- FAIRPFAX CRYOBANK
3015 Williams Dr., Suite 110 - Fairfax, Va .22031
All donor applicants are required to complete a medical and genetic family history record
Each applicant is evaluated by two physicians including a board certified clinical geneticist.
Applicants with a family history or any condition that would increase the rxsk of transmxssxon
of a genetic Lllness to their offspr;ng are NEVER accepted as donors.’

Semen specimens from each donor are tested for infectious diseases. Every donor is
serologically tested for Hepatitis B surface antigen and core antibody, Hepatitis C antibody,
syphilis, SGOT, SGPT, HTLV-I, and HIV (AIDS). Jewish, Mediterranean and Black applicants are
tested for Tay Sachs, thalassemia and sickle cell anemia respectively. All applicants have fu
chromosome analysis and are tested for cystic fibrosis with a new DNA-based test. Donors are
tested for AIDS every 30 days and all semen specimens are quarantined 6 months before release.

DONOR#1563 PROFILE

RACE: Cauc BLOOD TYPE: A+ ETHNIC BACKGROUND: English/English
HEIGHT: 5-10 WEIGHT:~ : 165 BONE STRUCTURE: Medium,

SKIN TONE: Fair EYE COLOR: Green HAIR COLOR/TYPE: Blonde/Straight
COLLEGE YRS: 3 OCCUPATION: Stu/Kinetics INTERESTS: SpcrtsfSkydiving

MEDICAL & GENETIC HISTORY PROFILE

Donor History:

GLASSES: No ALLERGIES: Pollens )k DENTAL PROBLEMS: None

|

HEARING PROBLEMS: none DIET RESTRICTIONS: None

Family History:

| sons: NA DAUGHTERS : NA

| BROTHERS : NA _ SISTERS: None

| FaTEER: None | MOTHER: None

|TATETR'S FATHER: Unknown MOTHER'S FATHER: Lung cancer @8iyrs
N\

TATEZR'S MOTHER: None MOTHER'S MOTHER:  Cancer @70yrs

FATHTR'S BROTHERS:None MOTHER'S BROTHERS: NA

] 11
{FRTHER"S SISTERS: None MOTHER'S SISTERS: None




