ZYGEN LABORATORY

S
¥

DONOR#: 4/ DATE: | .(70

DONOR PROFILE

Birth Year Only: f:/,-"g// 7l Place of Birth: 7‘@;5&0/(9,74, 4 //

Racial Group: Caucasian Black_X__  Hispanic Other:

Ethnic Origin: Father: 4 /urd &mw{mm Mother: /2 Jork N;\,\u,,\[ Drpitom
Paternal Grandfather: __ €a cf Wotcar|ywion Maternal Grandfather: Rt L&ﬂw\l‘ b

Paternal &m&nother:;&mm» Maternal Grandmother: ﬂ M S};(.,g,h \lw T

Religion at Birth: (/i r . </ & 1 Practising?:__ /7¢)

PHYSICAL CHARACTERISTICS:

Height: (- é/a Weight: /\2{ KS Eye Color: Q7 r Hair Color: /< Je.c &

Shade: Hair Type: Complexion: Body Frame:
X _Dark o Straight , V.Fair Small
_ Medium - T Wavy © o Fair © 7 - X Medium
< Light y__ Curly X__ Medium Large
Olive '
Dark

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

EDUCATIONAL HISTORY:
Years Completed GPA Grad. Date

High School 123@ e Lo v _
College/University 1 2 3 4 5 e < /0/ = Gads M Clt(,( 2
Post Graduate 1234 -/
’ hpiriiri il Al
Major Study: ¢ e 217 ¢ - A s Minor Study: ~ /7&7/*,”/(/7 RN
Occupation: /77 e
. . / . ' / oo ;. SN A
Academic Sklls: ! ’Lr}-j%:/ o anan i) 470 7 < é("’ /’l UedST oA s AN S C) L G
. /’

Mechanical Skills:

Special Training: /(A/-L / ma/éé;/ 5wk Jofes” ps i futer Solteelsue

Special Talents/Interests (sports, music, etc.): 4 sy ( mzm/w‘f bualbetbn [l Plag /.
ML,// Cf‘/f/évlz . faa/éQ// 4 f’?"/c a ks i €7

Which language(s) do you speak fluently? é /’7/ Sh

ssp/LONGPROFILE 1/99 -1-



ZYGEN LABORATORY _ i-J 1

DONOR#: dlﬁ . DATE: /. /)0

PERSONALITY TRAITS:

Please describe your personality_ /0,7~ 6.2/ 14 vmb oS Aurgry. Fen
baopffet., Cialloetic  phr: ﬁL Laus close afttab s, Ao
detel. /- =77 7

Please describe your goals and ambitions
£ Pgper 4 é%arw a_Jofy good (OMG’LC/VKZ @t Evewiually,
feidin [ 20 o /-FM/\//’[/I rote [ o o sye o 21249 /Lf/77 /

7 alds _plan 7O beclone . fucrative’ fecl- eSfate jrive SFOL
/

What are your favorite foods? / ﬂwL/’h g/;: fg/ g/ U /17,;/£/7/‘147'/ S £ /7,@’/7 -
7 7 7

Wherewouldyoumosthketohveandwhy? /f;o\. /g/rL(//t’ ,é/ ) ﬁ()lé’ /”Z S 4/ EA
My Dcff&yé//m ond 7 endif e Luck ihaf 4here are So v

hf:f‘/%fc/ ,J€L9y/€ /Wtfé 7/ /

Are you right or left handed? 2diocht
/

Favorite animal and why? .’Lﬁ/ /'(/”«/{q/ /’052;/7";7 @174 C'Q{”/'ﬁl/z

Do you smoke cigarettes? /12

Do you drink alcohol, if yes, how often? o

Do you or have you worn corrective lenses? ni

Have you ever worn braces? /10

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

L _helicae dhat B am e Jogal Juw gbiding (ifizen

who has aiad !l rontinued fo__maete Qasﬁgﬁ o fr1birfren
o Societ,  Frantfy T Hiynk e shboid be prore

peaple ja Ak woorld] 1ije m7Se/r

LONG PROFILE -2-



ZYGEN LABORATORY o o
DONOR# \3 I« " patE: 1703

FAMILY HISTORY:

Are you: single_ ¥ married divorced
Do you have any children? yes X 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. ‘ - ' - " o

Are there any twins or triplets in your family? yes X po.

