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Donor Datasourced by the Donor Agenoy
ﬂ Mick Mame: 751

Donor Number

i

What is yourcity?

"Houston™

What is your state?

"Texas"

What race would you most likely be affiliated 7
"Asian™

What is yourblood type?

g B

Age

ugan

What iz your height?

s

What is yourweightin pounds?
s | TN

(. What iz your body type?
"Athletic"

i What is your skin complexion?
"Light"

What is your natural hair color?
"Dark Brown™

What iz your hair texture?
" Straight"

[ L

What is youreye color?
"Brown"

Describe any distinguishing physical
characteristics.

ar "

na
Have you had any plastic surgery?
"Hﬂ"

Have you had any orthodontia?
ar Hﬂ L1

Profiles Presentation Lu .lieP
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Dionor Data sourced by the Donor Agenoy
Mick Mame: 751

Have you had vision cormection surgery?
II'\rl'E.EII

Do you have glasses?

“M'l]“

Do you have contacts?
an M D L

Do you have hearing problems?
"MD"

Select the general shape of your face.
"D"."-E I-II

How significant was youradolescent acne?
" slight"

How significant is youradult acne?

"Mone™

What was your natural hair coloras a child?
"Dark Brown™

What is your natural haircoloras an adult?
"Dark Brown™

What is your hairtype?
"Medium™

What is your hair fullness?
"Thick™

Select the general shape of youreyes.
"Almond”

Select the general size of youreyes.
"Average"

Select the general shade of youreyes.
"Medium™

Select the general description of your eyebrows.
"Medium"

Select the general description of your eyelashes.
"Mormal”

Select the general description of the size of your mouth.

DONOR Applicant Nick Name 751
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W

Dionor Data sourced by the Donor Agenoy
Mick Mame: 751

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

Select the general description of the shape of your chin.
" D.'.ra I "

Select the general description of the cleft in yourchin.
"Medium"

Do you have dimples?

"Left and Right"

Select the general description of the size of yourteeth.
"Average"

What is yourframe size?

"Petite"

What are your natural chest measurements in inches?
1" 3‘2 1

What is yourwaist size in inches?
IIE4II

What is your hip size in inches?
IIB‘EII

What is yourdress size?

1 I:H:I 1F

Describe any significant moles you may have on your body.

na
Select the general description of your skin tone.

"Olive™

Select the general shade of your skin.

"Fair"

Select the general description of your type of skin.
"Combination"

Select the general description of freckles on your body.
"None"

Select the general description of your ability to tan.
"Slightly Tan™

What is yourdominant hand?

"Right"

DONOR Applicant Nick Name 751

AIBIPAERS I UM 2611
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Donor Data sourced by the Donor Agenoy

Mick Mame: 751

How many times have you donated eggs?

e

What is your occupation?

"Operations Analyst"”

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

wa g

What languages do you know?

Plazss compilota the tabde regarding your sducation.

Type of Education GPA Degree Area of Study

High School: 4.0 Diploma General Studies
| Community College:

| Bachelors Degree: 3.3 E.5 Biclogy
(Graduate School:

| Professional School: 22 ME.S Pharmacy

W compdata tha following tabla regarding tast scorsn.

Testy Score Year
{GAT Score: 1300 2002
ACT Score: MN/A  NIA
m}

What were/are your best subjects in school?
"Writing, English, Science"
What areas of academic weakness to you have?
"History"
Please describe any awards you have received. (Do not
provide information that may identify you).
1 MA "
What are your career goals?
"Mid-Marketer"

Are your adopted?
1" M'l] 1"

AIBIRANZE A ITY 2601
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Please select the dominant ethnicity of each of the following relatives:
Family Ethnicity MGH MGF  PGM PGF
Ethnicity: Chinese Chinese Chinese Chinese

What is your mother's ethnicity ¥
"Chinese"

What is your father's ethnicity?
"Chinese"

