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          SUMMARY: 

• DOB: 2000 

• Race: Hispanic 

• Height: 174cm or 5'9 

• Eye Color: Dark Brown 

• Hair Color: Dark Brown 

• Education: College 

• Occupation: Model 

• Blood Type: B 

• Location: Venezuela 

 

HEALTH: 

• Any serious illnesses?  No 

• Any medications? No 

• Smoke? No 

• Alcohol? No 
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 Basic Information:  
 

Date of Birth:   2000-07-31 

Height:   175cm or 5’9  

Weight (lbs):  61kg or 135  

Hair Color:  Dark Brown  

Eye Color:  Dark Brown 

Ethnic Origin:  Hispanic/Latina 

Maternal Heritage:   Hispanic 

Paternal Heritage:   Italian 

Skin Complexion/Color:  Fair/Medium 

Teeth:   Excellent 

Blood Type:   B 

Body Type:   Slim  

Myopia:  Excellent  

Hearing:   Excellent  

What state & country do you live in?  Venezuela 

 

 Education, Career and Personality:   

Highest level of education:   Bachelor’s Degree 

Major:  Fashion design 

Awards, Trophies, Certifications, etc.:   Na 

Do you have a learning disability?  No  

Have you ever taken an IQ test?  Yes Score - 126 

Current occupation:   Model 

  

Please describe your personality.  I'm creative, patient, I love teamwork, I'm determined, 

I love challenges because I love to improve myself, I 

love learning new things and I'm very positive. 

Do you have any athletic abilities? Please list:  Gym and Tennis  

Do you have musical talents/play any 

instruments?  

Singing 

Do you have any artistic abilities/talents?  Fashion Design 

What are your hobbies? What do you like to 

do for fun?  

I love spending time with my family, reading, I love 

singing, going to the gym, and going to dinners with 

my friends! 

Where did you grow up?  Venezuela 

Are you adopted?  No  



    

 

 

 

Egg Donation Experience:  

Why do you want to be an egg donor?  Because it's a blessing to be able to have a baby, and it 

makes me happy to be able to help the family to get that 

blessing. 

Do you want an anonymous or open donation?  Anonymous 

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?  

Yes  

Are you open to being matched with all 

types of families regardless of sexual 

preference, marital status, ethnicity, or 

sex of the egg recipient?  

If not, please explain.  

Yes  

Are you open to meeting the child in the 

future if that is requested?  

Yes  

Are you open to exchanging future contact 

information with your intended Par-

ents(s)?  

  

Yes  

Please describe your egg donation experience:    

New Donor 

    

 

 

 

 

 



 

 

 

 

 

Personal Health History:   

Do you have any serious current physical or 

mental illnesses? If yes, please list.   

No  

Are you taking any medication? If so, please 

list medications, how frequent and why.  

No  

Do you have genetic disorders?  No  

Have you had any physical or 

plastic/cosmetic surgeries?  

No  

Do you have any birth defects?  No  

Do you have any psychological problems?  No  

Do you drink coffee? If so, how often?   No  

Do you drink alcohol? If yes, how often?  No 

Do you smoke or vape?  No  

Are your menstrual cycles regular? If not, 

please explain.   

Yes  

Current method of birth control:  Condoms  

Have you ever been pregnant? If yes, how 

many times and what was the result?  

No 

When was your last pap smear? Was the result 

normal?  

2023-08-14 

Yes 

Do you have any infertility issues?  No  

Have you ever had a STD or STI? If so, 

please list which one, when and is it 

healed/treated?  

No  

Have you ever had: HIV, Chlamydia, or 

Gonorrhea?  

No  

Have you ever had Hepatitis B or C?  No  

Do you have any allergies?  Yes 

Within the past 6 months, have you had a 

piercing or tattoo?  

No  

How is your hearing without a hearing aid?  Excellent  

Have you ever had complications with 

anesthesia?  

No  

Have you ever had laser surgery for myopia?  No  

Do you have juvenile gray hair?  No  

  



  

  

  

  

  

  

Immediate Family Information:  

Does anyone in your family have a serious 

physical or mental illness?  

No  

Does anyone in your family have a known genetic 

disorder?  

No  

Does anyone in your family have a known birth 

defect?  

No  

Did your parents have infertility issues?   No  

Does anyone in your family have balding hair?  No  

Does your family have twins or triplets?  No 

  

 

Medical & Genetic History:  

Biological  
Family  
Member   

Age  Height   Eye Color   Hair Color   Education   Occupation  Health Status  

Father  63 

 

6’2 Blue Dark Brown Bachelor’s 

Degree 

 Business Good 

Mother  53 6’0 Brown  Red Bachelor’s 

Degree 

Law/Business Good 

Paternal  
Grandfather  

  80 6’5  Blue Blonde Unknown Business Deceased 

Paternal  
Grandmother  

79  6’3 Blue Brown Unknown Unknown Deceased 

Maternal  
Grandfather  

 70  6’1 Grey Red Unknown Unknown Deceased 

Maternal  
Grandmother  

 78  6’0 Brown Red Unknown Unknown Deceased 

  


