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Donor Pictures



Donor Pictures



Physical Information                                                                                                         

Do you have tattoo or body piercing? If yes, please indicate the year they done.

Have you ever done plastic surgery before? Please Describe.

 

Education                                                                                                                           

The highest level of education completed?
Master's degree

Name of the university you have attended or graduated?  what is your major? what is
your GPA

Describe your character/personality?

 Understanding, loving, enjoys taking care of others, good at learning, curious, outgoing, friendly

 Describe your hobby/interests?

 Swimming

Character/Personality                                                                                                      

If a message could pass, what would you like to say to the intended parents? 

Since my cousin is also an egg donor and a nurse, she described that egg donation not only helps parents
fulfill their dreams but also gives the donor a sense of achievement

What is your occupation?  
 Technology industry

What language/languages do you speak?
English, Chinese, Taiwanese Hokkien

No

 Private Tunghai University, Department of Industrial Engineering and Management Information

Yes, both ears, done 3 years ago at a clinic



Reproductive History                                                                                                    

Have you ever been pregnant before and how was the outcome

 Do you have regular monthly menstrual period? If no, please explain

No

Yes

Have you ever had or do you have any medical problems?
No

Have you ever had or do you have any psychological problems?

Have you ever had or do you have any serious illnesses or injuries?

No

Medical Information                                                                                                           

No

Do you consume alcoholic beverages?

Do you smoke?
No

Do you exercise? And how often?
 Swimming, three times a week

No

What form of birth control are you using?

No current sexual partner; previously used condoms



 Donation History                                                                                                              

 Have you ever donated before? 
No

If yes, please indicate the time, clinic location, number of eggs retrieved and number
of embryos if applicable
N/a

Family Age Height (CM) Hair Color Eye Color  Health Status 

Father  55 178 cm Black Black Healthy

Mother 49 165 cm Black Black Healthy

Paternal
Grandfather

85 171 cm Black Black Deceased 

Paternal
Grandmother 84 165 cm Black  Brown Healthy

Maternal
Grandfather 70 172 cm Black Black Healthy 

Maternal
Grandmother 73  160 cm  Black  Black Healthy

Family History                                                                                                                      


