. ZYGEN LABORATORY

pDONOR%:_ J | D DATE: 7 ~14-07).

DONOR PROFILE

Birth Year Only: 7‘5 [ Place of Birth: /’M { /WQ\) )(66, \:\/’ ) S
Racial Group: CaucasianL Black ~~ Hispanic Other:
Ethnic Origin: Father: (v wian Mother: Enoﬁ eh /T \L‘;Iq [Frevica /C hevoKee Ir
Paternal Grandfather: (‘) EV VLN Maternal Grandfather: f V\ﬂ ) 3,’\ / RIS ,V }
Paternal Grandmother: (& €V WA\ Maternal Grandmother: 7% fﬂd’\/ Chevo K(’ejr(a,a
Religion at Birth: 4 _/+\\Qg Na Practising?: /S

PHYSICAL CHARACTERISTICS:

: f ; i i
Height:_ {> g/l Weight: | C/ & IS Eye Color: !S/ Ve Hair Color:

Shade: Hair Type: Complexion: Body Frame:
h _ “Dak - - . Straight . , V.Fair : Small -
Mediurn A Wavy ~ X Fair ' _ Médium *
5) Light . Curly Medium X Large
> I Olive -
Dark

)

Other distinguishing charactenshcs (F reckles, cleftchin,dimples,etc.

EDUCATIONAL HISTORY:

Years Completed GPA Grad. Date
High School 1234 '
College/University )2 3 4 5 .96 Lo
Post Graduate 1234 '
Major Study: /)’?U’S L Minor Study: é((}&ioﬂy
! S,

.Oqcupatig_x_i: %“\U lf vl -}‘

Academic Skills:_h ecly 4 Mufzg , w\m*mc} i 9%1/

Mechanical Skalls:

Special Training: Cammmkm/ (il \”\LAMF?&

Special Talents/Interests (sports, music, etc.): D[axuza [U chw ﬁ!/ﬂ/\@ 1 /C“UQK(H%""'
rwl ho C’C\\(/ wﬂh{o oa\/

Which language(s) do you speak fluently? E na 'ﬁlf\ / §DAVL5H

sspLONGPROFILE 1/99 -1-



ZYGEN LABORATORY

DONOR#:_ 5[0 DATE: /X300

PERSONALITY TRAITS:

,_

-~

Please describe your personahty - (u A \/c*\ W ODEN {bum VGOV IO AN e ’f
L% P AV n levalty “:/\gv\/\ (o 37 H«MLJIUU f 11 wmm
T gevievolly vew/ 2o davan bt ance Tys Govcedan
acd] Tyn geny Keedt on 7&53&9&9&7{ e

i

Please descnibe your goals and ambitions - . . ‘
TA love Ae apend dhre vest of uylife Wy ihivig ot ‘H/cw‘vg
muane . TH alzh Irve 1o tenyls cabevc wilbier Tuf Jécuned, 7

What are your favorite foods? I‘\\(Al\ '\LC«\/\J é{i O\ jﬂ@)ﬁ {cn

‘Wherewould you mostlike to liveand-why? 1 TH L\, e+~ \( Ve vL( " i LKL(&J ooV
newm~ Hhe Olan, Thevé (99 coc evtoan Peale Codl Savy gnﬁ\/ Hiawe

R > , R !
Are you right or left handed? ", Q\V\ ”‘\‘YK()M C{Ed,

~

] 1. i i e )
Favonte animal and why? 0 q L l-]q-\ga LLCEC 5C VAR {d\\ih Thevin,

f
Do you smoke cigarettes? ,A(:

Do you dnnk alcohol, if yes, how often? Cince cx &mwﬂ.\

2
Do you or have you worn corrective lenses? /V S

: /
Have you ever womn braces? [&Lj 3

Please briefly describe your motivation(s) for b mmg a semen donor o ] '
Tue pecome o Spevng Aeve™ MI LCAJI\/ h?(auee T wentee!

