LIVES

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

NURTURING

Egg Donation Application
THUNE R

We greatly appreciate your willingness and efforts to help a family to bring joy to their life.
Please take your time to complete this application. Below information except otherwise
noted "confidential" will be presented to the Intended Parents, Psychologists, and the

Intended Parent's Physicians.

The Information on This Page Will Be Kept Confidential DL —E A{RZE R

BASIC INFORMATION EAE]

Full Name H137 % 44:
Bl F TR
Passport # ZEHHIERE:

Date of Birth {14 HHA: Month H / Day H / Year 4
Age i
Height B 5: ' " CM)
Weight f&E: Ib ( KG)
Blood Type [fr17:
RH Factor [E &R F: _ Positive &M Negative [&4

Ethnic Origin 35514 RHTEEISR (Please be specific - French, German, Chinese, etc.
FHERAMEERA, a0: VAR, 1EE, PE, %)

Maternal £F¥H:
Paternal C¥H:

Marital Status 24k :

Single BH.5 Married EL4& Committed Relationship f&EfE(=
Separated )& Divorced H4E Widowed STE

Religion S22 (=1{1:
School Attending/Graduated FEEE A/ F2E NIRRT E s
Occupation FE: Length of Employment FHEHEH]:
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NURTURING@LIVES

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

Address Hirif:
City Jim: State Zip Code FRIEE 55:

Home Phone & EE:
Cell Phone F-H&5EHE:
Work Phone T {EZEzE:
Email Address Z&T#i{4:

US Citizen/Green Card EF/\ /4t
Yes & No &
VISA %56 J1 F1 H1B B1 B2

If you are not a U.S. citizen, please indicate your citizenship [ER#E:

Social Security Number +Z7255H%:

Driver License Number #&HAGERE:

Health Insurance Carrier fE/\5]:
Policy Holder {#f# /7 ZRTHE &
Group # [E|FEHEHE:
Policy # {rb 7 ZE5%HE:

Name of Emergency Contact BX&xlhsg A iE44:
Emergency Contact Number 5% A [/ 88 555508
Relationship B AR %

How Did You Hear About Us Z[1{a] {55015 A:
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Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

PHYSICAL APPEARANCE 4|5ttt

Natural Eye Color AEH5EE
Natural Hair Color 5 ZREZt0:

Hair Texture EH ZR82'8:

Straight H 52 Wavy i B Curly #& Thin
Average 155 Thick 8

Complexion EH A
Fai (945 Medium 155 Olive & & Dark {2

Physical Build f&#y:
Petite #&/)\ Average FZ%E Heavy & Other H'=

Predominant Hand & FH 3
Right Handed S#{—+F Left Handed /&3ilf—F Ambidextrous /£G4 T]

EDUCATION & 12fE

Years of High School Completed 5852 444F = H: GPA IR 4E:
Years of College Completed 3555 2605 A2 GPA IRk 4a:
Major F1{&: Degree 2 {i1:

Have you ever had/Do you have any learning disabilities -2 & A (i8) 2 L [&EEE?
Yes & No &

Portvay

If yes, please explain #1/&, :E&7HH:

DONATION HISTORY 5N

Have you ever been an egg donor before &7 FiA &EEIN? Yes £ No &
If yes, how many times 417, s5iILiFEZ%/D2R? _
How many eggs were retrieved each time & HS 26/ & UNF?
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NURTURINGELIVES

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

Did any of the eggs result in pregnancy i L5 &E BT e &g 42?
Yes & No & | don't know ‘KR4I
What is the reason you want to be an egg donor &% 45 0N AY E [N

PERSONALITY 4%

2

Which of the following describes you? Select all that apply. DL BEIE A RE T A5 AR HI TERS?
55 B EERT A S Y TR

