

Deathof a

‘newhborn o

linfant:

Childhood o

death:

‘Birth i FBT o 2775
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={'-'-'-'-'-'---'-r'""1"""“' """" e m———— S T m———— T ————— mEm——————
iDefects:
i ] i
‘Infertilitys | ¥ g :
ill'rematm'e . i
Carefully review the following list of medical problems (GENITAL/REPRODUCTIVE] and identify which ones
your genetic relatives have or had. Please consider each condifion carefully for each family member. If you :
;+jarﬁ13r members have a history of the specific medical condition, please check "None".
Genitals / E | ‘
Reproductive Mone SeliChildren HIJthH":FHH'II-_'r Sibling!Grand parents ﬂ.unl:_-'Unl:Il-_'iCnu:u'n!.
Hermaphroditism :
/ Ambiguous il i
Genitals: i
Hypospadias or :
Undescended 1 i
Testicle(s): |
. Uterine Fibroids: | + |
| | | iovarianCystsor |
Ruptured: : :
Lum ps or Cysts ind :
. Breast or il i
Discharge: i
1 Owarian - :
b Syndrome = i
‘ (PCOS): :
Pelvic i
Inflammatory o :
Disease (PID): I
E I s "r-. E
olgabiomedosiuailh odd Saree Secaseee S S o oot ]
O
Carefully review the following list of medical problems {BELOWO0) and identify which ones you orone of your
have or had. Please consider each condition carefully foreach family member. If you and none of your famil
ta history of the specific medical condition, please check "None”.
; Blood Mone! SelfiChildre Mothen FathenSibling Grundpun—.-nb{hunt_-’ Wnc l'_'uu:u'n:k_
o v = = L
-gﬁ_ ——— E‘_ ————— -_'_!_ .'_-.._ o o o o o o o o o e o o o e o o o e o -_'_!_ o o o o .='_- _."_ —_— -_._DL]\jS} 27DL‘\
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Sickle-Cell

Anemia:

Factor V Leiden
Throm bphilia
(blood clots or

Lymphoma or
Swollen Lymph
Nodes:

HIV:
Thalassemia:
Polyarteriti
Hodosa:
Other Blood
Disorder:

§ &

o

o

Salf

Respirstary [Mone
Asthma: Ll
Hay Fever: i
Emphysema:
Tuberculosis:’ ¥
Pneumonia: | ¥
Alpha-1 el

T T o o T T o o T o

Children Hubhu}-Ful:hn-_-r

o T T T o T T o T T T T o o T )

Sibling Grundpl‘_-rl-_'nlﬂzhunl:.-' L ncles E|.1u:u'nL

=

Carefully review the following list of medical problems [RESPIRATORY) and identify which ones youor one

relatives have or had. Please consider each condition carefully foreach family member. If you and none of:
members have a history of the specific medical condition, please check "None”.

HUR 275

DONOR Applicant Nick Name

733
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it 3
Disorder:
Blood in ¥ |
Spurtum: i
Other Lung « :
Carefully review the following list of medical problems (GASTRO-INTESTINAL} and identify which ones you
genetic relatives have or had. Flease consider each condition carefully for each family member. If you and)
; ily members have a history of the specific medical condition, please check "Mone”.
E
éGﬂairn-IniﬂiirﬂiHnnJEElf Childrm]-HuthH Father Eihling;GrandpErunb AuntfUnce Cuuﬁini.
nppendicit: | ¢ |
‘Ulcer of :r
‘Stomach or i f
‘Ducdenum: i
Gallstones: ol
. HepatitisA, B, |
1|3 jorc: :
] ]
Cirrhosis of the o
Liver:
l Other Liver _f i
Disease: : i
{ Ulcerative -
> Colitis: i i
‘Crohns o g
‘ Ellliseaﬂe: - ::
Pyloric -
Stenosis: ' i
Multiple Polyps| - |
of the Colon: = i
i L]
|Disorder:
Inflammatory _f !
Bowel Diseasa:: :
o s -
Any other -8 TR 2770
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Donor Assessment Program

izt DAP o K
DNAP Profile Yliane.cre ‘
- ""ﬂ "

Donor Deta sourced by the Donor Agency
Mick Mame:733

‘problem of the
digestive
sy stem:

Carefully review the following list of medical problems (METABCLICENDCCRINE] and identify which ones
your genetic relatives have or had. Please consider each condition carefully for each family member. If you
family members have a history of the specific medical condition, please check "Mone”.

e TTIE ST

Metabolic/ Endocrine Hone! Self Childrm-;-Hul'hu‘ FatherySiblings Grand parents Aunt/ Unde Cousin

Diabetes requiring: -

mmmmm——

mmmmm——

SO

-

rl
|
g
5

L L T

IR SITE ST S
mmmm——

Carefully review the following list of medical problems (URINARY) 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 members have a history of the specific medical condition, please check
“"Mone".

