Elite Donors
17853 Santiago Blvd., #107-332                                                                             
 
           Telephone (877) 293-8708
Villa Park, CA 92867                                                                                                                         Facsimile (714) 882-7912
PERSONAL PROFILE

WHERE DID YOU SEE THE ADVERTISEMENT?
PERSONAL DATA:

1.
FIRST NAME & FIRST INITIAL OF LAST NAME:
2.
STATE OF RESIDENCE:

3.
BIRTH DATE:

4.
AGE:

5.
HEIGHT:
6.
WEIGHT:
7.
EYE COLOR:
8.
NATURAL HAIR COLOR:

9.
HAVE YOU EVER WORN BRACES OR A RETAINER?

YES


NO
10.
DO YOU WEAR CONTACTS OR GLASSES?



YES


NO

IF YES, STRENGTH OF PRESCRIPTION:

11.
ARE YOU ADOPTED?






YES


NO
12.
ETHNIC BACKGROUND (BE SPECIFIC):
13.
RELIGION:




PRACTICING?  
YES  


NO 
14.
SEXUAL ORIENTATION:


HETEROSEXUAL
HOMOSEXUAL
BISEXUAL
15.
MARITAL STATUS:



SINGLE
        
ENGAGED
              MARRIED  
     








DIVORCED  
        
WIDOWED  
   







 

16.
MY BIRTH PARENTS ARE:  


MARRIED TO ONE ANOTHER     

DIVORCED








WIDOWED          
OTHER (PLEASE SPECIFY):






  

17.
DO YOU SMOKE?



YES


NO

OCCASIONALLY 
18.
DO YOU DRINK?







YES


NO




IF YES, HOW MANY TIMES A WEEK?
19.
HAVE YOU EVER TAKEN AN IQ TEST (OTHER THAN ONLINE)?

YES


NO

IF YES, DATE OF TEST:


SCORE:


20.
ARE YOU WILLING TO TAKE AN IQ TEST AT NO COST TO YOU?
YES


NO
21.
NAME OF HIGH SCHOOL, CITY AND STATE:

22.
HIGH SCHOOL GPA:


23.
PLEASE LIST ALL COLLEGES ATTENDING OR ATTENDED AND THE DEGREES RECEIVED. IF NO DEGREE WAS RECEIVED PLEASE STATE NONE:


NAME OF COLLEGE
DATES ATTENDED
        DEGREE RECEIVED
  MAJOR
  GPA
A.

B.

C.
D.

E.

24.
SAT SCORE (TOTAL):

VERBAL:


MATH:
25.
ACT SCORE:

26.
GRE SCORE:



MCAT SCORE:

LSAT SCORE:
27.
PLEASE LIST ANY SPORTS TEAMS YOU HAVE BEEN INVOLVED IN AND/OR ARE

CURRENTLY INVOLVED.  PLEASE SPECIFY WHETHER THESE TEAMS WERE HIGH SCHOOL, COLLEGE OR INTRAMURAL.


SPORT

DATES PLAYED


HIGH SCHOOL, COLLEGE









OR RECREATIONAL


A.


B.


C.


D.


E.

28.
PLEASE DESCRIBE ANY SPECIAL SKILLS AND MUSICAL ABILITY YOU HAVE (PLEASE BE 

SPECIFIC):
29.
IN THE LAST FIVE YEARS HAVE YOU HAD ANY JOBS WHERE YOU WERE POSSIBLY EXPOSED TO HAZARDOUS CHEMICALS, GASES, OR SUBSTANCES?  PLEASE CONSIDER CAREFULLY:

YES

NO


IF YES, PLEASE PROVIDE THE FOLLOWING:
   



    DATES OF



      EXPOSED TO

JOBS/DUTIES


EMPLOYMENT


WHICH SUBSTANCE
A.

B.


C.

MEDICAL HISTORY:

30.
HAVE YOU EVER HAD THERAPY WITH A PSYCHIATRIST 

OR ANY OTHER HEALTH CARE PROFESSIONAL? 




YES

NO

IF YES, WHEN AND WHY?
31.
HAVE YOU EVER HAD ANY SEXUALLY TRANSMITTED DISEASES?

YES

NO
IF YES, WHEN AND WHAT WERE THEY?



DATES

TYPE OF STD


OUTCOME OF TREATMENT
A.

B.

C.

