!J EMBER FERTILITY CENTER

Egg Donor Registration Form

\. Phone

(949) Mom-Baby, 666-2229

Q Address
23521 Paseo De Valencia #100,
LagunaHills, CA92653

&8 Website
— www.EmberFertility.com

MAIEE Personal Information

Name #43:

Date of Birth HEFH:

Height (ft) S&:

Weight (Ib.) {KE&:

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

Phone number BAE 5T

Email Address Hf45:

Race Fhjk:

Ethnicities / Heritage i&%&:

Blood Type [N#Y :

Occupation BRAL :

Current Location T2 :

Hair Color &t :

Eyes Color Bt :

AMH ng/ml, report date ({REATA):

Marital Status 248, FIE :

What is your highest degree and major &=
RREL?

Compensation Expectation MZ&HAE(E ?

EHith{=E Other Information

GPA or Test Scores: 45/, Eifpss ?

Interests or Hobby? : SMEGF

EMBER FERTILITY CENTER ;/




Phone
e’ EF' A (949) Mom-Baby, 666-2229

EMBER FERTILITY CENTER Address
23521 Paseo De Valencia #100,

LagunaHills, CA92653

&8 Website
— www.EmberFertility.com

EfFiEM=R Medical Information:

Are you currently pregnant or breastfeeding? S&IIEIEEAZRE . THBZLERNS ?

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

months? EANERICHBIET ERY1 20 B REIHERRRIS ?

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 ERETEZ2SUS ?

Have you used nicotine and/or recreational drugs in the past 12 months? 5T EH12NBRE
TERdeE T HRAMR?

s

Have you ever received treatment for drug or alcohol abuse? LR ERBEIEZIIHR. IRAIEE

FMEIaST ?

Have you ever been formally diagnosed with a medical condition of any kind? #2424 Ha2 13 (ET

RIS ?

Have you ever been admitted to a psychiatric facility/hospital? BFfatmbe. ER{ERSE ?

Have you or anyone in your immediate family (Mom, Dad, Siblings) ever been diagnosed with
Schizophrenia or Bipolar Disorder? HUZREMRF ( 3%, 3. HBHEK ) EREEHIZENTER
DX EERKERS R SE ?

EMBER FERTILITY CENTER E@




Phone
) E F l (949) Mom-Baby, 666-2229
EMBER FERTILITY CENTER Address

23521 Paseo De Valencia #100,
LagunaHills, CA92653

&8 Website
— www.EmberFertility.com

Is your menstrual cycle regular? What’s the length of your menstrual cycle? #RaU4ETREHBIER
g ? —fg/bX?

Were you adopted ? 2EHANFE ?

Do you have knowledge of your biological family’s medical history, such as parents, grandparents,
and siblings? & 7 REMMERFKIEARNET LS ? (N8, MERE. FERBEFRS ?

Are you a smoker? Do you smoke cigarettes, e-cigarettes, Vape, marijuana? 2B IRIA ? fH ?

Why do you want to become a donor? & A{+AEZEREE ?

Do you have any donation history? Please provide time, location and result. #4248 P05 ? 5

FIHRGE, HRREGPLER ?

Have you ever done Genetic Test? If so, please list variant genes you carry. EEBMHITER
MERES. EREWHIERER ? 87 HEMNETIE :

EMBER FERTILITY CENTER _




\. Phone
’ E F ' (949) Mom-Baby, 666-2229

EMBER FERTILITY CENTER Address
23521 Paseo De Valencia #100,

LagunaHills, CA92653

&8 Website
— www.EmberFertility.com

Family Member History: ZREER{ R 2R

Mother B3

Date of Birth (Month and Year only) H4&EH

Age at death and cause of death (if applicable)
NREXM, BIREEHIFERNIRE

Height B85

Weight {82

Ethnicity #1i&

Eye Color BE

Hair Color &t

Highest level of education completed =[5

Occupation BRI

Any Disease B&EE

Father 53¢

Date of Birth (Month and Year only) H4&EH

Age at death and cause of death (if applicable)
MREEM, BIREEHERRIRE

Height B85

Weight {88

Ethnicity #i&

Eye Color iEE

Hair Color &t

Highest level of education completed %5

Occupation BRI

Any Disease BFL&RSE

EMBER FERTILITY CENTER | |l




\. Phone
’ E F ' (949) Mom-Baby, 666-2229

EMBER FERTILITY CENTER Address
23521 Paseo De Valencia #100,

LagunaHills, CA92653

&8 Website
— www.EmberFertility.com

Family Member History: SREERLRERESE

Paternal Grandmother {583

Date of Birth (Month and Year only) HA&SEH

Age at death and cause of death (if applicable)
NREEM, BIREEHIFRNIRE

Height B 5

Weight K&

Ethnicity fj&

Eye Color Ef

Hair Color &t

Occupation BRI

Any Disease B&ESE

Paternal Grandfather tH

Date of Birth (Month and Year only) H4&EH

Age at death and cause of death (if applicable)
NREEM, BIREEHIFRNIRE

Height B85

Weight {88

Ethnicity #1i&

Eye Color iEE

Hair Color &t

Highest level of education completed =5

Occupation BRI

Any Disease BFL&EEE

EMBER FERTILITY CENTER | |l




‘. Phone
’ E F ' (949) Mom-Baby, 666-2229

EMBER FERTILITY CENTER Address
23521 Paseo De Valencia #100,

LagunaHills, CA92653

&8 Website
— www.EmberFertility.com

Family Member History: ZREER RS

Maternal Grandmother 5 MEE

Date of Birth (Month and Year only) H4&SEH

Age at death and cause of death (if applicable)
MREXM, BIREEHIFERNIRE

Height B85

Weight {82

Ethnicity fj&

Eye Color BE

Hair Color &t

Highest level of education completed =[5

Occupation BRI

Any Disease B&IFSE

Maternal Grandfather 7ptHAL

Date of Birth (Month and Year only) H4&EH

Age at death and cause of death (if applicable)
NREXM, BIREEHIFRNIRE

Height B 5

Weight {88

Ethnicity #1i&

Eye Color &

Hair Color &t

Highest level of education completed %5

Occupation BRI

Any Disease BFERE :

EMBER FERTILITY CENTER | I




Phone
e’ EF' A (949) Mom-Baby, 666-2229

EMBER FERTILITY CENTER Address
23521 Paseo De Valencia #100,

LagunaHills, CA92653

&8 Website
— www.EmberFertility.com

Family Member History: ZXEERRERESE
Siblings #1 (Full/Half Siblings Only-No Step Siblings)
Date of Birth (Month and Year only) H4&SEH

Age at death and cause of death (if applicable)
WMEREE, BREEHAITFERRRE

Height B85

Weight {K&

Ethnicity 715k

Eye Color BEf

Hair Color &t

Highest level of education completed %5
Occupation RVl

Any Disease BLERE :

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

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

Height B 5

Weight {88

Ethnicity #1i&

Eye Color &

Hair Color &t

Highest level of education completed %[
Occupation BRI

Any Disease BFERE :

EMBER FERTILITY CENTER E@
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