
Donor Code : ADA2366

Brown 164 CM/ 51 KG

Asian O College Graduate

NY, USA

Date of Birth

2000

Black
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Physical Information                                                                                                         

What is your occupation?

Have you ever done plastic surgery before? Please Describe.
No

Education                                                                                                                           

The highest level of education completed?
College 

Name of the university you have attended or graduated?  what is your GPA
Shu-Te University

What is your major?
Department of Leisure and Tourism Management

Describe your character/personality?

Lively, empathetic, and kind

What are your hobbies, talents, or if you won any rewards from the past?

Character/Personality                                                                                                      

What was it like growing up in your family?

Beautician

I grow up in a warm and happiness family.

Do you exercise? How often?
Yes, 3 times a week.

What is your favorite sport?
Running

Watching movies



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

Have you ever had or do you have any medical problems?
NO

Have you ever had or do you have any psychological problems?

Medical Information                                                                                                           

NO

YES, 5 days bleeding, cycle 26 days.

Methods of birth control (e.g., birth control pills, IUD, condom, or none) 
condom

When was your last visit to the obstetrics? What was your result?

NO

What was the last date of pap smear? What was your result?

NO

Why do you want to become an egg donor?
I want to help other to achieve family dream.

Have you ever had or do you have any serious illnesses or injuries?

NO



 Donation History                                                                                                              

 Have you ever donated before? 
NO

Have you had any tattoo/ any piercing within the past 6 months? 

NO

Have you ever been told by doctor that you have serious physical issues? If yes,
please explain.

NO

Do you have any allergies?
NO

Do you smoke?
NO

Do you or any of your family members have genetic disorders？

NO

Do you wear contact or glasses?

Yes,  -5.0 both eyes. 

Do you consume alcoholic beverages?

NO

Have you body piercing? Have you had any tattoo?

Yes, both



Relative Age  Height/
Weight  Race Health Occupation 

Father 50 170/68 Asian Healthy service
industry

Mother 45 160/55 Asian Healthy Beautician

Grandma 70 162/56 Asian Healthy Retired

Grandpa 75 175/72 Asian Healthy Retired

Grandma-mother side 65 165/58 Asian Healthy Retired

Grandpa- mother side 68 176/72 Asian Healthy Retired

Family History                                                                                                                      