____Rational ¥Eff: __ Sensitive §{E} ___ Extravert #fE ___ Introvert YA
_____Confident E{= ___ Passive #t@]  Assertive BX58 _ Energetic 5]
___Quiet ZE¥ ____Reserved N Meticulous £1E _ Optimistic 48]
____Sociable fEfl ____ Generous AJ5 ____ Reliable J5& _ Flexible &
_ Practical EF& __ Humorous H4®L _ Serious [EgF§ _ Organized 75 {&H
____Self-discipline Hff ___ Compassionate Z[E1% (s ____ Creative FAliEHE

____ Detail-oriented J¥EE4HET __ Compassionate F[EE.[» __ Ambitious &

MY FAVORITE B

What are your favorite books 5 ZEIHYE £E:
What are your favorite colors g = #HVEAE:

=1, == g

What are your favorite foods fx =&Y &)
What kind of sports do you enjoy =& {1 [EEiEH):
What languages do you speak & R IBfLL3E =
What are your hobbies 3/ B & - (18
Please describe any special talents, skills, or abilities you have 5T (AR & 045 5 A

AL
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Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

REPRODUCTIVE HISTORY 4 &5

Number of Pregnancy Bi47i# 447 ?

Number of Children 4= & 2& (& %2

# of Vaginal Delivery 267¢ H ZRE?

# of C-Section %4 HIHE A ?

Have you ever had a miscarriage ‘2155 #% 5 IR i = ?
__ Yes ®E _ No &

Have you ever had an induced abortion ‘&5 #EFERE ?

No &

_ Yes &

Have you ever had a stillbirth =& #HIEHE?

Please list the dates =&+t HEHA:

Please list the dates =&+t HEHA:

Yes £ No & Please list the dates =&+t HEHA:
Delivery | Biological Vaginal [IEZE Date of Gender Weight | Weeks at Complications
EER | HE or = Delivery il REEE Birth icians
8y or 5 Cesarean | | EFEHIH A2
Surrogacy | fiE
"
#1
#2
#3
#4
#5
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LIVES

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

NURTURING

YOUR CHILDREN’S INFORMATION #&RE 1% &R

How many children do you have 175 44 7% 7-?

Female % Male &5
Age FF#5  HairColor82ft _ Eye Color IREIEBEE

Any health problems E &5 RIRE?

Female % Male 5
Age FF#5  HairColor82ft _ Eye Color IREEBEE

Any health problems E& A5 RIRE?

Female % Male 5
Age FF#5  HairColor82ft _ Eye Color IREEBEE

Any health problems E &5 RRE?

Female % Male 5
Age i Hair Color 521 Eye Color HRABEHE

Any health problems E& 5 RE?

HEALTH INFORMATION {&EEARE

Are you currently under a physician's care for any reason/condition H 5 & R A{E o AR
MEELA? Yes &=  No &

EEtaN

If yes, please explain 417, #HeiHH:

The date of your last pap smear % _F 2+ = SEHkEafa /Y H E8H:
Result I g 455 Normal IEH Abnormal RIEH _ Don’t Know RHEE

Have you ever had an abnormal Pap Smear & 455526 W &8 H @R EHE?
Yes & No & Don’t Know RNEE
If yes, please list date(s) & treatment 4175, FHieft HHIREEIERE:
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LIVES

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

The date of your last HIV/AIDS screening &% _E X amimHEia ey HHA:
Result I g 4E 5 Positive 54 Negative &4 Don’t Know “FHEE

NURTURING

Have you ever been diagnosed with any of the Sexually Transmitted Diseases (STD) below &

& G &R E DL MEAEI R

Chlamydia X[  Yes & No &

Fungal Infection ZEEZ: _ Yes & _ No &
Gonorrhea /i Yes & No &

Yeast Infection BERFEFEIS _ Yes & No &
Syphilisf§8 __ Yes & _ No &

Recurrent Vaginitis {82814 f2E%  Yes &&= No &
HepatitisB ZfF _ Yes &2 No &

Genital Herpes ZEFHES/EZE  Yes & No &
HepatitsCAHAT _ Yes &2  No &

Genital Warts 28085 Yes & No &
Trichomoniasis JjE&diE _ Yes & No &

Has your partner ever been diagnosed with any of the Sexually Transmitted Diseases (STD)

below fHYH-(EE A G S & H DU MEAMEA A ?

