633-862 FORM
TODAY 5/24/17 SNAP Profil S AP
_ T bl BT
Surrogate Assessment Program
/ Page1, Total 3 Pages\

Messege to the Potential Couple

ARG R E TRERB RN, X
A — k. I E AT 1991
£, BRTEZFIER, ANIDE—#1E
Kok, B, R
URISG AR AR IS SEREAE , 2 AL R B
S, BTN E R, BRI
R, [ C PRk B s s
{2 TR

Anna and the family from OR

With Famil 'ers With Family Members

Name of SAP Case Manager |
Name of Agency

Surrogate Service History
since

Responsblities Providing core value services in SAP program. Presenting the high
qualified surrogate candidate with evaluation assistances for the
purpose of getting the surrogate approved for entering the
contractual status.

Contact Phone Number 503-995-3300

Email cynthia@surrogatematching.com
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GESTATIONAL CARRIER PROFILE REPORT
Nick Name Anna Marital Status Married Home State OR
Blood Type B Weight 238 lbs Height 5'6
Experiences before Never Ready for Match Anytime Education Asst.
Insurance Blue Cross Blue Shield PPO Number of Biological Children 1
Restrictions Lost Wages No,Lost Wages will not apply
Screening 3/27/2017 Travel|Yes
Video Taken on 3/27/2017

Your Photo You and Your Husband or Partner's Photo Entire Family's Photo Your Children's Photo
| = ‘f 4 Il' ) ia;'.- ‘ I|
= Y (8 e
SERVICE PROVIDED DATE SERVICE PROVIDED BY ORGANIZATION BY STATE
Registration Form Yulane RGI Approved
Criminal Background Check Approved
|
* History of Medical Record Approved
|
Physiological Evaluation Approved
Blood Test Approved
Psychological Evaluation Approved
On-Site Surrogate Training YULANE FOUNDATION Pending
Seminar

| Abort: @ Yes (" No Reduce: (@ Yes(C No Amnio: (@ YesC No Hep B: (& Yes("No
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Nick Name #&: Anna |Blood Type Ifi#4: | B
Marital Status JE5RIR: Married | Ready for Match # % VCFE w45 | Anytime
Home State E{EM: OR weight {&E: 238 Ibs
Height &5 5'6
Experienced fXA1IREL: Never
Number of biological Children 1
Education SHERRE: Asst. B2ENETF:

You
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TRAAR 55 BEA RHAR S SERRA G R

Registration Form
T 1 ] 2 Yulane RGI Approved
Criminal Background Check Approved
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History of Medical Record Approved
RZIG T =8
Physiological Evaluation Approved
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Blood Test Approved

1 i Lo pp
Psychological Evaluation
21T U PR Approved
On-Site Surrogate Training
Seminar R EFEFNZEARST YULANE FOUNDATION Pending
B

Abort
= aREEERR:

Amnio

(e Yes

(" No

EBEEEMEREZR: @ Yes(C No

Reduce

EEEERK: @ YesC No

Hep B

BEBEEN M EENZ: @ Yes(CNo
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ProfilesPresentation
Interview by
Surrogate Applicant Nick Name Anna




