ZYGEN LABORATORY
DONOR#: S| DATE: /l-27-0l

DONOR PROFILE

Birth Year Only: Jqg o Place of Birth: _ Miaw . 'C*cﬂa‘c;
Racial Group: Caucasian v Black ~ Hispanic_ Other:
Ethnic Origin: Father: SPamcwr Mother: Tews
Paternal Grandfather: <pa~.sa Maternal Grandfather: T rsset
Paternal Grandmother: SPamgr Maternal Grandmother: L i 7uua~s A
Religion at Birth: TEwiin | Practising?: LS

PHYSICAL CHARACTERISTICS:

Height: ,° 1%z Weight: ‘S £ Eye Color:__Aiu=z Hair Color: B oo

Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair Small
Medium Wavy v Fair ~__Medium
~ Light . « Curly Medium Large
’- Olive
Dark

Other distinguishing characteristics (Freckles, cleft chin, dimples, etc.)

EDUCATIONAL HISTORY:

Years Completed GPA Grad. Date
High School 1234 2.3 154 %
College/University 1(2)3 4 5 2.
Post Graduate 1234
Major Study: £ . Priduchon Minor Study:
Occupation: T, bness Cepver Cle i
Academic Skills:__ (o e CPoedag (Dynprebe i $0ona ]

Mechanical Skills;  Cow~put oA

Sp“ial Training: MN\De\ 2

N

Special Talents/Interests (sports, music, etc). _ Spcrts  CFeribar  Aockrpan)

—_pngte 3 ra lQhJL ~ A { S < i b,

Which language(s) do you speak fluently? & ~glest~ X Sp C iy .
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ZYGEN LABORATORY
DONOR#:__ 1) DATE: [162%-C)

PERSONALITY TRAITS:

.
. , | -

Please describe your personality <~ 4/ /oo - Ue g , Az oo S UmSiC

B

Gl &Kiacd o obess.

Please describe your goals and ambitions ’
e é{ 4 _(L{(’L/}f.ﬁ'p/ ;IV'M‘A j_('/(y 3 no T P AU e B R G o
L Y _mosF e crte, ¢ cond 0 J0 Sz,.ike/‘ﬁ—\ s Lo .4"654(‘(/76(‘) So et siag e S
Mo, g . Als Ore Aoy f o ould Tite o have o o, /4,
7

— .

- el
What are your favorite foods? -~ a0 -’v’“"’/f- Mo mes? Proese (V"f“L‘ ~ )

/s . —— R
Where would youmostlike toliveandwhy? -~ '€ ¢"% [ 5 C /Jy[f’ﬁ//?/‘ﬁ . A+ 4—){{ s
Sde Ve o FTrS T st cppardan by, i hes , 0 L AR,

Are you right or left handed? f ',LL\ Fobended

Favorite animal and why? CAYS . L oge Gp W F1 LS Ccfs s f2
"/70%_( e, ~

Do you smoke cigarettes? [\/ ©

o o
Do you drink alcohol, if yes, how often? Ina of heiu a4 m U"ﬂ” GRS ;)

- Correc +,v€ o
Do you or have you worn corrective lenses? < 97X (eHlerdsmec 4 (<5505 wahl I W08 1L

o
Have you ever worn braces? / €5

Please briefly describe your motivation(s) for becoming a semen donor:

ﬁf Or<, Thss , S ome ey o Gigar oS befp17y 0w ¥ 12

Some  come . LFE My 5 jiving ,‘;7 Or Can h/pL\Mdc‘/{é c\)d’ e T
2R 4 LT‘V:’Uu/ or QMéaLi & e T et TPt b pos 7 ¢ suse. Sedoad,
//{"”/74((9 J/ hé(’(/ e /‘7¢‘7/Le<,/, 77:5 be e, s A e, wbopmat L Trbe (AT
e o beril hps O P Tos T awy Iy s sy veva <P fecond ad

“ (v~ ey, Aqg ! ot |
—e— —~
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ZYGEN LABORATORY

DONOR# A DATE:_ () [-VF-0

FAMILY HISTORY:

Are you: single married divorced
Do you have any children? yes " no. If yes, please answer the questions below.
*Birth year  **Health If 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 Deceased. If deceased please write age and
cause of death.