Chlamydia X[Ff&  Yes & No &

Fungal Infection EEREZ:  Yes & No &
Gonorrhea /i Yes & No &

Yeast Infection FERIEEZ:  Yes & No &
Syphilisf§8 _ Yes & _ No &

Recurrent Vaginitis {82814 f&E%X  Yes & No &
HepatitisB ZfF _ Yes & No &

Genital Herpes ZEFHES/EZ  Yes & No &
HepatitsCAHAT _ Yes &= No &

Genital Warts 2R808FE  Yes & No &
Trichomoniasis JjE&di _ Yes & No &
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NURTURING@LIVES

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

VACCINATION Y&

Last Vaccination Date [~ Zv#3f&E H Hf -

Hep B Z.fF _ Yes & No#& HHH:
Varicella 7Kf§ __ Yes &= _ No & HHA:
Smallpox 45§ _ Yes & No & HHA:
Influenza il _ Yes &&=  No & HHF

If never vaccinated, willing to receive vaccination #1{¢ A fE, EEHEEFZEE?
Yes & No &

MEDICATIONS &%

Please list all the current medications you are taking (prescription, OTC, herbs)

Ay H AR HRVEED (i 748, TR /4%, 112E)

Medication Z&4] Frequency i FSER Reason {# FHE A
ALLERGY &}

Please list all allergies and your reaction to each 5% 4 A 1Y B BUREFTEAR.

Allergen 3B JH Reaction B E K7 JfE
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LIVES

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

NURTURING

QUESTIONNAIRE [3&:552

How is your appetite 305 CI41{A]?
Describe what type of food your regular diet consists of &5 7L Y RSB B4

Are you near-sighted 2 & 3T1H? Yes & No &
If yes, you wear 152, 5%  Glasses iE$%  Contact lenses [EICIE$E

What is the condition of your teeth Ay g5 iR 41a] ?
Excellent JE5 47 Good %F Fair —f% __ Poor R~%F

Do you drink alcohol fRIEFEHE?  _ Yes & _ No &
If yes, how many drinks per week 17315 H, SiE0E %/ 0?
Do you have history of alcohol abuse ZE757 (38 EXERYEE?
__ _Yes 2  No&

If yes, please explain #4175, HsRHH:

Do you smoke cigarettes X FAIE? Yes & No 75
If yes, how many per day #IR5S, REEE 2/ DIR?

Do you/have you ever used illegal drugs fX{EFHE)EZEHLE?  Yes & No &

EEtaN

If yes, please explain #17, EiiHH:

Are you/have you ever been under the care of a psychiatrist H FijEk 8 22 & 0 F i (2
Yes & No &
PETTaY

If yes, please explain 417, :5itHH:

Have you ever been convicted of a crime/felon & EJUIEECEE? _ Yes & No &

EEtaN

If yes, please explain 417, FHeiHH:

Do you have any tattoos @ 54(E?  Yes &  No &
If yes, please list date and location on body 4175, :F4|H HHEIFIs B &
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NURTURING

Do have any piercing ;45 ZEH?

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

Yes & No &

If yes, please list date and location on body #1745, :F4H HHIFIZEEN &

Have you had any plastic surgery & & A HUEEISHEEI FiM? __ Yes & __ No &
If yes, please explain 41745

Ay \

’ DHE\RE:

Do you have recurring/unresolved headaches ‘&G 75 18 3315 45 M 0E R /0= ?

Yes £

&= ___ _No&

If yes, how often per week 417, —&E4%&Z?

Mild &1
Stress related JBR 1735k

Moderate &5 Severe ELER Migraine {REEJE

With visual changes 7 JJiE# 45

With Vomiting g 1&EH-

Medication used for symptoms {& FHfJZEY):

PHYSICAL HEALTH HISTORY B {5 5K 2

Do you now have/Have you ever had any of the following conditions fZIRAFE L EGH

AL HIE?

