BRANDEIS FERTILITY PROGRAM/EGG DONOR PROGRAM — QUESTIONNAIRE FOR RECIPIENT

The information you provide on this page is for our internal use only.

Name: Your SS#:
Husband's Name: His SS#:
Address:

(Please include ZIP)

Home Phone: () Work Phone: ()

Husband's Work Phone: ()

Where & when(time) is it best to call you?

__Married; When?

__Divorced/Separated; When? __Remarried?: When?

THE FF INFORMATION WILL BE USED BY US TO DRAW UP A LIST OF AVAILABLE EGG DONORS

WHO MATCH YOUR SPECIFICATIONS. PLEASE ANSWER EVERY QUESTION.

USE CHECK MARKS WHERE INDICATED. WRITE N/A IF NOT APPLICABLE TO YOU.
IF YOU HAVE NO ANSWER TO ANY QUESTION, WRITE A DASH ( ), SO WE KNOW THAT YOU

HAVE READ THE QUESTION AND CONSIDERED IT.

Your Ethnic Origin:

Mother's side- Her mother Her father

Father's side- His mother _His father

Your Husband's Ethnic Origin:

Mother's side- Her mother Her father

Father's side- His mother His father
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BRANDEIS FERTILITY PROGRAM/EGG DONOR PROGRAM — QUESTIONNAIRE FOR RECIPIENT

Preferred ethnic origin for your egg donor
(Give first choice and alternative):

1) 2)

Your blood type: Husband's Blood Type:

WHICH BASIC PHYSICAL CHARACTERISTICS ARE YOU LOOKING FOR IN YOUR
EGG DONOR?

Height: _Below 52" __ 52"t0 54" __ 55" to 5'9"

Weight: ___ Slight(Thin) Average Other:

Body Build: _ _Small __ Average _ Large

Eye color: Hair color:

Hair characteristics: __ Straight _ Wavy/Curly __ Kinky
Skin color: _ Very fair _ Fair _ Rosy _ Olive __ Lt Brown

__Dark brown __ Black __ Freckled

WHAT BACKGROUND DO YOU EXPECT OF YOUR EGG DONOR?

Education:

Interests/Hobbies/Sports:

DO YOU HAVE ANY SPECIAL REQUIREMENTS ABOUT YOUR EGG DONOR?
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