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

[f yes, please describe:

LONG PROFILE -3-



ZYGEN LABORATORY
DONOR¥: @y DATE: 0j-23-d»

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: [ 7 Y 2 Place of Birth: 5 ‘Oc‘ 1 N
Height: 5§ Weight: Eye Color: Dlve Hair Color: Bo A
Shade: , Hair Type: Complexion: Body Frame:
Dark Straight V. Fair Small
Medium v Wavy Fair v~ Medium
~ Light Curly Medium Large
v~ Olive
Dark

Other distinguishing characteristics (freckles, cleft chin, dimples, etc.): (led 4 ,n

, - K/’ - - ' o -
Level of Education: (o //(’4&’ Occupation:__* Mercial aderse)  Coy Aust
—

Special Skills/Talents/Interests: < =7 S&iinNg Phe tej ey '\7&1 ,

Health: Excellent . “Good Fair Poor

Deceased (cause of death and age)

Birth Mother of Donor

Birth Year: (9% > Place of Birth: < S Ancole s . oA
Height: S'7 Weight: Eye Color: Blve Hair Color: (5/ercd€
Shade: Hair Type: Complexion: Body Frame:
Dark " Straight V.Fair Small
Medium Wavy ~” Fair — Medium
~~ Light Curly Medium Large
Olive
Dark

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

Level of Education: H '5h S b-o( <smplefeod  Qccupation: CAT Mebes g

Special Skills/Talents/Interests: 7 1, /4= /s P Vel on 'y [ravels 14
77 7
Health: Excellent ‘/Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -4-



ZYGEN LABORATORY

DONOR#: Al DATE: D{- 210~

Natural Brother #1 of Donor

Birth Year: /7720 Place of Birth: & v , £ A4
Height: S /7 Weight: /75 Eye Color:;_ 5/ ue Hair Color:; 4= ~n
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair Small
— Medium v~ Wavy Fair Medium
Light Curly Medium v~ Large
— Olive
Dark
Other distinguishing characteristics (freckles, cleftchin,dimples,etc.):  { /eX £ c ta/n
Level of Education: (v //Zs ¢ (o g e te A Occupation: [ 720 5 Tasprucnl
Special Skills/Talents/Interests: 3~ X tefg s 2t/ S iy T /o "77/
Health: ¢ “Excellent Good Fair Poor
Deceased (cause of death and age)
Natural Brother #2 of Donor
Birth Year:_ (7 7 3 Place of Birth: &~ % , C A
Height: S'so” Weight: A lo Eye Color; 3/v¢ Hair Color:_ 37 2w A
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair Smaill
Medium — Wavy «— Fair Medium
" Light Curly Medium " Large
Olive
Dark

Otherdistinguishing characteristics(freckles, cleftchin,dimples.etc.): ¢ /¢€ £ ¢ tkrin

S S

Level of Education: “!f4 & S 6-ut (wnpicted  Occupation:

Special Skills/Talents/Interests: A < 'ﬁﬂij w/ih /‘71# "/?7 Carr’s smpaih
Heatlth: Excellent ‘/Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -5-



ZYGEN LABORATORY
DONOR#: V] i DATE 0Of- 230>

Natural Sister #1 of Donor N \D,/

Birth Year: Place of Birth:
Height: Weight: Eye Color: Hair Color:
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair Small
Medium Wavy Fair Medium
Light Curly Medium Large
Olive
Dark
Other distinguishing characteristics (freckles, cleft chin, dimples, etc.):
Level of Education: Occupation:
Special Skills/Talents/Interests:
Health: Excellent Good Fair Poor
Deceased (cause of death and age)
Natural Sister #2 of Donor N 0(
Birth Year: Place of Birth:
Height: Weight: Eye Color: Hair Color:
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair Small
Medium Wavy Fair Medium
Light Curly Medium Large
Olive
Dark

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

Level of Education: Occupation:

Special Skills/Talents/Interests:

Health: Excellent Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -6-



ZYGEN LABORATORY
DONOR: 1] DATE: 17-27-9)

Paternal Grandfather of Donor

Birth Year: L 91 Place of Birth: > £<1/
Height: S0 Weight: Eye Color: 3i-e Hair Color: S /o wvun
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair Small
Medium " Wavy Fair Medium
“Light Curly Medium Large
— Olive
Dark

Other distinguishing characteristics (freckles, cleft chin, dimples, etc.): ¢ /24~ ¢ &1/ q

Level of Education: Occupation: Olone s o7 Seeelbeianin
Special Skills/Talents/Interest: Very tee hWAn), w7 Lea ber Swiing bo-dbing
= -7
Health: Excellent Good /Fair Poor
Deceased (cause of death and age)
Paternal Grandmother of Donor
Birth Year: . 14 26 Place of Birth: SOA
Height: S Weight: Eye Color: [f 7oA Hair Color: b7 < <~
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair —Small
Medium L~ Wavy Fair Medium
+ Light Curly Medium Large
Olive
Dark

Otherdistinguishing characteristics (freckles, cleft chin, dimples, etc.):

Level of Education: Occupation: V>

Special Skills/Talents/Interests:

Health: Excellent «’ Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -7-



ZYGEN LABORATORY
DONOR#: '?DH : DATE: (l(-27-c1

Maternal Grandfather of Donor

Birth Year: [ G2 Place of Birth: NY Y
Height: 5' w' Weight: Eye Color: Hair Color: B¢
Shade: Hair Type: Complexion: Body Frame:
Dark v~ Straight V.Fair Small
Medium Wavy v~ Fair v~ Medium
v Light Curly Medium Large
Olive
Dark

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

Level of Education: -, RN Celres / Occupation: B v oivess Ceono

Special Skills/Talents/Interests: Rea o q_ Lo v A'g;

Health: _ Excellent _ Good  Far __ Poor

Deceased (cause of;ieath and age) Dwed ‘A faqq pessibly ‘-U'\g Conecy (“”3“”2;

Maternal Grandmother of Donor

Birth Year: 1qz¢ Place of Birth: LAhvan. &
Heightt 5 'S5 Weight: Eye Color: 312,01 Hair Color: &gt Rivior—
Shade: Hair Type: Complexion: Body Frame:
Dark v Straight v V. Fair v Small
Medium Wavy Fair Medium
 Light Curly Medium Large
Olive
Dark ,
Other distinguishing characteristics (freckles, cleft chin, dimples, etc.): Cie €t Choy A
Level of Education: High S cnedl Occupation: Retireck

Special Skills/Talents/Interests:

Health: Excellent Good  \/ Fair Poor

Deceased (cause of death and age)

LONG PROFILE -8-



ZYGEN LABORATORY

DONOR#: S DATE: ''-2-. 01

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
F=Father PU=Paternal Uncle
M=Mother MA=Maternal Aunt
S=Sister MU=Maternal Uncle
B=Brother

PGF=Paternal Grandfather
PGM=Paternal Grandmother
MGF=Maternal Grandfather
MGM=Maternal Grandmother

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

line provided.

1. Psychological Health
a. hallucinations
b. schizophrenia
c. severe depression/anxiety
d. other psychiatric treatment

2. Nervous Svystem

Alzheimer’s Disease
cerebral palsy
epilepsy/seizure

mental retardation

multiple sclerosis
Parkinson’s Disease

severe or disabling headache
other neurological disorders

PR Mo A0 op

Skin

acne

eczema

PpSoriasis

skin cancer

other skin disorders

W= A

4. Blood

a. anemia

b. hemophilia
immune deficiency
leukemia
thalassemia
other blood disorders

O D

LONG PROFILE
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LYGEN LABORATORY

poNor#:__ 2| DATE:

{t-21 -0l

FAMILY HEALTH HISTORY OF DONOR (Continued)

5. Heart

cardiac disease/defect
heart attack

high blood pressure
stroke

other heart conditions

o po o

6. Respiratory
asthma

emphysema

hay fever

lung cancer
tuberculosis

other lung disease

e a0 o

7. Gastro-Intestinal

cystic fibrosis

duodenal or gastric ulcer
Hepatitis A

Hepatitis B

Hepatitis C

colon cancer

intestinal cancer

other liver disease

N

*
[;
=.
=

kidney stones
polycystic kidney
urinary tract disease
other

o o

9. Genital
a. hemorrhoids
b. herpes
c. warts
d. other

10. Bones/Joints/Muscles
dwarfism

muscular dystrophy
rheumatoid arthritis
severe back or neck pain
other

o A0 o

LONG PROFILE
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ZYGEN LABORATORY
DONOR#: -2 i DATE: (-2 71-ol

FAMILY HEALTH HISTORY OF DONOR (Continued)

11. Sight/Sound/Smell N
a. blindness N / /¥
cataracts A
glaucoma A
color blindness D
hearing loss P~
other MK

e e T

12. Other

alcohol abuse
drug abuse
diabetes

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

Lo 2l celaved (Ohes‘a)

Mmoo o

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

FOR LABORATORY PERSONNEL ONLY

General Comments & el L&jﬁj 'f ql}y] . Gavgf/r'» ) j/ L(Zﬂ_adenyllf o
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LYGEN LABUKA1UKY

pONOR#: 2|l

DONOR MEDICAL HISTORY AND BEHAVIORAL RISK ASSESSMENT QUESTIONNAIRE

10.

11.

12.

13.

14.

15.

16.

17.

18.

Yes

No

LONG PROFILE

Fhysicod
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 you take any medications on a regular basis?

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 intercourse or oral sex) with another male?

Have you had even one(l) 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 (a man or woman who engages in 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-



LYGEN LABUKA 1UKY
DONOR #: 2!

DONOR MEDICAL HISTORY AND BEHAVIORAL RISK ASSESSMENT QUESTIONNAIRE

Yes No
9. “" Have you had more than one(1) sexual partner in the past six(6) months?
20 “ Have you ever received human pituitary derived growth hormone?
21. & Have you been diagnosed with an auto-immune or malignant disease?
22.  __+” 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 significant weight loss?

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