N & Y &

N A

Abdominal pain B 2B E

Psychiatric Disorder /[ FE (IR

Abnormal Color of Urine

PRIREACL SR

Psychiatric Treatment f&5 {5 /5%

Abnormal Liver Function
FoIRERE

Pulmonary Embolism Hifit&Z€

Abnormal Thyroid Function

FIRBRDIRE R

Cough Ik

Acne T Crohn's disease 7o [# K 55 % I N
Anaphylaxis #E M  JE | ___ | Damp Skin 75 % S
Anemia &Il Denture {5
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NURTURING

790 E. Colorad

Nurturing Lives
o Blvd 9" Floor

Pasadena, CA 91101

Anesthetic Complication

ORI G S E

Diabetes R 5

Angina /& JH

Diarrhea B

Arthritis BEE[T K

Double Vision 7 JJEE

Artificial Heart Valve

NI B

Drug Addiction ZE¥{{XH8

Asthma 0z

Easily Winded & 5l A iE 5,

Back Pain &J&E

Emphysema fifis@ g

Bladder Infection F /LY

Epilepsy or Seizures Jajf

Bleeding Disorder H [Tl [Z k¢

Excessive Hair Growth

BEERBS

Bleeding from Gum SF#ii 4 111

Excessive Thirst J&E &

Blood Clots in Legs

Fainting Spells/Dizziness & ik

BRESA AR
Blood Clots in Lungs Fatigue 25 & _
=R zas

Blood Disease MK

Fibrocystic Breast Disease

FLBRERAE R

Blood in Stool [T {&#

Food Intolerance &% R iIE

Blood in Urine [ &

Frequent Cough #EZNZ K

Blood Transfusion [T

Frequent Diarrhea $EEEE

Breast Implants [Z& .

Frequent Headaches #HE0EIE

Breast Mass i SSh g

Gallstones fE4EH

Bronchitis 7 5@/& %

Glaucoma E AR

Bruise Easily 551\

Goiter FHIRHRfEA

Cardiovascular Disease

Hay Fever L4324

LR

Calf Pain /NBEJE Head Injury BEERZ 15 _
Cancer JEIE Hearing Loss & J753E -
Chemotherapy {Ej% Heart Attack/Failure \[MEINEERR |

Chest Pains i B it

Heart Burns 5 &5

Chest X-Ray H&E X B4R fgex

Heart Murmur /g2
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NURTURINGE

Nurturing Lives

790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

Chickenpox 7Kg

Heat or Cold Intolerance

RENANHE

Chronic Constipation £ H{EF

Hematemesis [T

Cold Sores 1B

Hemophilia [fIL & &

Colitis/Enteritis 45[5 35 /iR 3%

Hemorrhoids &

Congenital Heart Disorder

S RN LR

Hepatic Lipidosis A5HiHT

Convulsions &< &8

Hepatitis A FH AT

Cortisone Medicine

IR EEY)

Hepatitis B Z.fF

Cough Up blood IZ 1

Hepatitis C N

Hives =i 12

Hernia 57,

Hypoglycemia {EIEE High Blood Pressure /= [T EX
Hypothyroidism ____ | High Cholesterol = fE[&]EZ
FHARRR MR RE TR —

Inability to Control Urination

HRPK FHsE

Rash 72

Inability to Smell 52 [EREE

Recent Anxiety Increase

AT HA R R
Irregular Heartbeat /[ A% _ Recent Stress Increase -
ATHARR T THS
Irritable Bowel Syndrome - Recent Weight Change -
REEERIE R
Jaundice =H | Rheumatic Fever [ 5 zk L
Kidney Disease Bfi | Rheumatism JE;&JH .