Piaasa ealact tha halght of each of the foliowing family mambers:
Family Height Mother Father MGM MGF PGM PGF
Height: 2l 5087 51T 20ET 54T 50T
e S 0 O S W T S S i g
Eamily Weight Mother Father MGM MGF PGM PGF
Weight: 104 155 HA HA NA HA
Plaaea unuttnanmytmammmmtrmuluwmmm?nm:
Family Body Type Mother Father MGM MGF PGM  PGF
Body Type: Straight Athletic Straight Straight Straight Athletic
Piaapa ealact tha eya color of each of the Tollowing family memibsare:
Faemily Eye Color Mother Fether MGM MGF PGM  PGF
Eye Color: Erown Brown Brown Brown Brown Brown
Fiaaps salact the natural hair color of the following family mambars a8 thay wears wihan thay wars 3 young adult:
Family Hair Color Mother Father MGM MGF P PGF
Hair Color: Erown Brown Brown Dark Brown Dark Brown Dark Brown
Fiaaps salact the skin tons of each of the foliowing Tamily mambsars:
Family Skin Tone Mother Fether MGM MGF PGHM PGF
Skin Tone: Yellow Yellow Yellow Yellow Yellow Yellow|

Are you of Mediterranean ancestry ?

1

H'D AIRZPITIAAS ET-E’IDL‘\%I 26D—T\
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Donor Deta sourced by the DonorAzency
Mick Name: 751

Areyou of Jewish ancestry?
1r" D 1"

Are you of African ancestry?
"M‘D“

Are there any known genetic conditions in your family?
" H D "

Do you have children?
"Hﬂ"

Please provide the following information about your full siblings (enterni/ain a cell if you have
siblings):

Siblings Gender Height Weight Body Type Eye Colar Hair Color Skin Tane
Sibling 1: Male 590 160  athletic brown brown light
Sibling 2:

Sibling 3:

- Sibling 4:

Sibling 5
t ﬂlmaa provida the following Information abowt your Tamily memibars:

. fge [if Bpe ot Cause af Ed ucation
Family Member [living} Death Desth Occupstion Lewel
Mother: B Enginesr Masters
1 Alrcraft [
Y Father: 55 = Bachelors
Enginesr
‘ Wishe i) 29797
Grandmother:
Maternal
87 d Age
Grandfather: he
Paternal Owned a
1] Colle
Grandmother: Business = 8%
i Paternal
i HIA HIA& NI NIA
Grandfather:
Sibling 1:
h mm 2= LEAF I i K bl T P A — g !AI,JHA;/U 2“[’,‘]‘
Profiles Presentation Lu Ji?’age 9
Interview by DS
DONOR Applicant Nick Name 751



looxi_000
单位名称，单位部门，日期


i DAP
DNAP Profile Ylane.ors |

I.‘mlm J\‘\‘wi ssment Prog r1 am
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Mick Name: 751

Sibling 3:
Sibling 4:
Sibling 5:

How many full siblings are in your family ? {include yourself)
-|I1 1"

ar MA L

Why do you want to become an egg donor?

"the help families in need"

Iz your husband/ partner supportive of your desire
to bea donor?

ar M.'IA L

What iz your personality like? Areyou outgoing, shy,
reserved, easy going ?

"easy going"

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

"travel, get married, start a family."

What has been your most proud momentto date?
What achievementare you mostproud of 7
"graduating pharmacy school”

What is your personal philosophy oflife?

“you are in control of your own happiness™

What do you like to do with your liesure time?
"read, play golf, watch movies, cook"

How active are you physically?

“refatively active"

What sports or activities do you participate in ?
"tennis, swimming, yoga"

Have you played on sports teams or excelled in
athletics? Which ones?

"swim team"

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

Please add any other commentsabout your health or your immediate family's health history.

“writing” YH A 2651
Profiles Presentation Lu Jie Page 10
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Donor Data sourced by the DonorAgency
Mick Mame: 751

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

"cooking, creative projects, reading, planning”
List any clubs, sport teams, organizationsthat you
belong to:

"none at the moment™

List any honors orawards you have received.
"deans list”
What sort of voluntesr work have youdone?

"texas childrens hospital, museum of natural
science"

What is your favorite food ?
What is your favorite song ?

TP

Who iz your favorite star/ celebrity?
"Matalie Portman™

What is your favorite book?

"Water for Elephants"

What is your favorite color?

“gray”

What is your favorite sport?

"basketball™

What was your favorite childhood activity 7
"playing imaginative games"

Who do you admire mostand why?

"Matalie Portman - beaufiful and intelligent"

Do you have ordid you have a pet? What type?
“dog"

Are you religious or spiritual ?