32.
PLEASE GIVE A HISTORY OF ALL MEDICAL CONDITIONS FOR WHICH YOU HAVE BEEN

TREATED (I.E., SURGERIES) AND PRESCRIPTION DRUGS PRESCRIBED.  PLEASE INCLUDE ALL ELECTIVE/COSMETIC SURGERIES AND/OR PROCEDURES:

33.
DO YOU HAVE ANY ALLERGIES?






YES

NO
IF YES, WHAT ARE THEY (PLEASE BE SPECIFIC):
34.
ARE THERE ANY KNOWN GENETIC CONDITIONS  

OR BIRTH DEFECTS IN YOUR FAMILY?





YES

NO
IF YES, PLEASE EXPLAIN:
35.
ARE YOU WILLING TO TAKE HEALTH TESTS AT OUR EXPENSE?

YES

NO

IF NO, PLEASE EXPLAIN:

36.
HAVE YOU EVER BEEN AN OVUM DONOR?




YES

NO

NUMBER OF TIMES:


DATES:

37.
HAVE YOU EVER BEEN A SURROGATE?





YES

NO

NUMBER OF TIMES:


DATES:
38.
DATE OF LAST MENSTRUAL CYCLE:



LENGTH OF LAST MENSTRUAL CYCLE:

39.
PLEASE LIST ALL BIRTH CONTROL METHODS YOU HAVE USED, THE YEARS THEY WERE USED AND HOW LONG THEY WERE USED FOR (I.E., MONTHS AND YEARS):



TYPE OF BIRTH CONTROL


DATES USED


LENGTH OF USE
A.

B.

C.

40.
PLEASE INDICATE NUMBER OF PREGNANCIES (IF ANY):


DATE(S):
41.
PLEASE INDICATE NUMBER OF MISCARRIAGES (IF ANY):

DATE(S):

42.
PLEASE INDICATE NUMBER OF ABORTIONS (IF ANY):


DATE(S): 
FOR ALL OF THE FOLLOWING QUESTIONS PLEASE DO YOUR BEST.  IF YOU DO NOT KNOW THE ANSWER, SIMPLY PUT UNKNOWN - DO NOT GUESS.
FAMILY BACKGROUND:        (PLEASE BE SPECIFIC ON ALL OF YOUR ANSWERS)

43.  

    


      Age         
Year of
     
Age Deceased       
 Height
           Eye
       Hair



  

   
           
 Birth 
    
 (if Applicable)
                  
           Color
       Color
             
MOTHER

FATHER

PATERNAL

GRANDMOTHER

PATERNAL

GRANDFATHER

MATERNAL

GRANDMOTHER

MATERNAL

GRANDFATHER

SIBLING 

Male


Female

SIBLING 

Male

Female

SIBLING 


Male


Female

SIBLING 


Male


Female

SIBLING 


Male


Female

43(b).    PLEASE SPECIFY THE CAUSE FOR ANY DEATHS WHICH OCCURRED BEFORE AGE 60 AND ALSO LIST ANY SERIOUS MEDICAL CONDITIONS YOUR PARENTS HAVE SUFFERED FROM:
44.
 


Ethnic Ancestry (Be Specific)



Complexion

MOTHER















FATHER














PATERNAL

GRANDMOTHER













PATERNAL

GRANDFATHER














MATERNAL

GRANDMOTHER













MATERNAL

GRANDFATHER













45.


   Occupation


Highest Level of
   

School Degree 








Education Achieved


Received From:
MOTHER





FATHER





PATERNAL




 
GRANDMOTHER



 

PATERNAL

GRANDFATHER



      

MATERNAL 




 

GRANDMOTHER



 

MATERNAL 




      

GRANDFATHER




SIBLING 




 


Male




 


Female














45.


   Occupation


Highest Level of


   School Degree 

Cont’d






Education Achieved


   Received From:
SIBLING 




      


Male




 


Female














SIBLING 




       


Male






Female














SIBLING 




 


Male




 


Female














SIBLING 




      


Male




 


Female














I ACKNOWLEDGE THAT THE FOREGOING INFORMATION (CONSISTING OF 7 PAGES) IS TRUE.  I UNDERSTAND THAT THIS INFORMATION WILL BE USED FOR THE PRE-SCREENING PROCESS FOR EGG DONATION.

AGREEMENT ENTERED INTO IN VILLA PARK, CALIFORNIA.

Print Name



Signature




Date