NongSelfyChild reni Mothen Fetheri Sibling Grand parents Aunt f U nde Cousin

=

T IO 27700
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it DAP o |
DNAP Profile Ylane.cre §

Donor Assessment Program

"y

Donor Diata spurced by the Donor Assncy
Mick Mame:733
Other :
disease/defect of E
{urethra, bladder, [
ot PSS e, (R ST et DTt MR S SITTunIee: ST, s |
Carefully review the following list of medical problems ([NEURCLOGICAL) 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 members have a history of the specific medical condition, please:
check "Mone”. ‘
MNeurological Non&Selfi Children; Mother Father EihlingEGrEndpErl-_'nI:u AuntfUnde Cl:luﬁil'l::
Migraines: il
Retardation: {
Senility or Mental :
Deterioration i} i
( before age 50: ;
*l "dm- %m‘ = .'_f- i E
¥ i
G Cerebral Palsy: o i
Meurofibromatosis! 'L
. Epilepsy / »
Seizures: " i
Attention Deficit
| Disorder / ] :
5| | | Hvoeractivity: |
‘ Autism / : 5 :
Asperger s: :
Alzheimer's :
Disease | i) :
Dementia: :
Hydrocephalus: :r
Tuberous o :
Sclerosis: i i
Parkinson's % ;
Disease: i
iCreutzfeldt-Jakob | < | N W U .. — - L EEHTUR 277
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5

[ L

622 FORM
DNAP Profile

DAP vy

Donor Assessment Program

"y

Donor Data sourced by the Donor Azency

Mick Name; 733

check "None”.

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

Mental Health
Anxiety / Panic
Attacks:
Anorexia / Bulemiz:
/ Other eating

Suicide Attempts:

Other mental
health problems
that warrented

Carefully review the following list of medical problems ([MENTAL HEALTH) and identify which ones you
or one of your genetic relatives have or had. Please consider each condition carefully for each family
smember. If you and none of your family members have a history of the specific medical condifion, please;

SumuSuaua

counseling:

i

[}

4

4]

T T

L

Seif,

.

EETS PLFPFEFPFEFEE

MotheriFather 5iI:|IingiGrundparunbgﬂ.uanUndﬂ

Children

T T

e Ty

_d_q.-.-._-a..-._d-_:.'\._.l.....-.-_d._ Euasazasazaum

R

o
K

i
Cousing

[
e,

Carefully review the following list of medical problems (MU SCLEEONEJCINT 5} and identify which ones: TR 2770
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it DAP o |
DNAP Profile Ylhane.ore |

Donor Assessment Program

a4

UonGTr Uata =0lrcen oy me Uongr AEEncy
Mick Mame:733

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 “"Hone”.

MusclefBonef Jointsi Mone Selfi Child ren) Mothen Fatheri Siblings Grand parents AontS Unde Cousin

Muscular .
Dystrophy: r
Achondroplasia-
form of dwarfism v ‘

with abnormal
bone growth:

Other Chronic -
Muscle Disease: 3

Osteopenssis
imperfecta (brittle
bone disease]:
Loss of Muscle
Coordination:

¥ O steoporosis:
Marfan Syndrome:
Arthritis:
. Rheumatoid or
Juwenile Arthritis:
Spinal Muscular
Atrophy:

Hereditary Low
Back Disorder or
Deformity of Spine:;

.l\

5

L T R  R

&

4

[ L

Reiter's Disease:
Myasthenia Gravis:

Gouk:

Meatabolic Bone
Disease:

Lupus {systemic
lupus
ervthematosis - BTN 27T

B OB R®

A
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i DAP
DNAP Profile Ylane.ors

Donor Assessment Program

"y

LROTOT Lhata SOUnted O e LRonor Age Dl

NH: kMame:T33

Carefully review the following list of medical problems {SJGHTIEGLI NO/SMELL) and identify which ones
you or one of your genetic relatives have or had. Please consider each condition carefully for each
family m-eml:er If 3l:|u and none of your family members have a history of the specific medical condition

........................ I e e L T e e

jElghI:_-"Enund_-’ Smell iMoned Self EhlldrmiHuI:hl—.riFBl:hl-_'r 5iI:|Iinggﬁrﬂndpﬁrunbgﬁ.unh"Undﬂ EuuuinE

i H {

Em[madnl 7 : !
‘tone deafness): ' : i ‘

‘Deformityofthe | - g

ear: ' : i

iCataracts bafore 7

jBlindnﬁs ] : {
‘Color Blindness: | + : |

4 |} ‘Sever Myopia ] : i

}ﬂau:mna ol

Fis : !