"spiritual™

Do you practice your religion?

"somewhat"

What religion or spiritual ritual do you practice now?

AIBIPAERS I UM 2611
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Mick Mame: 751

What is one thing that is totally unique about you?
"I'm multifaceted in many areas of life."

What would you like to say to any potential
recipient?

"Conoatulafionson the start of your newfamiky!™
Describe yourself as a young child.

"sociable, smart"

What was your favorite thing todo as achild?
"color

What was your favorite subject in school?
"English"

What do you remember most aboutyour mother
when you were a child?

"she worked a lot™

What do you remember most aboutyour father when
you were a child?
"he made me breakfast and taught me the time table"

What was your favorite vacationas a child?
"Dizney World"

Carefully review the following list of medical problems (CONGENITALABNORMALITIESEBIRTE

DEFECT 5) and identify which onesyou or one of your genetic relatives have or had.Please

considereach condition carefully foreach family member. If you and none of your family
_ﬂnem bers have a history of the specific medical condition, pleasecheck "Hone".

O rl el 1Tl

-

Birth Defects Hone Self Children Mother Father Sibling Grand perents AuntSUnde Cousin

CleftLip / Palate:

Congenital Hip >

Problems: ;

Club Feat: el

Heart Defact: ]

Hearing Problems:

Spina Bifida -

Meural Tube (open

spine]:

Microcephaly: <

AIBIPERG T VTN 2651
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Dionor Datas sourced by the DonorAsency
Mick Mame: 751

'Holoprosencehpaly

- a single-lobed
brainstructure and
severe skull and

facial defects:

"l:I_II'her:

O
Carefully review the following list of medical problems (CHROMO SOMAL ABENORMALITIES) am

identify which onesyou or one of your genefic relatives have or had. Please considereach
condition carefully for each family member. If you and none of your family members havea
history of the specific medical condition, please check "Hone".

Chromosomal None Self Children Mother Father Sibling Grandparents Aunt/Unde Cousin

Down

| Syndrome:
| Other [i.e.

Turner,

Fragile X, il
Klinefelter's
atc.):

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 foreach
family member. If you and mone of your family members have a history of the specific medical
condition, please check"None".

Cancer MNone Self Children Mother Father Sibling Grand parents Aunt/ Unde Cousm
‘Breast: il
| Colon or Intestinal:
| Lunig:
Owarian or Uerine:
Prostate or Testicular:
' Skin:
| Stomach:
| Thoyroid:
Blood (e.g. leukemia):
Other:

S N R

1A 26 51

-

DONOR Applicant Nick Name 751
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DAP,,....

Oonor Datz sourced by the Donor &gency

Mick Mame: 751

carefully review the following list of medical problems(HEART) and identify which onesyou o
one of your genetic relatives have or had. Please consider each condition carefully foreach
family member. If you or noneof your family members have a history of the specific medical
ﬁ:ﬂnd ition, please check"None".

Heart
Stroke: i)

None Self Children Mothe Father Sibling Grandparents AuntfUnde Cousin

Hardening
of the il
( Arteries:

| | HighBlood

t Pressure:
'High

t Cholestardl

Lewel:

O
Caratully reviow the foliowing list of medical problams |REPRODUCTIVE OUTCOMES) and identifty wihich cnas you of ons of
your ganatic ralathves have or had. Plaass conebdsr aach condition carsfully for aach Tamily mamibsar. i you and nona of your
Tamilly mambs=are hava 3 history of the spacific madical condition, plaass check “Hons™.

Reproductive

Outcomes HNone Self Children Mother Fether Sibling Grandparents Auntf Unde Cousin
2 or more o
Miscarriages
Stillbormn: +
| Premature
| Menopause: '
Death of a

=

TN 26111
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Mick Name: 751

Dionor Detz sourced by the Donor Agancy !

