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Why have you decided to become an egg donor? | decided to become an egg
donor because it gives me the possibility of helping a couple fulfill their dream of
starting a family and also helps me fulfill some of my own dreams.

What is your current occupation? | am a model and | also work as an assistant to
a doctor who works in orofacial harmonization. | am in charge of the administration
as well as organizing the courses that she teaches.

What are your professional aspirations? | want to complete my physiotherapy
degree and set up my clinic to start working with orofacial harmonization, which is a
new aesthetic sector that has been growing steadily during the last couple of years
and one that I've learned a lot .1 like to to work to improve people's self-esteem and
give them back the joy of feeling good about themselves.

Describe a typical day in your life. | wake up in the morning and prepare my
breakfast before | start working at home. After | finish my work schedule | prepare
lunch and later, in the afternoon | go to the gym and take care of my body. | like to
watch my favorite series at night.

If you could visit anywhere in the world, where would it be and why? Without a
doubt it would be Ibiza, for having breathtaking beaches and for being a city with a
young spirit.

What would you consider your greatest strengths and weaknesses? Strengths:
Hardworking, Determined, Trustworthy, Competent, Generous. Weaknesses:
Difficulty saying no, Trying to please people.

Do you have any special skills or hobbies? For example, do you excel in
athletics, art, cooking, musical abilities, etc. | like drawing and creating art works
with embroidery. When | was younger | excelled at sports, especially handball and
volleyball. My handball skills got me a university scholarship.

Describe what you were like as a child. | was always a very active and
adventurous girl. | was also very attached to my parents, | just liked snuggling and
cuddling with them every time | could. I've always liked to play outside with my
neighbors and cousins, | got mad whenever they wanted to go back inside the
house. | could spend the entire day outdoors.

Who would you consider to be your role model and why? | have always said that
my parents are my role models... | admire their love story very much and | hope to
find a love like that someday.

Describe your favorite memory. My favorite memory is when | was a teenager and
| started to work part time. | sometimes felt that my life was complicated, but when |



came home at the end of the day, | found my mother sitting on the sofa waiting for
me. | always ran to her arms and when | hugged her, all my problems were gone..
Today | live far from her and that is one of the things | miss the most in my daily life.

Describe your personality and character. | am a woman with a strong personality,
determined and | am very kind, but also when someone disappoints me, | hardly
want that person to be my friend, | forgive but | do not want it for my life anymore.

Regarding my character, | see myself as a very honest and authentic person...

What are your favorite foods? Lasagna, beef stroganoff, risotto, gnocchi, ribs,
barbecue.

What is your favorite color? Pink.
What is your favorite place? My home town.

What have been your best achievements as an adult? Being able to rent an
apartment by myself and buy furniture and decoration to make it comfortable.

What are your future goals? Graduating from college, creating financial security for
my future, moving to a bigger apartment, and building my own family.

What steps have you taken towards them? I'm in the final stage of my college
course of studies. I'll graduate soon. It won't take me long to move into a bigger
apartment, and I'm already with someone | want to start a family with.

What is your philosophy on life? Always be humble and treat people as you would
like to be treated.

What kind of support do you expect from your spouse/partner, family, friends
and co-workers during the egg donation process? | am very private about my
personal life. Only my partner and my family know about my intention to donate my
eggs and all of them support me.

What do you like to do in your free time? Watch movies with my partner and hang
out with my friends.

What are your biggest passions in life? Definitely my family.
What were/are your favorite classes in school? Arts and physical education.

What were/are your least favorite classes in school? Mathematics and
Portuguese.



Please leave a message to the intended parents. First | want to thank you for
taking a look at my profile. | hope with all my heart that you are very happy in this
new stage of your life and that you enjoy the beautiful and unforgettable process of
becoming parents.

What is the highest education level you have attained? High School. Almost
finished with my university degree in Physiotherapy.

Do you have any current or past medical problems? No

Have you had any cosmetic procedures, including lip injections, Botox, fillers,
etc.? Yes, lip fillers and botox.

How many surgeries have you had in your lifetime, including cosmetic or
reconstructive surgeries? Yes, silicone implant.

What is your blood type? O+
Do you have excess body or facial hair growth? No

Do you have a history of bleeding tendencies or bruising easily? No

Do you have a history of acne? No

Have you ever worn corrective lenses? No

Have you ever had braces? Yes

Have you ever had neck or back problems? No

Have you ever been diagnosed or suffered from asthma? No

Have you ever suffered from migraine headaches? No

Do you have any mental health problems? No

Have you ever induced vomiting or taken laxatives to lose weight or to keep
from gaining weight? No

Do you feel you were ever a victim of sexual, physical, or psychological
abuse? No



Have you ever intentionally hurt yourself and/or caused yourself physical
harm? No

What is your sexual orientation? Heterosexual

Have you ever participated in sexual intercourse? Yes
Are you currently sexually active? Yes

Have you had an HIV (AIDS) Test? Yes

Have you ever been diagnosed with an STD, including genital warts or sores,
herpes, gonorrhea, syphilis, or chlamydia? No

Have you ever been diagnosed with PID (Pelvic Inflammatory Disease)? No
Have you ever been diagnosed with uterine fibrosis? No

Have you ever had issues conceiving? No

How many times have you donated eggs? None

How many children have you delivered? None

Please indicate what type of birth control you are currently using: None
Do you have a menstrual cycle every month? Yes

How many days do your menstrual cycles last? 4 days

Have you ever had a pap smear? Yes

How many stillbirths have you had? None

Have you ever had an abortion because of abnormal fetal development? No

How many abortions have you had? | had a miscarriage when | was 21 years old.
| performed a check up to try to find out the reason but according to my doctor there
was no problem that had interfered.



