
Donor Code :  AD1379

164 cm

 Japanese AB University Graduate

Japan

Date of  Birth

1997-11-21

Black Black



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.

No

No

Education                                                                                                                           

The highest level of education completed?
University (Currently on leave)

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

Meikai University, School of Dentistry

Describe your character/personality?

Bright and carefree. 

 Describe your hobby/interests?

Shopping and reading

Character/Personality                                                                                                      

If a message could pass, what would you like to say to the intended parents? 
The reason I decided to register as an egg donor is because I am very healthy and I strongly wanted to
contribute to couples undergoing infertility treatments in any way I can. I still vividly remember a friend
of mine who, after infertility treatments, was overjoyed to share the news of their long-awaited child
with me, and I cried with them. The birth of life is a miracle, and if I have a chance to contribute to that
miracle, even in a small way, I would love to take on this challenge.

What is your occupation?  
Student

What language/languages do you speak?
Japanese



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?

Yes, 2-3 times per week

No

What form of birth control are you using?

Condom



 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 

Deceased
age 

Father 61 180 cm Black Black Healthy

Mother 58 158.2 cm Black Black Healthy

Paternal
Grandfather 79 153 cm Black Black Healthy

Paternal
Grandmother 84 172 cm Black black Healthy

Maternal
Grandfather 53 178 cm Black Black Deceased       53

Maternal
Grandmother 88 156 cm Black Black Healthy

Family History                                                                                                                      


