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Donor Basic Information

HBEEREARER

BRAEEBEE N> - GREAHEERE > HES n/a”
IR EH ), BRERTECREA] | 1A !

Age 29 Natural Hair Color

. &
Fig BAKE ﬁack
Date of Birth 01/1994 Eye Color ﬁﬁk
40 IRESEAE "
Blood Type & RH O Predominant Hand n/a
MmE& RH SRAF
Height 167cm Birthplace ?ﬁfuﬁﬁ
55 A o
Weight 58kg Nationality WA
®=E E £ Asian
Body Type RS Maternal Heritage WA
7Y Slender B3R Asian
Complexion . Paternal Heritage WA
Bee Yol lon QR Asian

More About Your Donor

HEEEZER

Where do you live now? Il /Eitt

BEEAHLTLIEE

Taiwan



Current Occupation BaTER I

MR E

Internet Sales

Level of Education (Please indicate the name of your schools from bachelor or
associate degree and above) Zf - BIREEREF

LEERFEEKR

University of Science and Technology

Major (bachelor or associate degree and above) I

EREEH
Hospital ity Management

What was your GPA? GPA R{%:
n/a

What are your hobbies, talents, or if you won any rewards from the past? {REIEBE IF
RIR K EERFIYEMRIN

gE. FIEm. T, BR
Painting, Crafts, Cooking and Singing

Do you do exercise? What kinds of exercise? 5155 - EXR+ AR
=i

Yes

Egg donation availability GI#E &t E]

)

Immediately available

How would you describe your personalities and characters?
o B CREERS R ?

EE. B, 8. 88, @0, XA, BiI. ER



What is your favorite food?
REMWENZ?

XS
Hot Pot

What language/languages do you speak?

LUHBLEES

BEE. B
Mandarin & Taiwanese

If a message could pass, what would you like to say to the intended parents? #1501}
LERXRBEE - MBIRMAA?

BENERXEN, HFEMEEER, TUEMERRREENER, ERBBMRRERAD, BROLE
E 3573

Dear parents to be, I hope you can choose me, so that you can have a
healthy and lively baby, and I can help you very happy. May your wishes
come true.

Health and Medical History
GiriERE

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

=]
P

KK

2020/12 Hi 36 J4

2021/01 He 14 0 (K A28 R0E, $RRTHEIR)
Hh 5]



2021/08 I 31 54
2022/11 He 29 54

Have you ever done any plastic surgery? 285 %S
&

No

How often do you drink alcohol? I8;ERI4i =

=

No

Do you smoke or vape? 2 & R H &1 15 88 7

&

No

Are you taking any medication due to any physical or mental issues? If yes, please
indicate the name and dose of meds if applicable. BBl 2 & RS 45 /0 R [R A EZETZ5
2B BIRAYNRF  HE

&5
No

Do you have tattoo or body piercing? If yes, please indicate the year they done 2&%H
QB FEEFR - MAIBFIZHEERIE

= / #}1E 2016

Yes, all in 2016.

Methods of birth control (e.g., birth control pills, IUD, condom, or none) &#Z 75



WHE
Condom

Do you have a regular menstrual cycle? When was you last menstruation? B& &M
#B? L—RAZZRM4ARE?

=/4/18

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

&
No
Have you ever done surgeries under any physical conditions? E&ES#FERHMEFAR
&
No

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

E\
No
Are you Covid-19 vaccinated? & T fiEZEHE ?
z2

Yes



Facts about Donor Biological Family
BEEXKRER

Age | Hair Eye Height | Education | Race Occupation If passed
Fig | Color | Color 55 Level Mk BRAl away,
Re IREEENES HEEE explain 1
=it Et
EFS
Father R 3 54 180cm | K2 78)) EEERD
=E =t University | Asian Architect
Mother &3 52 163cm CER L
B B - Asian B
Black | Black University Realtor
Paternal 78 R =B 177cm %EP EE:M
Grandfather Black | Black High Asian HEE
N School Grocery Store
=TT
Paternal 74 R =B 162cm | EE:M
Grandmother Black | Black .;,EP Asian ¥EE
High Grocery Store
74 School
Maternal 88 =B KRB 175cm E':F' EU‘N
Grandfather Black | Black High Asian FELRE
School Grows Tea
AN
Maternal 82 R =B 163cm EE:M
Grandmother Black | Black =] Asian IN S
Secondary Snack Bar

ShE




