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Age
Fie
Date of Birth
£H

Blood Type & RH
mz& RH

Height

g8

Weight

*E

Complexion

e

Donor Basic Information

BEEELRER

BRAEEBEE N> - GREAHEERE > HES n/a”

I oGS EEH I,

28

1995-08-25

165

48

Yellow

=

=

B RERSERRERAT] | g !

Natural Hair Color
BAKE

Eye Color
IRESENE
Birthplace

o &t

Nationality

E &

Maternal Heritage
(S

Paternal Heritage

MR

Black
3

Brown
|

Kaohsiung
S

Asian

Asian

Asian



More About Your Donor

EREEZER

Where do you live now? Bl /Eit

Kaohsiung 5i#
Current Occupation BaTER I

Realtor B

Level of Education (Please indicate the name of your schools from bachelor or
associate degree and above) Zf - BIREEREF
Wenzao University of Foreign Languages 3CiE4}GE RS

Major (bachelor or associate degree and above) Z I

English Z3C

What are your hobbies, talents, or if you won any rewards from the past? {REIEBE 1T
R R RERFIEARIN

[ like to read books and can quickly understand others EBEE mILIREIEEE{th A
Do you do exercise? What kinds of exercise? 25155 - EXXt AEBAVIEH

Yes @Y
Egg donation availability TI#&E &Y E]

Available TTFRY

How would you describe your personalities and characters?
YN B SRS = ?

Outgoing, I like to make friends, I like to experience different |ife adventures
SNEEBHRZAKR

EBERTRAE

EREESRAES



What is your favorite food?
REMWENZ?

Pasta

HEXF 4

What language/languages do you speak?

SRIBLAES ?
English, Japanese, Hakka, Taiwanese X H X &ZREEA5E

If a message could pass, what would you like to say to the intended parents? #15R o]l
BEKBEBE - MEHATA?
I have a child myself. It is a blessing to have a child. Sometimes it is noisy but it

is always happy © [ hope it can help you
EBCE—HEIME BENBERE=ENEEAREVFEZBRREM S FEALEBEWRM



Health and Medical History
BirigFEER

Have you ever donated before? If yes, please indicate the time, clinic location, number
of eggs retrieved and number of embryos if applicable.
ERED ? MABIENE - 2ARF - MRELLER

2Times 2 X

18 and 31

Have you ever done any plastic surgery? EE5H5EA

No &
How often do you drink alcohol? I8;ERI4 =
T&E

Do not drink

Do you smoke or vape? 2 & R H &1 1E &8 F 1
T
Do not smoke

Are you taking any medication due to any physical or mental issues? If yes, please
indicate the name and dose of meds if applicable. BRI 2E A& A= /0B RRAENZE T
M?UMA - BIEEGYRF  HE

=/A

No



Do you have tattoo or body piercing? If yes, please indicate the year they done @&%&
QBB AEEFR - NAFTIZHE(ENRE

Tattoo 2010

B& 2010 £

Methods of birth control (e.g., birth control pills, IUD, condom, or none) #Z 5=

Condom and Contraceptive Pill {REGE HiZpE

Do you have a regular menstrual cycle? When was you last menstruation? B2 &M
#B? L—RAZZRM4RE?

5/18 31z

Have you ever pregnant or miscarriage before? If yes, how many times and when.
EENZEREE ?ME - LR - HARHE

One pregnancy and one abortion —RiEZ —RALRE

Have you ever done surgeries under any physical conditions? @RS #FREMEIFAR
piz ]

No

Have you ever been told by doctor that you have serious physical issues? If yes, please
explain. EEHREE TN R FBEEARIKE - N5 - BEE

No &H

Are you Covid-19 vaccinated? E&{IEfiEEHE ?

Yes &



Facts about Donor Biological Family

BREEXEER

Age | Hair Eye Height | Education | Race Occupation If passed
Fi§ | Color | Color 55 Level Gitt)iz3 ER Al away,
Re IREEENES HEEE explain 1
=it At
REA
Father R 48 Black | Brown 173 Secondary | Taiwan Project Heal thy
& 0 Eilss! L3 I3 R
Mother 8232 | 50 | Black |Brown | 165 High 1A Teacher Healthy
= " School Chinese | 250 bem
=L
Paternal 78 Brown | Black 170 Secondary | Taiwan Retired Healthy
Grandfather 0 2 B aif SBAK i3z
SEa
Paternal 72 Brown | Brown 160 Secondary | Taiwan Farming Healthy
Grandmother o o ks Ch e i3
ALK
Maternal 75 Black | Brown 172 Taiwan Healthy
Grandfather = o a8 i3z
ShA
Maternal 70 | Brown | Brown | 163 Secondary | Taiwan Healthy
Grandmother )l mh B h a8 2R

ShE




