
Donor Code : AD1343

Black Black 170 CM/ 67 KG

Asian A Bachelor Degree

Taiwan



Donor Pictures



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.

Yes. 3 years ago.

NO

Education                                                                                                                           

The highest level of education completed?
college 

Name of the university you have attended or graduated?  what is your GPA
Yu Da University

What is your major?
Department of Social Work

Describe your character/personality?
Out-going, independent, love overcoming challenges, cautious, confident.

 Describe your hobby/interests?
Diving, fitness, yoga, travel, reading. cooking

 Describe the reason for being a donor

Want to help infertile families .

Character/Personality                                                                                                      

What language/languages do you speak? 

English, Chinese, Turkish, Hakka, Taiwanese

If a message could pass, what would you like to say to the intended parents? 

Hope it helps you, wish all the best

What is your occupation?  
Social worker



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

on time

What form of birth control are you using?
condom, birth control pills

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?
NO

Do you smoke?
NO

Do you exercise? And how often?

Yes

Are you Covid-19 vaccinated?

Yes



Family家
庭成員

Age年齡 Ethnic
Origin種族

Height (CM)/
weight(KG)

Hair
Color頭
髮顏色

Eye
Color 眼睛
顏色

Health
Status 健
康狀態

Deceased
age 去世
年齡

Decease
cause去世原
因

Father父
親

54 Asian 180/75 black black Healthy

Mother母
親

51 Asian 163/60 black black Healthy

Paternal
Grandfa爺
爺

85 Asian 186 black black Healthy

Paternal
Grandma
奶奶

79 Asian 165 black black Healthy

Maternal
Grandfa外
祖父

78 Asian 170 black black Healthy

Maternal
Grandma
外祖母

70 Asian 163 black black Healthy

 Donation History                                                                                                              

 Have you ever donated before? 
YES

Family History                                                                                                                      

If yes, please indicate the time, clinic location, number of eggs retrieved and number
of embryos if applicable

4 times, 26 eggs/ 28 eggs/ 31eggs/ 35 eggs