Kidney Infection ¥ fiig; [Fl; 2%

Ringing In Ears H.IE

Kidney Stones &45H

Rubella =[] 12

Leg Swelling filt [ HE AR

Scarlet Fever JE4[ Zk

TN

Leukemia [ [

Shingles T E 2

Liver Disease AT

Shortness of Breath &

Low Blood Pressure {t[fl1JEX

Sickle Cell Disease

it JRIAT T BRI

Lung Disease Hififi5

Sinus Problems &[5 &8H
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NURTURING

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

Major Injury/Accident
HAGE/EI

Sinusitis &8 %

Mammogram ¥ 5 fn

Skin Cancer RZE

Measles Jiii &

Skin Disorder K755

Mitral Valve Prolapse

Spinal Disease 2=

TR
Mononucleosis Stomach/Intestinal Disease
BERZ AN 2 E = A

Mumps BERR 3%

Stroke M JE|

Muscle Weakness JJ|.

TB Skin Test 45F% 9 Efifa

Nausea & Vomiting I, g

Thyroid Disease FH/ R4 595

Night Sweats 7% i35 T

Tonsillitis EfkiE %

Nipple Discharge #.U8:57%

Tuberculosis fifi45t%

Nose Bleeds Jji £ fT

Tumors or Growths fgiJed

Numbness/Loss of Sensation

Ulcer J&45

Osteoporosis ‘&'E Fi5ZIE

Unusual Hair Loss #5 £ 520R7%

Pain in Jaw Joints ZE B8 AR

Urgency of Urination R &/FR ¥

Painful Urination /)ME 2%

Urinary Tract Infection [R3E %

Parathyroid Disease

ARSI

Varicose Veins 5k 55

Peptic Ulcer JH{EM: 5 &5

Wheezing [E1E,

Pneumonia fifi &

Prolonged Bleeding H -~ 5
=1k

Psoriasis 3R [ZJE

If you answer yes to any of the above condition(s), please explain

WL EEIREEEE, FaR:
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Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

Were you adopted &

Have you or has anyone in your biological family had #&80 2R A M4 RIMATNIFE N EBH

EUMESR:

BB Yes 2

FAMILY HISTORY R EEfREE

__ Nof#

i

N &

Alzheimer's disease

EERBE

Heart disease /[ i Z=i%

Anencephaly S 5

Hemophilia [l %%

Autism HEHE

High cholesterol = & [E S

Birth defects 4t KL

Huntington chorea = 7L 58 5 iE

Canavans JB4H RIS E &

B

=

Hypertension = [fT1JER

Cancer JJE

Mental retardation/Fragile X
(EPalt

<

Cerebral palsy F& /i Bt

Multiple sclerosis 253 ML

Chromosomal disorder
2 Eay L

Muscular dystrophy FJL A= 2 2558

Cleft palate/lip fE3Y//E2Y

Neutral tube defects FHZR & HL[E

Club foot BT &

Parkinson's disease < 7%

Congenital heart defect

Sickle cell disorder or trait

Fe R M L e 57 AEEANINEZ LS

Cystic fibrosis ZE ML 4E(L | | SpinaBifida £33 I
Deafness H.E& | | Stroke HJH| I
Diabetes /R i _ | ___ | Tay-Sachs disease I

Down syndrome [ X 45EE

Thalassemia it -PyE & (T

Gaucher &E[LIE

If you answer yes to any of the above condition(s), please explain

WL EEIREEEE, F5aR0:
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Nurturing Lives
790 E. Colorado Blvd 9™ Floor
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Age
Fe

Ancestry

kS

Education

HEEE

Occupation

e

Health &
Psychiatric

B R/ B

Age at Death &

Cause

FHB&JFEA

Father
SOH

Mother

Paternal
Grandfather
tHAC

Paternal

Grandmother

tHEE

Maternal
Grandfather
IMEAL

Maternal

Grandmother

SMEEE
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Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

Age Height | Ancestry
Fie | Ba | MR

Education

HEEE

Occupation

B

Health &
Psychiatric

BRI

Age at Death &

Cause

&R

Sibling
LB
Wik

Sibling
VS
Wik

Sibling
LB
Pk

Child
N

Child
N

Child
N
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NURTURING

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

Have you or your family members ever had difficulty conceiving

RIS A (8) A 2 R4 R 2

Yourself IEHTC Yes £ No &

If yes, please explain #15&, HsRHH:

Yes & No &

Maternal B/ EEE 22 hE

If yes, please explain 4%, :5=R7HH:

Paternal AR/ AR RE Yes & No &

e oea

If yes, please explain 41:&, :HE7HEH:

Siblings WloRihk  Yes = No &

s vy

If yes, please explain 41:&, :HE7HEH:

Does any of your extended family members have any physical or psychiatric problems H {1
BCERAT ST A B G RO O FRIERRRRE? __ Yes & __ No %y
If yes, please explain #4175, H=kHH:
Maternal Relatives £}EHZZJ5E:
Paternal Relatives {¥HZEJiE:

| certify that all the information provided is complete, accurate and true to the best of my
knowledge. | understand that providing incorrect information can be dangerous to my health.
It is my responsibility to inform Nurturing Lives of any changes in medical status.
FRISEERRT 1AM EARHY(E R, FehEstEEH DL FmEATE R se B H AR,
POEREY DR IEREN(E B g A o] SRR TRV S R, WA (R
8k, FAEMEER] Nurturing Lives [HFX.

Name of Egg Donor Applicant Signature of Egg Donor Applicant Date
TRUN RS A 2 (IR HINHFHEET H A
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LIVES

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

NURTURING

CONFIDENTIAL {58 &R}

The following information will be kept confidential DL N &RHE £ MEER:

Do you agree to comply with the following requirements 3 0] DJUESE DL A K IE?

Egg donors are required to have Infectious Disease Screening Tests at the expense of the

Intended Parents fRUNE TR Efnd, B R HZIEE AT
__ Yes 2  No&

Egg donors must abstain from sexual activity or stimulation while undergoing the egg

donation cycle unless they have had a Tubal Ligation or their partner has had a vasectomy

PRIECECEEE:, BUNEEIRON AL AR MR 1R FTA M AR VS B [REMEAR A& E).
__Yes 2  No&

Egg donors are required to attend approximately 8 to 10 appointments throughout the

donation cycle fBUNZEFEHAR], $BONEVV/EE 281 8 £ 10 T2
__ _Yes 2  No&

Egg donors are required to take self-administered injections for approximately 3-4 weeks

A=FMU AR, BN A BT RS AR EEY).
__ _Yes 2  No&

Egg donors are required to undergo a procedure under sedation to retrieve the eggs from

their ovaries 51 HU PN 00 75 &S 2B e Ko -1
___Yes & NoH

Egg donors are required to have reliable transportation for appointments.
TN B AR AT SRRy A i T E
Yes & No &

Egg donors are required to have a driver on the day of the egg retrieval.
TRUNE LN & Ko7 Hfth A%
Yes & No &
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NURTURING

Nurturing Lives
790 E. Colorado Blvd 9™ Floor
Pasadena, CA 91101

No legal fees, psychological testing fees, medical testing fees or medical procedure fees will
be charged to the applicant or her partner. However, any expenses incurred (mileage,
babysitting, etc.) while applying to the program and throughout the egg donation process
are the responsibilities of the egg donor JHUNEMEEE &3, OHHME, BEiGE 2 &
i BRHESH (BfEscmsE, (rilEE) SHAERINEETER.

Yes & No &

| consent to being notified of any medical information discovered about me during the egg

donation process $[F]E# S RIEIR DN AHE T AT SR AR FRAVIER (S 5.

Yes & No &
Name of Egg Donor Applicant (Print) Name of Witness (Print)
TRV R S B 2R (TEA) g NE#4(TEA)
Signature of Egg Donor Applicant Signature of Witness
PN B T I =2
Date Date
HHH HH#H

Please remember to “SAVE” your application and email it to Nurturing Lives at
info@nlivesusa.com or turn in a hard copy to one of our staff.

He i ERN EEEEH 2 2RI ZF 0S4 info@nlivesusa.com
HEERLRMNIIEAR.

www.nlivesusa.com / info@nlivesusa.com
GUIDE YOU THROUGH EVERY STEP OF THE WAY ON YOUR JOURNEY TO CREATE A FAMILY
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