508 W. 6" Avenue, Suite 500
Spokane, WA 99204

Phone: (509) 252-1034

Web: spokaneeggdonor.net

DONOR HISTORY FORM INSTRUCTIONS

Instructions:

Donors must complete this entire form, personally. Non-identifying parts of the history may be
given to recipients upon request. The recipients may some day give this document to any
child(ren) that may result from your donated egg(s). While not every couple will choose to
disclose this information to the child(ren), all parents want to be able to provide accurate medical
information. If children are told that they are born through your donation, the information
contained within this document may be very important to them for medical and psychological
reasons. For these reasons answer each question as carefully and thoroughly as possible.

All information requested is voluntary and will remain anonymous. ldentifying information such as
name, social security number, and address will be omitted from the packet given to the recipients.
A copy of pages 2-12 of the Donor History Form will be given to the recipients. Page 1 as well as
the supplemental questionnaire on pages 13-15 will not be shared with recipients.

Donating your eggs is a caring and generous act. Those couples who receive eggs feel deep
gratitude and respect for the gift you give so willingly. Naturally, most recipients and their children
want to know as much as possible about the medical history of the woman who made their family
possible. Thank you for letting them get to know you a little better.

Please remember to fill out all questions completely. Your packet will be returned if there
is no picture or answers are left blank and incomplete.

Thank you,

Donor Egg Staff
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Donor History Form

| certify that the following answers are truthful and accurate to the best of my knowledge and that | have
included all pertinent information.
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Your application will not be processed without photo.
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1 4 ) ) #
)




PHYSICAL CHARACTERISTICS
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PERSONAL HEALTH HISTORY
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PERSONAL FAMILY HISTORY
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Please describe your family members by the following characteristics:
*The following abbreviations in the table are:
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YOUR FAMILY:
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Carefully review the following list of medical problems and identify any which are present in the listed family
members (BY BLOOD ONLY). Please be complete, as this may be the only medical history available to children
created through donation. PLEASE LIST WHAT AGE WHEN CONDITION WAS FIRST DIAGNOSED.
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YOUR TEENAGE YEARS:
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SUPPLEMENTARY QUESTIONAIRE (NOT TO BE GIVEN TO RECIPIENTS)

PSYCHIATRIC AND COUNSELING HISTORY

1. Have you ever been hospitalized for substance abuse, depression, or any other
psychological problem?
Yes No (If yes, please list dates and diagnoses):

Dates Diagnosis Reason

2. Have you ever been in counseling or psychotherapy?
Yes No (If yes, please list dates and diagnoses):

Dates Diagnosis Reason

3. Have you ever taken antidepressants, anti-anxiety, or anti psychotic medications
prescribed by any physician?
Yes No (If yes, please list medication and dates)

Dates Medication Diagnoses

4. Have you had any personal experience with a traumatic event?

EVENT YES NO EXPLAIN YES ANSWERS

2) -

5. What do you think is the biggest stress in your life?

6. Do you, or have you used any of the following?

SUBSTANCE YES | NO | DATES/FREQUENCY / QUANTITY




PERSONAL HISTORY AND OPINIONS

1. Have you ever been arrested or convicted of any crimes (other than minor traffic
offenses):
Yes (If yes, please explain) No

2. Have you ever had children removed from you custody?
Yes (If yes, please explain) No

3. Are you currently involved in any lawsuits?
Yes (If yes, please explain) No

4. Please list month, year, and location of any body tattoos or piercing:

Date:_ / [/ Location:
Date:_ / [/ Location:
Date:_ / [/ Location:

5. What do you anticipate your feelings and reactions will be to becoming an egg donor?

6. What difficulties do you anticipate on becoming an egg donor?

7. Have you been a donor before? If yes, indicate what type (ovum, blood, bone marrow,
etc.)

8. Would you consider donating you eggs on more than one occasion?
Yes No
If yes, how many times do you anticipate donating your eggs?

9. Would you consider updating your records with any pertinent medical information that
might impact the offspring from your donation?
Yes No
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Is there any additional information that you would like us to know, questions or concerns:

How did you hear about our program?

Print Name of paper or magazine
Radio Station Name
TV Channel
Bus/Billboard

Family
Friend
Other

We receive many applications that are incomplete. We are unable to process

applications that do not provide ALL requested information. Please take just one

more minute to review the questionnaire and make sure that it is complete for
review, with photograph on page one.

THANK YOU FOR COMPLETING THIS APPLICATION AND YOUR INTEREST

IN THE DONOR PROGRAM!
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