+o YZ{ o Navt _of /)15/64”‘ca+ oy S0 of
oot T wevlel Bluve PQda Yy 70 Coadd [
“thfj\/\)a\L‘Ia on Lot Twevld (e te help £
Fhen o o, T had . Secr my_Sicter ac Hgmughw‘mu NE Wa’rf]j_i

14 ./1% f)Wpdmmm}’a\/?d T 5\/&’]*]0;;[1(7\0; 7

~

arg
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. ZYGEN LABORATORY

poNORr# "= D DATE: J 23CA

FAMILY HISTORY:

Are you: single >( married divorced
Do you have any children? yes 7% no. If yes, please answer the questions below.
*Birth year **Health {f deceased, cause of death Age deceased

*Please indicate boy or girl: e.g. 3G = 3 year old girl.

- **Under health, please indicate: Excellent,-Good,. Fair, Poor or quease¢ If dec¢as¢d please _wn'te age and

cause of death.

Are there any twins or triplets in your family? X yes no.

If yes, please describe: M \ 5;5“@’\6 e "(T\"céfe W’Dd Fv \“/25

LLONG PROFILE ' ' -3-
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~ ZYGEN LABORATORY

DONOR#:_ 3| DATE: /-~ A 30X

Please be specific with the physical description of all family members, e.g., dark brown, light brown,
wavy, straight, fair, small, etc.

Birth Father of Donor

/ .
Birth Year: 29 Place of Birth: K!V\/'O\\)kfﬁ/ AVWA &
. .
Height: 5 i / Weight: ( Aéo Eye Color: CDVQCS_’! Hair Color: 8)/_{ W]
Shade: Hair Type: Complexion: Body Frame:
Dark X Straight V Falr Small
W Medium Wavy X Medium
Light Curly >_< Medlum Large
' Olive
_ Dark
Otherdistinguishing characteristics (freckles, cleft chin, dimples, etc.):
‘ Level of Educatlon 'H i C)L‘/\ &I/L(‘ ‘O ’ Occupation: ﬁ.im'v”\ &( 1
Special Skﬂls/Talents/Interests 5&0@*% L ES
Health: Excellent Y Good Fair Poor
Deceased (cause of death and age)
Birth Mother of Donor
/
{ . . . ) o
Birth Year: 25 Place of Birth: _ LEWAC, [T <er vy
Height: . i 7 Weight: l £6 Eye Color: B { U Hair Color: Byt ¥\
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair Small
Medium Y Wavy % Fair X Medium
X Light Curly , Medium _ Large
' - - Olive
Dark

Level of Education: Hﬁ\‘)}k SCRQOL Occupation: ‘E‘VFLC/{V\\ vev,

Special Skills/Talents/Interests: pﬁ \\Vﬁ"{, M\/\); Nl\/é\\c , {Qum (\]L

Health: Excellent ‘ é Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE —4-



ZYGEN LABORATORY

DONOR#: 5],( ) DATE: /X >-C0

Natural Brother #1 of Donor

Birth Year: 59 / Place of Birth__/} N\ wavktee \M 2
Height: E'Z[/ Weight: l 5 O Eye Color: E /gg@ Hair Color: é]cmdg
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair K Small
z Medium X Wavy z Fair Medium
_ Light Curly Medium Large
Olive
Dark

Other distinguishing characteristics (freckles, cleft chin, dimples, etc.):

Level of Education: F‘d / ) gf("t/”@’ Occupation: %4/(( 9-\@ ke

_ Specxal Skills/T alentsflnterests 6{'6 \,\% % 74\‘5'V‘C L’ tj)é(?‘\:“(: iz (FRinvy WC}\ 1

Health: LExcellent ' Good '—Fw _P00r

Deceased (cause of death and age)

Natural Brother #2 of Donor

P
Birth Year: £ Place of Birth: / )\,ww’/ c<L W <L
Height 5 Y / Weight: | §C Eye Color: [) vE Hair Color: &”ﬁw P\
Shade: _ Hair Type: Complexion: Body Frame:
Dark Straight V_Fair Small
Medium : X Wavy Fair Medium
Light Curly \ Medium X Large
___ Olwve
Dark

Otherdlsnngulshlng;:haractensucs(freckles cleftchm,dimples etc.): —E\\/ 'a ﬂ W‘[}’) Jp’f(&p 1 \ (/1 » {»Lﬁfti'ﬁ"k

