























General Information

oororcon

Age at Donation 25
French and Brazilian

Race
Ethnicity Caucasian
Height 1,77
Weight 59 kg
Eyes Color Blue
Natural Hair Color Hazel
Natural Hair Texture straight
Proven Fertility No
Complexion Fair
Right / Left Handed Right
Psychological Screening No
Genetic Carrier Screening No
Blood Type
Glasses No
Adopted No
Marital Status: single
Number of Children: None
Visa YES
Education

What is the highest level of schooling attained? High school graduate / some college /
technical school / Bachelor's degree / some graduate school / Master's degree /
Doctorate?



Did you attend college / university? If yes, what did you study

What were your favourite subjects in school?
What is your current profession?

What are your future career goals?

Health

Have you ever been pregnant?

Is there a history of multiple births in your family?

Do you have allergies?

Do you smoke? If yes, how many per day?

Do you drink alcohol? If yes, how many glasses per week?

Do you take recreational drugs? If yes, please explain.

Have you ever been treated for drug or alcohol abuse?

At time of donation, are you taking any medication or supplements?

At time of donation, are you under the care of a physician? If so, for what?

Personal

How do people describe you? What are your main personality traits? List at least 3.

What is your biggest fear?



What skills or talents do you have? For example, musical / artistic / athletic?

Motivation

Have you ever been an egg donor? | so, was there a successful pregnancy?

Why do you want to become an egg donor?

Sexual Health

Have you ever been diagnosed with any of the following?

Disease Yes / No When
HIV / AIDS no no
Syphilis no no
Hepatitis B no no
Hepatitis C no no
Chlamydia no no
Gonorrhea no no
West Nile Virus no no
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