Childhood
| death:
[

Birth e
' Defects:
: Infertility: il E

L Premature &
Birth:

]

O

Carefully revisw the foliowing liet of medical problams |GENITA LIREPRODUCTIVE) and ldentity which onas you or ons of your| ‘
1 genatic ratattves have or had. Fiaass conslder sach condition cansfully Tor aach famdly mamber. B you and nonsa of yowr Tamily

' mamib=rs have 3 history of the spacific medical condition, plesss check “Honse™. F

Genitals
Reprodoctive None Self Children Mothe Fakher Sibling Grandparents Aunt/ Unde Cousin

Hermaphroditiam
J/ Ambiguous +
Genitals: !
. ( Hypospadias or
¢ Undescended i)
U' Testicle{s):

Uterine Fibroids:

h Owarian Cystsor
Ruptured:

Lumps or Cysts in
Breast or """f
Discharge:

Polyoystic

Owarian o
Syndrome

(PCOS]):

Pelvic
Inflammatory ]
| Diseasa (PID]):

¥ Endometriosis:

Carsfully review the following Het of medical probdsme |BLOODY and k=ntity which onae you of ona of your gansatic relathees
h‘ have o had. Plaasa consldar aach condition canstully for aach family membsar. If you and nons of your family mambars have
history of the spacific medical condition, plaass check “Hons™. i1 M 2651
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Cionor Data sourced by the DonorAgency
Ffick Mame: 751

Blood None S Children Mothe Father Sibling Grandparents AontSUnde Cousin

Anemia: il
Sickle-Cell e
Anemia:
Factor V Leiden E
Thrombphilia &
| (blood clots or
| strokes): ‘
Hemophilia or
= f
Disorder suchas
‘Von Willehrand's
Disease:
Imimiumne ..r"’
Deficiency:

. Leukemia: + )

8
k., Lymphoma or
” ‘Swollen Lymph
| Modes:
i HIV: ¥

| Thalassemia: +
Polyarteritis <
Modosa:

Other Blood 7
Disarder: -

-

O
Carstully review the foflowing Het of medical problame |RESPIRATORY) and kentify which onas you of ona of your gansatic
redathvas have or had. Pleass conelder asch condition carefully Tor aach family mambar. I you and nons of your Tamity mam
hava 3 higtory of the epacific madical condition, plagses check “Hone™.

Respirabory HMWone S Children Mother Fether Sibling Grand parents Suntf Unde Cousin

y | Asthma: i
Hay Fewver: ""r
Emphysema:

h Tuberculosis: ¥ TN 2671
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Mick Mame: 751

Pneumonia: ""r'

Alpha-1

anyitrypsin

Disorder:

Bln-ud in qu

Cputum: B

Other Lung -

Disease: - ‘
Carafully revisw the Tolicwing list of medical problems (G4 STRO-INTESTINAL] and identity wihich ones you or ona of your

gensatic ralatives have or had. Plaass coneldar aach condition carsfully foraach family membsr. I you and nona of your family
mambare have a history of the spacilic medical condition, plaass chack "Honsa™.

Gastro-Intestingd None Self Children Mother Fether Sibling Grand parents Aunt S Unde Cousin
Appendicitiss ¥

Uleer of
- D vodenum: r

Gallstoneas:
Hepatitis A, B, o

or C:

. c_hThnsis of the &

Liver:

Other Liver 7

|
Y Disease: =
‘ Ulcerative e
Colitis: ;
Crohns -
Diseasa: -
Pyloric -
Stenosis: -
Multiple Polyps e
of the Colon: w
Rectal -
Disorder: :
Inflammatory 4 26770
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Donor Data sourced by the Donor Agency
Mick Mame: 751

Bowel Disease:
Any other
problem of the o

| digestive
Sy shemn:

, Carafully rewisw tha folicwing liet of medical problame {META BOLICENDOC RINE] and idantity which onee you of cna of your
| | panatic relatives have or had. Plaass coneldar aach condition carstully Tor aach family meambsar. If you and nons of your Tamily

WM:HMETWMW condition, plaass chack “Hons".

Diabetes requiring -
insulin therapy:
Diabetes not
requiring insulin
therapy:
Childhood
Diabetes:

g Thyroid Disorder:

5

Goiter:
Hypoglycemia:

h Adrenal
Dysfunction or
Disorder:

Phenyl Ketonuria
[PKU) or inherited
Metabolism
Disorder:
Obesity:
I]warﬁsm_:_

Y

4]
il

mamibars have a history of the specific medical condition, plasss check “Hona™
Urinery

Kidney Problems:
Polycystic Kidney

Metabolic/Endocring None Self Children Mother Father Sibling Grandparents AuntfUnde Cousin

Carafulty rewiews thea folicwing list of medical problame (URINARY] and ldantify which onee you or ons of your ganatic
relgthvas hawe or had. Plaass conaldsr each condition carsfully foreach famity membar. I you and nona of your Tamily

Mone Self Children Mother Father Sibling Grandparents AuntfUnde Cousin

1A 26111

DONOR Applicant Nick Name 751

Profiles Presentation Lu Jie Page 18

DS

Interview by



looxi_000
单位名称，单位部门，日期


1
= DAPye....