WO\L\ ye Awmevicaa (e wA (mﬂ?& wCOve eas) |
Level of Education: “ KQ l’\ §[ 5/\00 ) Occupation: 'v)6 ,j/j‘m\)@\ﬁ
Special Slqllsfralents/lntercsts QMW&% ,}M 14 s\Cj, o #'«%\f“%

~

Health: g Excellent Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -5-



ZYGEN LABORATORY

DONOR#: "3 | () DATE /- R 360 R

Natural Sister #1 of Donor
/ A p ]
Birth Year: &5 Place of Birth.__ /], Z;L/QLJKQQ Wrs

1.1/ y : .
Height: 5 4 Weight: ! i@ Eye Color: &'veem Hair Color: émw 4

Shade: Hair Type: Complexion: Body Frame:
Dark X Straight V.Fair Small
Medium Wavy X Fair X Medium
Light Curly Medium Large
Olive
Dark

Otherdistinguishing characteristics (freckles, cleft chin, dimples, etc.): K@LH@Q /¢ vQQ jévd’\ma
""W (Y

Level of Education: ‘Hi\%)l QC}K‘)@\ Occupation: *H cUEAW e

‘Specml Sbllsffalents/lnterests Hp}m‘m& ,{Q@ ;lQLé

Health: é Exceﬂent | Good - Fair  Poor

\_.‘

Deceased (cause of death and age)

Natural Sister #2 of Dondr

/ ) .
Birth Year: é_g Place of Birth: A ] L Lyt ( L‘V,LQ
Ja /1 ) ) 3
Height: 5 5 Weight: [ 6( Eye Color: {)}UC Hair Color: &)GV\C)E
Shade: Hair Type: Complexion: Body Frame:
Dark X Straight V.Fair Small
Medium Wavy X Fair X Medium
Light Curly Medium Large
__ Ohve
Dark .
Otherdlstmgmshmg chamctensﬂcs(ﬁeckles cleftchm1 dlmples etc):_Jch U\é ‘é?\ v Q_l/lﬁ d /’h’t[i 1

6‘ OLE\ZQ/ 2
Level of Education: H\Q )’\ %b ("[‘J Occupation: Jz)” ;\,’Q Y«ﬂ_

Special Skills/T: alents/Interests /VZ 1% 6LC:

Health: Excellent X Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE = -6-



ZYGEN LABORATORY |

poNoR:_ S () DATE: /A 302

Paternal Grandfather of Donor

4 ‘
Birth Year: 1 Place of Birth._ W FSW €
Heightt: © 0 Q O Weight: l { 2 Eye Color: % ’&9\/\ Hair Color: B_" WA
Shade: Hair Type: Complexion: Body Frame:
Dark X___ Straight V.Fair g Small
Medium _ Wavy Fair " Medium
Light Curly A Medium Large
Olive
Dark

Other distinguishing characteristics (freckles, cleft chin, dimples, etc.):

Level of Education: H ;&? L’) AZ{’K(/( Occupation: r\/,\OCQ/? l‘v&\?ﬂt\

Spemal Skills/T alents/Interest

Healthf Excellent X Good " Fair - Poor

Deceased (cause of death and age) VY ~ 7] _

Paternal Grandmother of Donor

/ : f
Birth Year: \L;E Place of Birth: 73 LM%@E )Tem"L\ka‘
Height:- ,5 [1 I Weight: { Eye Color: (- ¥Ed|) Hair Color: FE]OV@ ad
Shade: Hau Type: Complexion: Body Frame:
Dark Straight V.Fair Small
Medium M Wavy Y Fair Medium
Light Curly ' Medium Large
____ Olve
_ Dark

~ Otherdistinguishing characteristics (frecldes cleftchin, dlmples etc.): 4 “e(_}/

Level of Education: H \\%_\Y\ §5 [/‘ o L Occupation: H&)i‘e \ﬂ\\{()

Special Skills/Talents/Interests:

Health: Excellent Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -7-



ZYGEN LABORATORY

DONOR#: 5] () DATE: /- 303

Maternal Grandfather of Donor
- a5 Mot
Birth Year: /6 Place of Birth: Nd"[ﬁ\)\/‘e
Height:_©) ﬁ Weight: l 6( ) Eye Color: h\i@ Hair Color: EEXQ YN

