Phone
’ EF' (949) Mom-Baby, 666-2229
ENVITA FERTILITY CENTER Address

23521 Paseo De Valencia #100,
Laguna Hills, CA 92653

&3 Website
www.EnvitaFertility.com

Egg Donor Registration Form

MAIEE Personal Information

Name #43:

Date of Birth H&EFER:

Height (ft) B5:

Weight (Ib.) {KE&:

BMI (BMI = weight in kilograms/height in
meters squared): S{NERETEE

Phone number BXZ& 5 =:

Email Address HB55:

Race Fji&:

Ethnicities / Heritage i&&:

Blood Type [N#Y:

Occupation Rl :

Current Location T2t :

Hair Color & t&:

Eyes Color & :

AMH ng/ml, report date (&0t a):

Marital Status B8, FRI:

What is your highest degree and major 5%
R E?

Compensation Expectation *M=E&HIE(E?

EHfti{=8 Other Information

GPA or Test Scores: 48r3. Eikpsa?

Interests or Hobby? : :EiZE4F
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EfriFEm=E Medical Information:

Are you currently pregnant or breastfeeding? SIN{EEENRZZSH, THFLHRIS?

Have you or partner ever been diagnosed with any sexually transmitted diseases in the last 12

months? EANEHICHBIEI ERY1 20 B REE M ERRRIS?

Are you currently or have you in the last 6 months used any of the following forms of birth
control: Depo Provera, Mirena, Skyla, or Kyleena IUD, Seasonalle, Seasonique, Norplant,

Implanon, Nexplanon? fEEFEREIS KA1 21 B A B ERETEZESUE?

Have you used nicotine and/or recreational drugs in the past 12 months? &E3EH120MNBARE
TERATRG THERSLR?

Have you ever received treatment for drug or alcohol abuse? B R ERETIESIHAMR. MAERE

FMEIaST?

Have you ever been formally diagnosed with a medical condition of any kind? &2 E(a

RIRIS?

Have you ever been admitted to a psychiatric facility/hospital? B Ffatimbe. EBERE?

Have you or anyone in your immediate family (Mom, Dad, Siblings) ever been diagnosed with
Schizophrenia or Bipolar Disorder? SHIZREMRF (3%, 3. HBHEK) EEEHIZENTER
SN EERkERS RS ?
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Is your menstrual cycle regular? What's the length of your menstrual cycle? #&HIAIREEAIEE
3? —frzZ/bX?

Were you adopted? E&E#HTFE?

Do you have knowledge of your biological family’s medical history, such as parents, grandparents,

and siblings? &7 B RFKIRARAIET BID? IRE, IMERE, FrHBEERE?

Are you a smoker? Do you smoke cigarettes, e-cigarettes, Vape, marijuana? &2 RIE? Fh8?

Why do you want to become a donor? &9+ A8E5IR?

Do you have any donation history? Please provide time, location and result. &2 4248iS5R05? &

FIHESE., AR EGREER?

Have you ever done Genetic Test? If so, please list variant genes you carry. EEBMHITER
NERES. EEETTUERFRER? BFHEMKETSIE
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Family Member History: ZREERLREERERSE

Mother B3

Date of Birth (Month and Year only) H4ESFH
Age at death and cause of death (if applicable)

NREEH. BREEXHIIFRNRR
Height B85

Weight {82

Ethnicity #1i&

Eye Color BE

Hair Color &€&

Highest level of education completed %[

Occupation BRI
Any Disease EF&BEH

Father &3¢

Date of Birth (Month and Year only) H4&ESEH
Age at death and cause of death (if applicable)
NREEH. BREEXHIIFRNRR

Height B85

Weight {88

Ethnicity #i&

Eye Color EEf

Hair Color &t

Highest level of education completed =5

Occupation BRI
Any Disease B&ESE
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Family Member History: ZREER R EEERSE
Paternal Grandmother {HE3

Date of Birth (Month and Year only) HH4ESFH
Age at death and cause of death (if applicable)

NREEM, BRHEEHFRNIRE
Height B 5

Weight (K&

Ethnicity #5&

Eye Color Ef

Hair Color &€&

Occupation BRI

Any Disease B&ESE

Paternal Grandfather {HX

Date of Birth (Month and Year only) H4&ESEH
Age at death and cause of death (if applicable)

INREEMH, BREXHIFRRRR
Height B85

Weight K&

Ethnicity #i&

Eye Color BEf

Hair Color &8

Highest level of education completed =[5
Occupation BRI

Any Disease BF&RSE
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Family Member History: ZREER R EESE
Maternal Grandmother MEE

Date of Birth (Month and Year only) HH4ESFH
Age at death and cause of death (if applicable)

MREEM, BREEHNFERNRE
Height B5

Weight {88

Ethnicity #5&

Eye Color fEf

Hair Color &€&

Highest level of education completed %5
Occupation BRI

Any Disease B&ERBEE

Maternal Grandfather 7ptHA

Date of Birth (Month and Year only) H4EFEH
Age at death and cause of death (if applicable)
NREEH, BREEHISFRNER

Height B 5

Weight {82

Ethnicity #1i&

Eye Color BE

Hair Color &€&

Highest level of education completed %5
Occupation BRI

Any Disease BF&RE :
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Family Member History: SREER RS
Siblings #1 (Full/Half Siblings Only-No Step Siblings)

Date of Birth (Month and Year only) HH4ESFH
Age at death and cause of death (if applicable)

MREEM, BREEHNFERNRE
Height B5

Weight {88

Ethnicity #5&

Eye Color fEf

Hair Color &€&

Highest level of education completed %5
Occupation BRI

Any Disease BERSE :

Siblings #2 (Full/Half Siblings Only-No Step Siblings)

Date of Birth (Month and Year only) H4&ESEH
Age at death and cause of death (if applicable)

IR EL, BRI ER R
Height B 5

Weight {82

Ethnicity #1i&

Eye Color BE

Hair Color &€&

Highest level of education completed %5
Occupation BRI

Any Disease BF&RE :




