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have read the HIPPA regulations at http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/privrulepd.pdf
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Donor Applicant DAP ID

YWlane.ors

622-842 FORM Donor Applicant Nick Name

DNAP Profile
PG2769

Fgo Donor Application Date

Reserved to IP Please Select Reserved Date
TODAY 5/3/117
DONOR PROFILE REPORT
Nick Name Carolina Marital or Relationship Single 1.5 Age P
Status
Current State of Residence Texas Cloest Major City Dallas Are you W|ItI|rr;3etlc; Yes
Ethnicity Hispanic Maternal Ancestry Hispanic Paternal Ancestry Hispanic
Religious Background Christian Degree College X*¥ SAT Score 1180/1400
High school GPA 3.8/4.0 Major Child Development  College GPA N/A
Current Occupation Student Do you smoke? No Do you drink, how No
often?

What medications are you currently taking, or have Do you have any medical problem? please
taken in the last year? explain

Your Photo You and Your friends or Partner's Photo Entire Family's Photo Your Other Photo

Abort:  YesC No Reduce: (" YesC No Amnio: ( Yes(C No Hep B: C YesC No

also known as electronic protected health information (ePHI). I agree above terms and not share these private information to unauthorized 3rd party(s). I

have read the HIPPA regulations at http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/privrulepd.pdf
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Donor Applicant DAP ID

YWlane.ors

622-842 FORM Donor Applicant Nick Name
DNAP Profile
/~ Agency SAP Mother # 1t i k% 5 Surrogate Application Date 228 i F i [ R o N
Reserved to IP ELTiITZ45 & Please Select Reserved Date Fiii] —Joday S X 23

DONOR PROFILE REPORT 4 B 7% feff % 4% i 73 it

Nick Name 44: Carolina |Blood Type I7: | |
Marital Status JS8EK5: Single .5 | Ready for Match #: 4 LAt 44 | Anytime fE{AI (5] |
Home State E{EM: T weight {KEE: 109 Ibs

Height 85 53
Experienced 1808 K%L: One time —X

Number of biological Children 0
Education SHE12E: College X% B8/ &F:

You You and Your Husband or Partner Entire Family Your Children
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SERVICE PROVIDED DATE SERVICE PROVIDED BY ORGANIZATION BY STATE
TRAAR 55 BEA RAR S SERRA G R

(S et Pending 2554
;';;I;’%;%‘;‘ga' ACEn Pending ZE 411
Physiological Evaluation . P
e e Pending ¥
E[Iggﬁ%ist Pending 4B
Psychological Evaluation . P
BINFAE O Pending S ¥R
On-Site Surrogate Training
Seminar NZARMZARST YULANE FOUNDATION E“:H44 Pending 15 ¥k
B Abort Reduce

ELEEIEMER: C YesC No BEERERES: C YesC No

Amnio Hep B

EERERMERER: C YesC No BBRREN I EERA: C Yes(C No
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