Shade: Hair Type: Complexion: Body Frame:
X__ Dark X Straight V.Fair Small
___ Medium Wavy g Fair X Medium
nght Curly Medium Large
____ Olve
Dark

=}
. - —
Tos —e—y

Y OV ‘:.r_'."ll 4..«1"‘--

Other distinguishing characteristics (freckles, cleft chin, dimples, etc.): 75
[geked ’fm‘% A

Level of Education: H ( 4)”: Schee ! Occupation: ﬂ/jﬁz;ha Vs
Special Skills/Talents/Interests: /\Lw}ﬁ Walf)\ e S

Health: X Excellent

Maternal Grandmother of Donor

/ :
Birth Year: Q @ Place of Birth: /\C+ 9{}\/ &
« . B | SN
Height: 5 /ﬁ /] Weight: { 3& Eye Color: [V Hair Color: _}ZYU(/\} l/\
Shade: Hair Type: Complexion: Body Frame:
Dark X Straight V_Fair Small
Medium Wavy Fair X Medium
Light Curly ﬁ Medium Large
Olive
Dark
Other distinguishing characteristics (freckles, cleft chin, dimples; etc.): ;i/h% v "4’W\€Vl U Qfﬂjr QL’C
Level of Education: H(‘O\)/\ §C Jﬂ@& ’ Occupation:
U= |
Special Skills/Talents/Interests: AL\/"{‘(QW}D\ les
Health: Excellent igiGood X TFair Poor

Deceased (cause of death and age) 6@m% H N V\// tZL/

LONG PROFILE 8-



ZYGEN LABORATORY

DONOR#: 3)() DATE: /A 3‘@«2

FAMILY HEALTH HISTORY OF DONOR

For each item listed below, if there is history of the condition, please indicate for each relationship:

D=Donor PA=Paternal Aunt PGF=Paternal Grandfather
F=Father PU=Paternal Uncle PGM=Paternal Grandmother

=Mother MA=Matemal Aunt MGF=Maternal Grandfather
S=Sister MU=Maternal Uncle MGM=Maternal Grandmother
B=Brother

If no family member including yourself is affected by the medical conditions listed, please write N/A on each
line provided.

1. Psychological Health

hallucinations /U/ A

a
b. schizophrenia A
c. severe depressiorn/anxiety Z]]//A(
d. other psychiatric treatment Zﬁf//&
2. Nervous System L
a. Alzheimer’s Disease E (7[1/\
b. cerebral palsy [\/;//“r
c. epilepsy/seizure /Lf /A
d. mental retardation N/A
e. multiple sclerosis N//Sr
f. Parkinson’s Disease /\f//sr
g. severe or disabling headache Z\:’/A
h. other neurological disorders N/A
3. Skin ‘
a. acne N //AY
b. eczema N, /A
C. psoriasis NA
d. skin cancer N/A’
e. other skin disorders ]/\// ﬂ-
4. Blood ‘
a. anemia N /PL
b. hemophilia f
c. 1mmune deficiency
d. leukemia /\/‘IL
e. thalassemia ~ N/};;
f. other blood disorders AL{V‘A;

LONG PROFILE 9



. ZYGEN LABORATORY

DONOR#:

DATE:

FAMILY HEALTH HISTORY OF DONOR (Continued)

S. Heart

o a0 op

cardiac disease/defect
heart attack

high blood pressure
stroke

other heart conditions

6. Respiratory

N L

asthma
emphysema
hay fever
lung cancer
tuberculosis

other lung disease

7. Gastro-Intestinal

a.

b.

