Date of birth
08/04/1993

8 Hight

180cm

8 Blood type
O

8 Ever donated eggs
Ye

S

TAER

Personal

Date of Birth or Age
* B/FR
Height

o
ot

Weight
*®E

Hair Color
e

Eye Color
EE
Ethnic Origin
MR

Ethnic of Mother
BESE MR

Ethnic of Father
REM K
Highest

Level

education and Major

REEIHEEE/TL

Body Type
ki
Current Living County

L=

08/04/1993

180cm

59kg

Blonde
=)

Blue
=6

German/Italy
EE/EAF

ltaly
BEAF

German

BE

Universidade Paulista
R A HT & K=

Brazil/ Carazinho
B



What is your current occupation?
S ATER b

Do you wear or have you worn
eyeglasses?
=RIEN

Have you worn braces?

=EREETE

Where did you grow up?
FR A i =

Marital Status
IR IR R

Describe your personalities
FERHER

Why do you want to become a donor?

AATERR

Model
EAF

Yes

NO
B

Brazil/ Carazinho
B

Single
By

Adventurous,strong
willed,empathetic,passionate

B, BE5ER, ERERL. BAHEAE

Because | would love to help some family
to fulfill their dream of having a child.

EHBREENRE



Being a donor is a big responsibility. It requires going to several
doctor's appointments, taking injections and having minor
out-patient surgery. Do you feel prepared to commit to this
process?

BRETUNUBESZHAMANTIY , F5HKEMNEFRAIRE

Are you open to being matched with all types of families
regardless of sexual preference, marital status, ethnicity or sex of
the egg recipient?

EREBECERAMABRERE , Tietkwm@, BEKR. MiksH

il

If they request it, are you willing to meet your intended parents?

MRZHEEEERNE , ERE TS

Are you open to meeting the child in the future if that is requested?

MRRREZFEREENE , 2EH AL

Are you open to exchanging future contact information with your
intended Parents(s)?

BREEEEZREERBERER

Do you have any siblings? If so, tell us about each of them:

=ERGEK , RE |, B

Do you have any children? If so, tell us about each of them:

EREET , MRE , B

YES

i

YES

i

NO

Il

NO

i)

NO

i)

YES

i

™ 2
>|O



Any past or current medical problems (including surgeries, NO
accidents, birth defects, depression, etc.)? If yes, please list: B
I EFMENETTRE ( BREFR, FR, EXRE, {5
%), mRH, BN

Do you have any known genetic disorders? NO
EERBEHNRKEE KR B
Do you drink alcohol? If yes, how many drinks per week? NO
RBWEH?NRE , BAZILR? e
Do you smoke? NO
EERE =

Have you ever been pregnant? If yes, how many times and what NO
was the outcome? o)

=REZRE?2WRE ,JUR , £R 0 ?

Have you ever been a donor before? If yes, did a pregnancy Yes

occur? REBELEM?RE , REZE? =
09/2023 USA
24 3

Are you currently taking any medication (for physical or mental NO
health)? If yes, what medications are you on and why? )

RREERZ (YWEIOE ) ?NRE , BILANKALRRE

Are you taking any recreational drugs? If yes, what are you NO
taking? o)
EERAFEMAXER 2 (WRE , FHIH)

How often do you exercise? Five times a
2 & imk week

—E 5K



Age
£y
Height
55

Occupation

Bl

If
Deceased

T

Age
£y
Height
55

Occupation

;1§
If
deceased

T

66

186cm

master
builder
BRI

Sibling #1
5t S IR IR
35

180cm

designer
R

Mother

(S

68

168cm

teacher

#Im

Sibling #2
5t S IR IR

33

177cm

teacher

#Im

Paternal
grandfath
er

%H-/\

65

farmer

RXK

Deceased

Paternal
grandmot
her

HE
68

farmer

RX

Deceased

Maternal
grandfath
er

SHER
52

Farmer

RX

Deceased

Maternal
grandmot
her

SNER
74

Farmer

RX

Deceased



Disorder

R

Cancer

pnd

Mental Retardation
BHAXEER
Austism

=[ziknd

Physical Malformation

E2uN 5
Cystic Fibrosis
BT 4L
Lupus

B

High Blood Pressure

Memory loss
KIZIE
Depression

HD BB AE

Family member
REERL A
NO

B

NO

B

NO

B

NO

B

NO

B

NO

B

NO

B

NO
B

NO
B

Disorder

KA

Kidney Diseases
& A A

Bipolar Disorder
WAE RS
Cardiopathy
B 978

Hay Fever/Allergy
TERPRE/ T B8
ADD-ADHD
ZIE

Anemia

#m

Birth Defects

TR IR

Blind

RE

Blood Transfusion

il I PR 1S

Canavan's Disease

BERRMAREFRT R

Family member
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