Paternal Grandfather
Paternal Grandfather's year of birth: 1940
Alive | Deceased: Alive

List serious medical ililnesses or hospitalizations. If deceased, list cause of
death. None.

Eye color: Brown
Hair color: Brown
Height: 1,88
Weight: 75 kg
Occupation: Retired

Highest education level achieved: High School Graduate

Paternal Grandmothers year of birth: 1942

Alive | Deceased: Alive

List serious medical illnesses or hospitalizations. If deceased, list cause of
death. She has Osteoporosis.

Eye color: Blue

Hair color: Blond

Height: 1,54

Weight: 65 kg

Occupation: Housewife

Highest education level achieved: High School Graduate
Maternal Grandfather

Maternal Grandfathers year of birth: 1930

Alive | Deceased: Deceased

If deceased, age at time of death: 69



List serious medical ilinesses or hospitalizations. If deceased, list cause of
death. Stroke

Eye color: Brown

Hair color: Brown

Height: 1,70

Weight: 75 kg

Occupation: Retired

Highest education level achieved: High School Graduate
Maternal Grandmother

Maternal Grandmothers year of birth: 1938

Alive | Deceased: Deceased

List serious medical ilinesses or hospitalizations. If deceased, list cause of
death. Cardiac insufficiency.

Eye color: Blue

Hair color: Blond
Height: 1,64

Weight: 65 kg
Occupation: Housewife
Highest education level achieved: High School Graduate
Father

Date of birth: 1969
Alive / Deceased: Alive
Eye color: Brown

Hair color: Blond
Height: 1,90

Weight: 100 kg



Occupation: Retired
Highest education level achieved: High School Graduate

List serious medical ilinesses or hospitalizations. If deceased, list cause of
death. None

Date of birth: 1972

Alive / Deceased: Alive

Eye color: Green

Hair color: Brown

Height: 1,64

Weight: 70 kg

Occupation: Teacher

Highest education level achieved: College

List serious medical ilinesses or hospitalizations. If deceased, list cause of
death. None

Date of birth: 1992

Alive / Deceased: Alive

Eye color: Brown

Hair color: Brown

Height: 1,74

Weight: 57 kg

Occupation: Makeup artist.

Highest education level achieved: Some College

List serious medical ilinesses or hospitalizations. If deceased, list cause of
death. None



Fibromyalgia? No

Systemic Lupus Erythematosus? No
Cystic fibrosis? No

Fragile X Syndrome? No

Anemia or Thalassemia? No
Hydrocephaly? No

Spina Bifida? No

Tay Sachs? No

Neurofibromatosis? No

More than 2 miscarriages? No

Physical birth defects (such as heart defect, cleft lip, club feet, extra fingers, or
toes, etc.)? No

Bleeding disorders (such as hemophilia or von Willebrand disease)? No
Blood clotting disorders such as thrombosis (blood clots in the veins)? No
Stroke? No

Iron overload, hereditary hemochromatosis, or cirrhosis of the liver? No

Heart disease, including high blood pressure, arrhythmia, heart attack, heart
failure, high cholesterol, atherosclerosis, or coronary artery disease? No

Anyone with reflux or chronic heartburn, hiatal hernia, gallstones, ulcers,
colitis, irritable bowel syndrome, crohns disease, or other gastrointestinal
problems? Reflux in treatment.

Kidney disease such as polycystic kidneys, missing or abnormal kidneys,
kidney failure, or kidney stones? No

Diabetes, thyroid, or any other hormone disorder? No

Blindness in one or both eyes, glaucoma, cataracts, color blindness, or any
other vision or eye problem? No

Hearing loss in one or both ears or any outer ear abnormality? No



Bones that break easily, osteoporosis, or scoliosis? Paternal grandmother has
osteoporosis.

Joint or muscle problems (such as weakness, muscular dystrophy, or MS)? No

Huntington disease, Alzheimer disease, Parkinson disease, cerebral palsy, or
other nerve problems? No

Seizures or epilepsy? No
Breathing problems, such as emphysema or asthma? No
Allergies including drug, food, or environmental? Yes, allergy to cat hair.

Serious skin conditions such as multiple birthmarks, lumps, bumps, scaly
skin, eczema or psoriasis? No

Any type of cancer, including leukemia, lymphoma, and other blood
cancers? No

Dwarfism or unusually short stature? No

Anyone who is seriously overweight? No

Eating disorders such as anorexia or bulimia? No

Depression including situational depression? No

Suicide or suicide attempts? No

Manic depression, bipolar disorder, schizophrenia or Anxiety? No
Hospitalized or diagnosed with any other mental health condition or crisis?No
Does anyone in your family have any Mental or emotional disorders? No
Heavy alcohol use? No

Alcoholism? No

Recreational or prescription drug abuse? No

Attention Deficit Disorder / Attention Deficit Hyperactivity Disorder? No
Autism, Autism Spectrum / Aspergers Syndrome? No

Learning disability (including dyslexia)? No

Developmental delays or low 1Q? No

Down syndrome or any other chromosome disorder? No