A Y

cystic fibrosis

duodenal or gastric ulcer

Hepatitis A
Hepatitis B
Hepatitis C

colon cancer

intestinal cancer
other liver disease

6t

Ao o p

kidney stones
polycystic kidney

urinary tract disease

other

9. Genital

a
b.

hemorrhoids
herpes

c. warts

d

other

10. Bomnes/Joints/Muscles

o po o

dwarfism
muscular dystrophy
rheumatoid arthritis

severe back or neck pain

other

LONG PROFILE

Al/A
70

i

o
/A

N/

Wi/
NA

N/A

A

N/
i/

N

MG
/A

7

-10-



ZYGEN LABORATORY

DONOR¥:_ 5 [ DATE: /- A3CX

FAMILY HEALTH HISTORY OF DONOR (Continued)

11. Sight/Sound/Smeli
blindness
cataracts
glaucoma

color blindness
hearing loss
other

™e R0 o

12. Other

alcohol abuse

drug abuse

diabetes

chemical exposure
radiation exposure
other condition(s) not
mentioned above

Moo o

Please make anv additional comments you may think would be beneficial to someone who may select you as
a donor.

M\f Faunl ~A 15 CLQVLCW&(\\[ ZSVEANA LLCéLW\\/ %wu)\/ We
ave aloo ey Lo g £ \\z ol Sevent e C\lwco[é

‘é)@ 'f QJF Yo V\@ QMJ vMij \/&{\Gﬂl A’?L Z%Vé’mflcfme I weyt
back +o .@F Collese aud gy e o L0 £ DA Hhisdoy-
With €ose, Tiv 0 iamﬂmgg ‘ffv%‘e%mx// Mastevs yn Mg Compoiton.

FOR LABORATORY PERSONNEL ONLY

General Comments

LONG PROFILE -11-



ZYGEN LABORATORY

DONOR#: 5 {é)

DONOR MEDICAL HISTORY AND BEHAVIORAL RISK ASSESSMENT QUESTIONNAIRE

Yes

()
i

S

(o)
v

PO
.

ON

No

x
X

XA P PA A

X<

> I S KX

ANICY PROFTT R

Have you been seen by a physician, or hospitalized in the past two(2) years?
Have you had any serious illnesses or surgical procedures performed in the past?
Do ypu take any medications on a regular basis?
Aorebin Fov gllevies.
In the past twelve(12) months have you been vacinnated or immunized for any reason?

Have you ever injected, even once, any drug(including steroids) not prescribed by a physician?

Have you ever had even one(1) sexual encounter with someone who has injected, even once,
any drug (including steroids) not prescribed by a physician?

Have you been a prostitute or engaged in sex for money or drugs?
Have you had even one(1) sexual contact {(anal mntercourse or oral sex) with another male?

Have you had even one(1l) sexual contact with a hemophiliac or someone who has received
clotting factor concentrates? .

To the best of your knowledge, have you ever had sexual contact with a person known or
suspected to have viral Hepatitis or HIV infection?

Have you ever had a positive test result for the HIV virus or been diagnosed with HIV?

Have you ever had sexual contact with a prostitute (a2 man or woman who engages 1n sex for
money or drugs?)

In the past twelve(12) months have you received blood, blood products or had a transplant?

In the past twelve(12) months have you had a tattoo, ear or skin piercing, acupuncture, or
accidental needlestick?

In the past twelve(12) months have you had or been treated for any sexually transmitted diseases
such as syphilis or gonorrhea, herpes, chlamydia, trichomonas or venereal warts?

Have you emigrated from a subSaharan African country since 19777

Have you been an inmate of a correctional facility or jail, or released from such a facility in the
past twelve(12) months?

Do you know of any episodes of trichomoniasis in a sexual partner?

-12-



ZYGEN LABORATORY
DONOR #: 3] O

DONOR MEDICAL HISTORY AND BEHAVIORAL RISK ASSESSMENT QUESTIONNAIRE

19.

20.

21.

22.

Yes

No

< DS PR

Have you had more than one(l) sexual partner in the past six(6) months?

Have you ever received human pituitary derived growth hormone?

Have you been diagnosed with an auto-immune or malignant disease?

Have you recently exhibited any unexplained weakness or fatigue or flu-like symtoms such as
cough, cold, shortness of breath, swollen lymph nodes, nausea, vomiting, persistent diarrhea,

night sweats or fever >100.5 F.? Demonstrated blue or purple spots/lesions on the skin or
mucous membranes? Experienced signficant weight loss?

Having answered all the questions about medical diseases and behavioral risk facors, I certify that any answers given
herein and/or in an oral interview with the representative of ZyGen Laboratory are true and complete to the best of
my knowledge.