If yes, please describe:

LONG PROFILE 3-



ZYGEN LABORATORY . | , i
DONOR#: 3-15 DATE: (17,03

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: é/ 1[ / 41 Place of Birth: /05 £ co leS
) 7
Height: © Weight: /70 Eye Color: [g ' Hair Color: & /
Shade: Hair Type: Complexion: Body Frame:
X __ Dark Straight V. Fair Small
Medium X  Wavy Fair X Medium
Light Curly Medium Large
Olive
Dark

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

Level of Education: / /q I 5& ool Occupation: / /7’/ F
7 - A

| Spe<:1a1 Shllsfl"alents/lnterests Lre /(‘/ { (902// QQ 5 7‘, s C?V/c{(_u ;S /7f// (g |

Health: X Excellent Good Fair Poor

Deceased (cause of death and age)

Birth Mother of Donor

Birth Year: /ﬁ/;g/c/a\ Place of Birth:  /~sS& //nc;g ',\(
, v
Height: < & Weight: /SO Eye Color: A/ Hair Color: £3/
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V. Fair X Small
X Medium X  Wavy X Fair Medium
Light Curly Medium Large
Olive
Dark

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

Level of Education: So ME. %? / e //a/o,c Occupation: Ser o A /,/

SpecialSkills Talents/Tnterests: £ 7 wufly g ha.r dressy @OOaf Coont

/
Health: g Excellent Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -4-



Otherdistinguishing characteristics(freckles, cleftchin,dimples,etc.):

ZYGEN LABORATORY . - . i a0 4J
DONOR#:_\3If DATE:__/, /7 -
Natural Brother #1 of Donor
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 Brother #2 of Donor
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

Level of Education: . Occupation:

Special Skills/Talents/Interests:

Health: Excellent Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -3-



¢~ ZYGEN LABORATORY L

DONOR#Q A& DATE (. (7.03

Natural Sister #1 of Doner

Birth Year: }/ ,,?%/ LS Place of Birth: /o5 //n/cg e
Height: S % Weight: /20 Eye Color: X - Hair Color: A/
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V. Fair Small
Medium X Wavy Fair A Medium
Light Curly KX Medium Large
Olive
Dark

Other distinguishing characteristics (freckles, cleft chin, dimples, etc.): 70, ¢

Level of Education: /77@57%{5 ﬂ(’/@/(’é Occupation: / ©.215¢¢ / 7_/[/ )I%

Special Skills/Talents/Interests: /e /7 %[1@(,{_}@{ Qé/(/_ /‘.g f/?/e !:—/{/J ,977 S‘C//A/7 //4/(:)
| Health: % Excellent . Good _ "Fair - Poor =

Deoea‘sed (cause of death and age)

Natural Sister #2 of Donor

| . o,
Birth Year: 7// % /6% Place of Birth:__ Y255 cepz
Height: < /o Weight: /<O Eye Color:_ / - Hair Color: &/
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair Small
{  Medium X Wavy x__ Fair X Medium
Light Curly Medium Large
Olive
Dark

Other distinguishing characteristics (freckles, cleft chin, dimples, etc.): 1OANL

Level of Education: é& ML ( of / Fg( Occupation: & fd:/ &7 f
/

Special Skills/Talents/Interests: fer 744 (o il Om[ exX” } . fe [ 71*6
Heaith: é Excellent Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -6-



+ ZYGEN LABORATORY A
DONOR:_3/(p DATE: (- [F.03

Paternal Grémdfather of Donor

Birth Year: 7 el Samt Place of Birth: ¢ el Jurte
Height: &/0  Weightt /75 Eye Color: K/ Hair Color: 8/

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

Other distinguishing characteristics (freckles, cleft chin, dimples,etc.): 1o <

Level of Education: Z Occupation: ;Qf#/ €Cl

Fel

Special Skills/Talents/Interest:  [7rea?  bol B

‘Heatth: _ A Excellent™ - - Good __* Fair < ___ Poor

Deceased (cause of death and age)

Paternal Grandmother of Donor

“) A
Birth Year: / Place of Birth: <
Height: S [ Weight:  //S Eye Color:_f Hair Color; i3/
Shade: Hair Type: Complexion: Body Frame:
A Dark Straight V Fair X Small
Medium A Wavy Fair Medium
Light Curly Medium Large
%  Olive
A Dark

Other distinguishing characteristics (freckles, cleft chin, dimples, etc.): 71y %

Level of Education: 7 Occupation: ]'? et ned

Special Skills/Talents/Interests: __ (s~cqt (ol

Health: 7\ Excellent Good Fair Poor

Deceased (cause of death and age)

LONG PROFILE -7-



ZYGEN LABORATORY s

DONOR#: 31 paTE: /-17.03 |

Maternal Grandfather of Donor

Birth Year: Z Place of Birth: 4 )
Height: (5 | Weight: /70 Eye Color: A)r Hair Color: 43/
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V.Fair Small
X Medium X Wavy Fair X__ Medium
Light Curly X __ Medium Large
Olive
Dark

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

Level of Education: < Occupation: <

Special Skills Talents/Intrests: _ 214 i.m’ wifl ConStruction
Health: X Excellnt -~ -Good ~_ Fair '~ . Poor '

Deceased (cause of death and age) ' Yi /’}Q 7[(/( [ a / (G 5.

