
   

                         

                                                                                         

                                                                                    

SD1012  

         

                                                                         

  

  

Eye Color   Hair Color                                                  Height   

      

    Black  

  

 Black  6’0 or 183cm  

Ethnicity   Blood Type                                             Education   

  Asian - Japanese  

  

        

      A  

      

  

Bachelors  

  

Donor Location                                     Date of Birth                             

    

        Japan                                                  1997-03-28  

        

  

  

  

  

  

  

  

  



 

  

  

  

    

  

  

  

  

  

  

      
  

  

  

  

  

  

  

  

  

  

  

        

    



Eye Color Black  

  
Natural Hair Color  

Black 

  
Natural Hair Type  

Stright  

  
Corrective Dental  

No  

  
Weight  

77  

 

Vision  

Good  

 

Complexion/Skin Tone Fair/Yellow  

 

What is your occupation and Education?  

Bachelor’s degree  

Department of Oriental History  

Keio University 

 

Do you have any musical talents? If any, please list. Yes, 

Drums  

 

Do you have any artistic abilities? If any, please list.  

N/a 

  
Do you play sports or exercise?  

N/a  

  
How often do you exercise?  

Yes, Daily  

  
Please describe your athletic abilities. Athletic, 

fast, and strong.  

  
Please describe your personality.  

Bright, energetic, and sociable. I have a tenacious personality. I am a positive thinker with high self-esteem. 

  
Please describe your hobbies.  

I enjoy studying history and going to the gym.  

 

Physical Information   



 

Personal Health and Medical Information    

Overall health condition   

Healthy   

  
Are you adopted?  

No  

  
If so, do you have your biological parents’ information? N/A  

  
Do you have or have you ever had a serious health problem?  

No  

  
Are you currently treating any diseases? If so, please list.  No  

  
Have you ever had any surgery (medical, dental or plastic/cosmetic)? No  

  
If yes, please list the surgery procedure and year. N/A  

  
Have you taken any medications within the past 12 months?  

No  

  
Have you ever been diagnosed with cancer? No  

  
Do you have any birth defects?  

No  

  
Have you ever had any STI/STDs?  

No  

  
Have you ever had syphilis or gonorrhea? No  

  
Have you ever had hepatitis B or C?  

No  

  
Have you ever had a blood transfusion?  

No  

  
Have you ever been rejected for a blood transfusion?  

No  

  
Have you ever had serious mental health issues? No  

  
Do you have any allergies?  

No  

  
Do you drink coffee? How often (daily or weekly)? None  



  
Do you drink alcohol? How often (daily or weekly)? No  

  
Do you smoke, vape, or use marijuana? How often (daily or weekly)? No  

  
Have you had a tattoo within the past 6 months? No  

  
Have you had a piercing within the past 6 months? No  

  
How is your hearing without a hearing aid?  

Excellent   

  
Have you ever had any complications with anesthesia?  No  

  
Have you had any shots or vaccines given in the last 12 

months?  No  

  
Have you ever taken anti-malarial drugs or had malaria? No  

  
  

  

  

  

 

  

Family History    

Have you or your immediate family suffered from infertility? No  

    
Family has twins or triplets?  

No  

  
Have any of your family members ever had a serious illness? No  

       
Any of your family members ever had a serious mental illness?  

No  

         
Any of your family members have genetic disorders? No  

  

    

  

 

 

 

 

 

 

 



 

  

Genetic Information - Family    

  

Please tell us some basic details about your biological mother.   

 
Age and Health Status   

 58 - Healthy     

 
Height  

 160    

 

Weight  

 70     

 
Hair Color  

 Black    

 
Eye Color  

 Black    

 
 Education & Occupation    

 Bachelor’s Degree    

 Music Instructor    

 
  

Please tell us some basic details about your biological father  

 
Age and Health Status  

  

68 -Healthy  

 
Height  

 171    

 
Weight  

 61    

 
Hair Color  

 Black    

 
Eye Color  

 Black    

 

Education & Occupation  

Bachelor’s Degree  

 



  

  

  

  

  

Please tell us some basic details about your biological grandparents   

  Maternal   

Grandmother  

Maternal   

Grandfather  

Paternal   

Grandmother  

Paternal   

Grandfather  

Age and Health Status  85     85       95      95  

Height  na    na      na     na  

Weight  na    na      na     na  

Hair Color  Black  Black  Black   Black  

Eye Color  Black  Black  Black   Black  

  

  

  

  

  

Sperm Donation History  

    

  

If you could send a message to the Intended Parents. What would you say?  

Hello,  

I would like to thank you from the bottom of my heart for choosing me as your donor. I am honored to   

be able to play a small part in this important step in forming your family. Every journey in life begins with 

that first step. Although I may play a small role as part of this journey, I sincerely wish you and your 

family a happy future. May your parenting journey be filled with hope, love, and endless joy. I also feel 

that it is extremely meaningful to be able to positively impact people's lives in this way through advances 

in science and medicine. I believe that my small contribution can bring great happiness to someone 

else's life.  

  
 What kind of contract do you want to sign with your prospective parents?       

Anonymous   

  
Have you donated in the past?  

Yes  

  
Sperm Donation Information  

1 Donation  

December 2023  

  

  

  


