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Eye Color  Hair Color  Height  

     
   Dark Brown  
 

 Black   162 

Ethnicity  Blood Type  Education  

   Asian - Japanese                                                                  

       
      B 
     
 

High School 

 

Donor Location                                      Date of Birth     

  

      Japan                                                    1999-03-03 
 

 

 

 

 

 

 

 

 



 

Donor Photos 

  

  

 

 

 

 

 

 

   
 

 

 

 

 

    

  



 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Physical Information  

 
Eye Color 
Dark Brown 

 
Natural Hair Color 

Black 

 
Natural Hair Type 

Straight 

 

Corrective Dental 

Yes 

 

Vision 

Good 

 

Complexion/Skin Tone 

Fair 

 

What is your occupation? 

We mainly provide asset management support services. 

We give lectures on investments such as stocks and foreign exchange, and support a variety of customers, 

including people of all ages, men and women, and foreigners, from opening accounts to transactions. 

 

Do you have any musical talents? If any, please list. 

Guitar & trumpet 

 

Do you have any artistic abilities? If any, please list. 

N/a 

 

Do you play sports or exercise? 

・Muscle training 

・Surfing 

・Climbing 

・Walking 

・Bouldering 

 
 

 



 

How often do you exercise? 

Yes, 3-4 times per week 

 
Please describe your athletic abilities. 

From elementary school to high school, I was the top student in everything from physical fitness tests to 

physical education. After school, I played dodgeball and tag with my friends in the schoolyard. After I started 

club activities, I exercised every day, playing volleyball, track and field, and badminton. In my private time, I 

used to go to a dance studio. Currently, I still do things that make me feel healthy, such as training at the gym 

and going for walks. 

 
 

Please describe your personality. 

Since childhood, they have been highly sensitive, curious, and competitive. I'm good at being flexible and 

enjoying various things while acting carefully. 

I like to talk, but I'm basically good at listening. 

I like to increase my knowledge and experience and take on new challenges. 

People around me say that I am sociable, calm, and smile a lot. 

 
 

Please describe your hobbies. 

Cooking 

Listening to music 

Guitar, trumpet 

Surfing, snorkeling 

Traveling 

Mountain climbing, going to places with lots of nature 

Movies, dramas, anime, manga, novels 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Reproductive Information  

Have you ever been pregnant?  

No 

 
Number of Children, if any. 

0 

 
Current method of birth control. 

Condom 

 
How often do you get your menstrual period? 

Monthly, every 30 days 

 
Have you ever had an abortion, miscarriage, or ectopic pregnancy? 

No 

 

Personal Health and Medical Information  

Overall health condition  

Healthy  

 
Date of your last pap smear. (If none put N/A) 

03-01-2024. 

 
What were the results of your last pap smear? 

Normal  

 
Are you adopted? 

No 

 
If so, do you have your biological parents’ information? 

N/A 

 
Do you have or have you ever had a serious health problem?  

No 

 
Are you currently treating any diseases? If so, please list.  

No 

 
Have you ever had any surgery (medical, dental or plastic/cosmetic)? 

No 

 
If yes, please list the surgery procedure and year. 

N/A 

 



 

Have you taken any medications within the past 12 months?  

No 

 
Have you ever been diagnosed with cancer? 

No 

 
Do you have any birth defects? 

No 

 
 

Have you ever had any STI/STDs? 

No 

 
Have you ever had syphilis or gonorrhea? 

No 

 
Have you ever had hepatitis B or C? 

No 

 
 

Have you ever had a blood transfusion? 

No 

 
 

Have you ever been rejected for a blood transfusion?N 

No 

 
Have you ever had serious mental health issues? 

No 

 
 

Do you have any allergies? 

No 

 
 

Do you drink coffee? How often (daily or weekly)? 

Yes – Once per week. 

 
 

Do you drink alcohol? How often (daily or weekly)? 

2-3 times per month. 

 
Do you smoke, vape, or use marijuana? How often (daily or weekly)? 

No 

 
 



 

Have you had a tattoo within the past 6 months? 

No 

 
 

Have you had a piercing within the past 6 months? 

No 

 
 

How is your hearing without a hearing aid? 

Excellent  

 
 

Have you ever had any complications with anesthesia?  

No 

 
 

Have you had any shots or vaccines given in the last 12 months?  

No 

 
 

Have you ever taken anti-malarial drugs or had malaria? 

No 

 
 

 

Family History  

Have you or your immediate family suffered from infertility? 

No 

   
Family has twins or triplets? 

No 

 
Have any of your family members ever had a serious illness? 
No 

      
Any of your family members ever had a serious mental illness?  

No 

        
Any of your family members have genetic disorders？ 

No 

 

  

 



 

Genetic Information - Family  

Please tell us some basic details about your biological mother.  

Age and Health Status  
50 - Healthy  

 

Height 
160 
 

 

Weight 
42 
 

 

Hair Color 
Dark Brown 
 

 

Eye Color 
Dark Brown 
 

 

Education & Occupation 
University graduate 

 
 
 

 

Please tell us some basic details about your biological father 

Age and Health Status 
53 Healthy  
 

 
 

Height 
170 
 

 

Weight 
60 
 

 

Hair Color 
Dark Brown 
 

 

Eye Color 
Dark Brown 
 

 

Education & Occupation 
University Graduate 

 

 

 

 

 



 

Egg Donation History 
   

 

   If you could send a message to the Intended Parents. What would you say? 

I think you had a lot of different thoughts leading up to your current choice. I had an acquaintance 

who chose to donate eggs, and I had the opportunity to learn about egg donors. My follicles are 

decreasing every month, and I am not yet at the stage where I can have a child, but as a woman who 

also wants to have a child, I would be happy if I could help my clients. 

 
   What kind of contract do you want to sign with your prospective parents? 

   Known 
 

 
Have you donated eggs in the past? 

Yes 

 
Egg Donation Information 

2020/9-October Sugiyama Obstetrics and Gynecology 18 eggs 

2022/4-May Sugiyama Obstetrics and Gynecology 16 eggs 

 
 