Maternal Grandmother of Donor

Birth Year: L Place of Birth: <
Height:  <'Y Weight: /35  Eye Color: U/con Hair Color: /3 rpeon
Shade: Hair Type: Complexion: Body Frame:
Dark Straight V_Fair Small
X Medium 7~ Wavy X Fair X Medium
Light Curly Medium Large
Olive
Dark

Other distinguishing characteristics (freckles, cleft chin, dimples, etc.): ;72

Level of Education: Z Occupation: 4

Special Skilly/Talents/Interests: _ (9r¢af. Do ne po/c, /@@* A

Health: K Excellent Good Fair Poor

Deceased (cause of death and age) ?QC(I /]07[ oufe

LONG PROFILE _ -8-



ZYGEN LABORATORY & _J

DONOR#:  3/§ paTE: 1. (703

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
M=Mother = MA=Maternal 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 /
schizophrenia Ya!
severe depression/anxiety Y/
other psychiatric treatment

RO o

2

" 2. Nervous. System ' R
a. Alzheimer’s Disease 7 /A
b. cerebral palsy n/4

. . 7
c. epilepsy/seizure yam
d. mental retardation ’ W
e
f.
g
h

. multiple sclerosis /A ’
Parkinson’s Disease ’

. severe or disabling headache A

. other neurological disorders ‘ ! /;/ A

3. Skin
a. acne n/A
b. eczema "~ nl4
C. psoriasis /8
q .
e

iy
. skin cancer 74 /
. other skin disorders /’I//g

4. Blood J
anemia A /A
hemophilia - 7 A
. . AN
immune deficiency n/4
leukemia a/f
thalassemia ﬁ / ﬁ?
7}

the a0 opR

other blood disorders

LONG PROFILE -9-



poNOR#: 3(@ -  patE: 11703

FAMILY HEALTH HISTORY OF DONOR (Continued)

5. Heart

a. cardiac disease/defect
heart attack
high blood pressure
stroke
other heart conditions

oo o

6. Respiratory
asthma

emphysema

hay fever

lung cancer
tuberculosis

other lung disease

S RN S

7. Gastro-Intestinal

cystic fibrosis L
duodenal or gastric ulcer
Hepatitis A

Hepatitis, B

Hepatitis C

colon cancer

intestinal cancer

other liver disease

PR A0 o

:

a. kidney stones

b. polycystic kidney
c. urinary tract disease
d. other

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

n/A
/ A/
n,//i
/A
/’3//@7
2/
1/7
" 1/
T/
i m—
f?//&
A
yiA
A/A
/A
N/
L L
777
N
d n /A
",“‘/7/;ﬂ
/7//L -
7/ 2
IR
N/na
7
1"7/ﬁI
RETN
A s
A
m//é’ /
-10-



ZYGEN LABORATORY i S

DONOR#: \3[& . pate: (2,03

FAMILY HEALTH HISTORY OF DONOR (Continued)

11.

12.

Sight/Sound/Smell

a. blindness /"/ 7

b. cataracts 2/ p

c. glaucoma ’ N/a

d. color blindness ALA 4

e. hearing loss ! a/A

f. other / /7/ A
Other

2. alcohol abuse Yy

b. drug abuse 2/4

c. diabetes YV
d. chemical exposure n/A !

e. radiation exposure - n/A

f. other condition(s) not A /y A

mentioned above

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

a donor.

IE T were to he o #BEE lyterral Father 4o vhes ohi /e

—

- —

L would he dhe  most coring fun-lov/'ry *ather 7 oowid

o

be  He/ She would _most //"/le/% Wt ,‘67[’/457 SpordS

aild 1 weuld by dha &1@1‘7 Step of He cw xy W"’/?Jf/i/l’;

he/ she  excell,

FOR LABORATORY PERSONNEL ONLY

General Comments 7}” y M A.U{)/cvéw W\’u&/ Q»«Md( _ /@éemeuf

LONG PROFILE -11-



SLYGEN umumuuxu . (‘/) 4 e L

' DONOR#: 5[5(

DONOR MEDICAL HISTORY AND BEHAVIORAL RISK ASSESSMENT QUESTIONNAIRE

10.

1.

12.

13.

14.

15.

16.

17.

18.

Yes

A

No

s ko

SO

s M R =

SEEVE

LONG PROFILE

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(l) 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 ydu had.evcn mie(l) sexnaLcontact (anal intercourse or oral sex) with another male? L

Have you had even one(1) sexual contact Wlth a hemophiliac or someone who has recelved
clotting factor concentrates?

To the best of your knowledge, have you ever had sexual contact with a person known o1
suspected to have viral Hepatitis or HIV infection?

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

Have you ever had sexual contact with a prostitute (a man or woman who engages 1n sex fo:
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, o
accidental needlestick?

In the past twelve(12) months have you had or been treated for any sexually transmitted disease
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 t
past twelve(12) months?

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

-12-



;.J;L,LY(,LN LABUKA L UK x

DONOl{ #r J l"

DONOR MEDICAL HISTORY AND BEHAVIORAL RISK ASSESSMENT QUESTIONNAIRE

19.

20.

21.

22.

Yes

No

b b e s

Have you had more than one(1) 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 biue 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

my knowledge.

R herem and/or i in an oral mtemew wnh the representatlve of ZyGen Laboraiory are-true and complete to the best o