‘Retinoblastoma ] : {

‘Piomentosa: f

| || iDeviated Septum: | ] {

‘ ‘Sensory Disorder : 5

Carefully review the following list of medical pruh]ﬂns- [{5KIN} and idenfify which ones you or one ufyml
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 “Noneg”.

SR R e, TR R PR ER R ey S e e R S R e

E Skin NoneSealf Childr;{Huths Father Eihlin;EErundpErunl;Eﬁun{'.-'L|n|:||-_' Euu:nni'

:Albinism: ] 5

i : i

|Eczema i : {

‘Excessive Facial v
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i DAP
DNAP Profile Ylane.ors

Donor Assessment Program

"y

Dronor Data sourced by the Donor Agency
Mick Mame;733

Heurofibromatosis
Other disorders of
Ii:l'lnlaﬂ:in:
‘Infectous Skin
Disease:

More than 5 purple
or coffee colored
spots on skin [size
of quarter or
larger):

Carefully review the following list of medical problems (OTHER}) 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 members have a history of the specific medical condition, please check

'T"THu ne”.

E Other
Alcoholism:

Drug Abuse,
Misuse or Addition:
Premature
degeneration of

any organ system:

iAn:mE:.ia:

Other Eating
Disorder:

Any other
condition not
mentioned in any

other question:

FUTT A R T T

Mone Self
i

+

&

TEEEsEEEa

Ehildrm?HuthH

TEmoEaw

Eether

S IS S S SRS DR S S S S

5iI:|IinISrundpurl:nl:iEunthndd Cousin

Have you ever had a blood transfusion?

II'H D 1

| BT 27T
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733

Profiles Presentation Lu Jie

Interview by

Page 24

DS



looxi_000
单位名称，单位部门，日期


it DAP o |
DNAP Profile Ylane.ors ;
- *

Donor Assessment Program

W

Donor Data sourced by the Donor Agency
Mick Mame;733

‘Have you ever had gonorrhea?
1" M D L

Have you ever had Human Papilloma Virus (HPWV)?
"nD

Have you had chlamydia within the past 12 months?
ar M D 11

Do you have herpes?

1 M'l] "

Have you ever had Trichomoniasis?

IIHnlI

Have you ever had Syphilis?

1" M D L

Have you ever been exposed to radiation or toxic chemicals, besides routine dental
procedures or broken bones?

"Mo™
Have you ever been diagnosed with Severe Adult Acne?

Mo

Have you ever been diagnosed with Sever Dysmenorrhea { painful cramps) ?
“Ng"

Have you ever been diagnosed with Ovarian Cysts?

"No"

Have you ever been diagnosed with Chronic Pelvic Pain?
"nD

Have you ever been diagnosed with Polycystic Ovarian Disease?
1" M'l] "

Have you ever been diagnosed with Thyroid Disease?

1" M D "

Do you have allergies?

1I"|rI'EE-II

Do you take daily medications?

II\rI'EEII

Do you take daily vitamins?

IIHnlI

Do you take any herbal supplements?
1" M |.31I

B/l 2700
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Donor Assessment Program

it DAP o |
DNAP Profile Ylane.ors ;
. ."U A r

Mick Mame;733

Have you ever had any major medical problems?
ar M D L1

Donor Data sourced by the Donor Agency ‘

'
!Hnw would you describe your overall health, both mentallyand physically?

i"DveraII. I'd describe myself as healthy mentally & physically." E
H

How old were you whenyou had your first period ?

E"1 ¥ o ‘

Areyourcycles regularwhen not onthe pill?

|""r’e 8"

EHW many days are there from the beginning of one period to the beginning ofthe next F
period?

|Hmnr many pregnancies have you had?
5

( EHnw many miscarriages have you had?
0"

‘ §Has anyone in your immediate family {grand parents, parents, self, siblings) had multiple |

:births?

I II"|||I'E E"

t ‘What method of birth control do you use?
"Birth Control Pills"

" illl'E E "
EHW many drinks do youusuallyconsumein a week?
El|.1 _5_"
ED:}]rﬂu smoke oruse tobaccoproducts?

')
FLll L]
; No

¢
!Dﬂyﬂudrink?
H
H

H
E'ﬂhen is the last time you had marijuana?
s"1:11.|r1=:r Z years ago”
When is the last time you have used recreational orillicit drugs (cocaine, L3D, heroin,
barbiturates, narcotics, opiates, amphetamines, hallucinogens, tranquilizers, PCP, steroids

for non-medical reasons, oreic.)? o o
"Mever" BTN 2710
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DNAP Profile Yliane.ors FR&ECT
| A 4

Donor Data sourced by the DonorAgency
Mick Mame:733

Do you have any tattoos?
-IrHﬂ-II

Do you have any body piercings?

‘ KIBIMEE ST UM 27100
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