DNAP Profile Ylane.ore
Donor Assessment Program |

W
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Mick Mame: 751

Other

disease/ defect of
urinary tract ol
[urethra, bladder,

urater]): E

Carafully review tha foliowing et of medical protdame (HEUROLOGICAL) and idantity which ones you or one of your
genatic ratatiees have or had. Plaass coneldar aach conditicn carefully for aach family mambsar. i you and nons of your
Tamily mambars hava 3 history of the spacific medical condition, plages chack “Hons™. ‘

Meuralogical MNone Self Children Mother Father Sibling Grandparents Auntf Unde Cousin !G
Migraines: +
Mental 7

Senility or Mental

Deterioration

before age S0:

i Multiple Sclerosis:

‘I Cerebral Palsy:
Heurofibromatosis

i Epilepsy /

Seizures:

RN

{"

Attention Deficit
Disorder / o]
Hvperactivity:

Autism / -
Asperger's: I
Alzheimer's

Disease / +
Dementia:

Hydrocephalus:

| Tuberous
Sderosis:

h. Parkinson's 7
I]Egas_s__-: I 3TN 2611
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Donor Deta sourced by the Donor Agency
Mick Mame: 751
Creutzfeldt-Jakob v
Disease:
Scoliosis: ]
Myasthenia Gravis:
| Huntington's or > E
Wilson's Disease: :
s aa ¥4 g
Syndrome: §
Other diseases of
the nervous +
system:

Carafully revisw the foliowing llet of medical probdeme (MENTAL HEALTH] and idantity which onas you or ona of your
gensatic raltives have or had. Pisass conslder aach condition carsfully Tor aach Tamily membar. i you and nonsa of your
Wmmammmﬂmmumnm condition, plages check “Hone™.

( Mental Heaslth None Self Children Mothe Father Sibling Grandpasrents Suntf Unde Cousin I
1
Anxiety / Panic - .
. Attacks: r |
‘ Anorexia / Bulemia
/ Other eating +
t disorders:
Depression: +

Manic Depressive

or Bipolar +
Disorder:
| Dther mental

health disorder 7
TEquiring '
hospitalization:

Suicide Attempts:

‘Other mental

health problems v
that tad Y
h, | counseling:

[ N TN -
Carafully review the following et of madizal problame (MU SCLE'BONEDDINT 5] and identity which onas you or onsa of SEI U 261
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Mick Mame: 751
your gansatic retatives have or had. Pleass coneldar aach condition carsfully for each family membsr. if you and nons of
your family mamibare have 3 history of the specific madical condition, plaass check “Hons™.

Donor Data sourced by the DonorAgency ‘

MusclefBone/ Joints Mone Self Children Mother Father Sibling Grand parents Auntf Unde Cousin

Muscular -

Dystrophy: E
Achondroplasia-
form of dwarfism "

with abnormal ;
bone growth: ‘

Other Chronic 5
Muscle Disease:

{\'

imperfecta (brittle

bone diseasea):
Loss of Muscle
Coordination:

( O steoporosis:

Y Marfan Syndrome:

‘ Arthritis:

Rheumatoid or
t Juvenile Arthritis:

4 RAR & B

Spinal Muscular
Atrophy:
Hereditary Low
Back Disorder or
Deformity of Spine:

{\

i:,..-

Reiter's Diseasea:
Myasthenia Gravis:
Gout:

4 & &R

Meatabolic Bone
Diseasa:

Lupus (systemic

lupus
erythematosis -

h‘ SLE): SR ITN 2601

{"'
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DNAP Profile Ylane.ors

Donor Assessment Program

5

Donor Dsta sourced by the DonorAzency
Mick Mame: 751

Carsfully revisw the following list of madical problsme | SKSHT)SOUNDYSMELL) and identify which ones you or one of
your ganatic ralstives have or had. Pieass consldar each condition carsfudly for each family mambser. if you and nona of
your family mamibars hava a history of the spacific medical condition, plaass chack “Hons™.
SightfSound fSmell None Self Children Mother Father Sibling Grand parents Aunt/Unde Cousin
Amusia (medical -
| tone deafness): B
Deafness before
| age Gl:
Deformity of the

agar:

il

-l;\

| Cataracts before
age 50:

| Blindness:
| Color Blindness:

| Saver Myopia:

RN RO

%

Deviated Septum:
Another other
SEllsunr Disorder:

Carsfully reniaw the following let of madical problame | SKIN} and idantity which onas you or ona of your ganstic
reigtives have orhad. Piaass conslder aach condition carsfully foraach family membsar. i you and nona of your famiy
ﬂmumammmﬂmmm condition, plaass chack “Hons™.

Skin None S=f Children Mother Fether Sibling Grand parents AuntfUnde Cousin

Acne: o

Albinism: i

Eczema: v

Excessive Facial .

'Hair (Hirsutism):

Pigmentation o ) )

Disorders: BTN 2611
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| Psoriasis: +
Meurofibromatosis ¥
| Other disorders of
| the skin:
| Infectous Skin 1,.-=
Disease: L
More than 5 purple
or coffee colored
spots on skin [size <
of quarter or
larger):
Carafully ravisw the folicwing let of madical probdame {OTHER) and kdantity which cnas you or ona of your gansatic
ralativas have or had. Plages coneldsr aach condition carsfully Tor aach Tamily mambar. if you and nons of your Tamily
mamibars have 3 history of the spacific madical condition, plases check “Hone™.
OrEher HNone S&lf Children Mothe Father Sibling Grand parents Auntf Unde Cousin
| Alcoholism: "
' Drug Abuse, -
‘ Misuse or Addition:
| Premature
h degeneration of i)
|any organ system:
A r . _‘r'
5 Bulemia: il
(O kg o
Disorder:
Any other
condition not o
mientioned in amy z
other guestion:
Have you ever had a blood transfusion?

"HD"

Hawve you ever had gonormrhea?

h 10 Mﬂ 1
Have you ever had Human Papilloma Virus T IUN 2601
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Mick Mame: 751

(HPV)?

ar M D 1

Have you had chlamydia within thepast12
months?

an Mﬂ 10

Do you have herpes?

1k H D 10

Have you ever had Trichomoniasis?
"MD"

Have you ever had Syphilis?

1" M D 1"

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

ar M D ¥

Have you ever been diagnosed with Severe
Adult Acne?

1" M D 1"

Have you ever been diagnosed with Sever
Dysmenorrhea (painful cramps)?

1" M D 1"

Have you ever been diagnosed with Ovarian
Cysts?

1F M D 1"

Have you ever been diagnosed with
Polycystic Ovarian Disease?

1 M D 1

Have you ever been diagnosed with Thyroid
Disease?

1F Mﬂ 1"

Do you have allergies?

ar M D 1

Do you take daily medications?

"M DII I
Do you take any herbal supplements?

11 M D 1

AIBIPAERS I UM 2611

DONOR Applicant Nick Name

751
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Have you ever had any major medical
problems?

"MD"

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

"very healthy™

How old were you when you had your first
period?

1 ,1 E 1

Are your cycles regularwhen not onthe pill ?
""I'r'EE"

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

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?

"No"

What method of birth control do youuse?
"Birth Control Pills"

Do you drink?

"Yes"

How many drinks do youusually consumein a
week?

ny_Em

Do you smoke or use tobacco products?

"No"

When is the last time you had marijuana?
"Mever"

When is the last time you have used

AIBIPAERS I UM 2611

DONOR Applicant Nick Name 751
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EW

Donor Data sourced by the DonorAgency !
Mick Mame: 751

recreational orillicit drugs (cocaine, L3D,
heroin, barbiturates, narcofics, opiates,
amphetamines, hallucinogens, tranquilizers,

PCP, steroids for non-medical reasons, oretc.)? E

"Mever"

Do you have any tattoos?

".'lrrE'E" !G
If "Yes", when and whereon your body.
IIEidEII

Do you have any body piercings?
( "HD" FI

h SARIIERS T VTN 26 T
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