ZyGen Laboratory

* ZYGOTE GENERATING PRODUCTS +

16742 Stagg St., Suite 103, Van Nuys, CA 914
(B13) 983-2500 « (818) 344-7777 » (800) 255-7242 » FAX (81d) 988-27

PHYSICAL CHARACTERISTICS: DONOR CODE_

A L et

Birthyear 1967 ____ Height _5'10" __ weight__150 ______ Eye Color_Erown
Hair Color___QBrown = Hair TypeSl. curly Complexion_Medium ~ Body Type Medium

German Mom-Jewish
Racial Group__Caucasian = Ethnic Origin_America___ Religion at Birth_Dad-Christian
ANCESTRAL ORIGIN: Father___ fAmerica __________ Mether___ German =
Paternal Grandfather____ America _______ Maternal Grandfather__German_ =~
Paternal| Grandmother____ fAmerica ______ Maternal Grandmother__German__
EDUCATIONAL HISTORY: Years Completed Date of Graduation Average Grade
High School I i B L T BARE o s —
College 1 NA__ e NA e AL oy
Graduate Scheol 1} P et . | __“_N}_.r&“-“‘--_
Professional e e 2L SR O B e
Major Study ' | Broadcasting
Minor Study________ NA
Occupation_____Radio Announcer (full time)
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Tests to be performed on Doner Applicant:

Panel #_.g100 8300 —cceiicone oo

L
Circle it applicable:| TAY=SACHS JSICKLE CELL OTHER (Specify)_ Negative



ZYGEN LABORATORY

FAMILY PHYSICAL CHARACTERISTICS: DONOR CODE__ #7727

How many natural brothers 7___ o ___ How many natural sisters ?___Qone

EYE COLOR: Father__Begwn ____________________ MOCHRP .. Bl o cmissiicicaniinics
Brothar(s}___ngﬁL _______________ Sister{s)__ _Brown

NATURAL HAIR COLOR: (Please be spacitic - 1.E. dark brown, Tight brown)

Father__|ight Brown —————_________._ Mother_ Black _________________
Brother(s)_ ____ 11 Sister(s)_light Brown ______
HEIBGHT: Father_g'n* _ Mother_g'g" Brother{s)__N/8&______ Sister(s)__5'f"

FAMILY MEDICAL HISTORY:

Relation gicth Year  Health  If deceased, cause of_death Age at_death
Mother SRS - BT g e e
Father ——21940_ _ 1 T s uhEmbmserauesTo
Children** | e R p—
(**Applie=s ro donor applicant: [.E. 3G=3 vear old girl)

Please circle one: {51ng19 x\ Married

On each item listed below, if there is history of the condition.

pleasa

indicate for each relationship:

O=pgonor MGF=Maternal Grandfather M=Mother

C=Children mEMm=mMaternal Grandmother S=51star

F=Fathear PEF=Faternal Grandfather B=Brother

A=AUnT FGM=FPaternal Grandmother Usuncle
Hay Fever MAR s Circulatory/Cardiac Disease___MN/A
Asthma_______ 14 Ve Blood Disease_______| WA
Allergies_____ N/A Epilepsy________ | o,
Eye Disorders____ W/ Mental Disurdars____rugn___ﬁ____u_____HA___
Diabetes ... - - - MAA e Alcohol Ahuse____T__;uﬁ_____hﬁ____u________
BOUE. sl i e Orug Abuse_______ w8 ______ ——
Albinism____ NA Chemical Exposure___ N/A ____ R R
Other___E-had back feom playing golf Radiation Exposure__ N/ _

Previous exclusion from blood donations for reasens of Ynfectious disease g

Receipt of blood transfusion within the past yaar_ _No

Any known episodes of trichamoniasis in a sexual partner__ No



ZyGen Laboratonry

LYGOTE GEMERATING PRODUCTS

# 204~

Bear in mind that nobody is perfect. N rite in any relevant details.

1} Indicate which of the fcllowing you have had.
Yes Mo
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Psoriasis

Dupuytren contracture, bands, nodules, or knucklepads
Peptic (duodenal or gastric) ulcer

Hot temper

Drinking problem

Psychiatric treatment

Epilepsy

Hallucinations

Falnting or dizziness

Spells of unreasonable anxiety

At times couldn't do anything because of emeotional stress
Headache, severe or disabling

Homosexual experience since 1877

Color blindness

Cataract

Glaucoma

Strabismus

Sight deficiency not correctable with glasses

Hearing loss

Sexually transmitted disease:

Hepatitis

Periodontal disease

Impacted wisdom tooth/teeth

Orthodontal treatment or serious dental maloceclusion
Tremor or chorea

Parkinson disease

Stuttering

Tic [(habit spasml
‘Haemorrhoids

Varicosa veins

Cardiovascular disease before age 5353

Diabetes; age of onset: years

Ankylosing spondylitis

GCout, kidney stones, or hyperuricaemia

Heberden nodes )
Rheumataoid arthritis; SCAT titre: 1/

Back or neck pain, frequent or requiring treatment
Sciatica, other nerve root compression, or deficient knee reflex
Irradiation, therapeutic or accidental

¥

Bruise easily



¥ | Asthma Z}'GEH Lﬂbﬂﬂﬂfﬂﬂg

LYGOTE GENERA
XX Eczema TinG PRODUCTS

XX Hay fever

XX Polycystic kidneys ﬁ:f;?"’
| X% Hernia, indirect inguinal

¥ | Congenital hip dislocation

XX Club foot (talipes eguinovarus)

XX Cleft lip and/or palate

2}

47

8)

37

107
11}

12)

Ancestry: America & German

Year of birth: 19 &7

Did vou wear glasses hefore age 407

Yes, present correction:

Wl Neo

Height: Y1

Describe any deformity of bones, joints, nands, .eet, spine, mouth,
or other features.

None
Give detzils of any psychosis or other mental disorder that has ever
been diagnosed in yourself or one of your parents, sibs, or offspring.

[II MNone

List all surgical operations and any serious illnesses you have ever had.

E[ None

Have you any disorder or abnormality not coversd above which might e
hereditary or which you share with one of your kin?

None

What drugs have you teken in the past 12 months? nane
How many sexual partners have vou had in the past & months? one

Degcribe the health and give the age now or at death for each of
your parents, sibs and offspring, and state any of their significant
intellectual, artistic or academic achievements. Include any
peringtal deaths, any history of cardiovascular disease before age
55, diabetes, hearing loss before age 70, surgical operationsg; -

serious illnesses, cataracts, Parkinson diseas
and cause of death. : ease, Dupuytren disease,

(SEE ATTACHED SHEET FOR INFORMATION - PAGE B)
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* EYGOTE GENERATING PRODUCTS »

*204-

FAMILY HEALTH HISTORY (INTERVIEWER'S COMMENTS ONLY)

| Relationship

| Gramndfather
| [{Father's side)

| Grandmother
| (Father'as side)

| Grandfacher
| {Mother's side}

| Grandmother
| [(Mother's side)

COMMENTS : __

|If deceased,

|jage at deathI Death

: :-
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_________ |_______—.--_-..
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————————— |--.._________.-
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Lollege __ i Registered Nurs
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