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Columbus, OH 43214
Phone: (614) 451-4375
Fax: (614) 451-5284

Personal and Medical History

Enclosed is the medical history for

PC 1152

There are instances where Cryobio redacts certain
identifying information from the Donor Medical History,
an example could be the name of the college the donor
attended, or a sports team they were on. If this is the
case you will notice a typed reason for the redaction,
accompanied by an initial and date. We want to assure
you that no medical information has been changed or
deleted from the donor's medical history.

The Cryobio Team

Revised: 9-20-25



PC 1152

| Personal Characteristics |

Ethric originfAncestry:  Mother, fﬁ:&tshra ﬁcmmw_ Father SQM-H\ (/{SI’M
Religlon born Into ﬂlWﬁ-M

Do you havs any biological relatives of Jowish descent? Yas "x_ Ne If yes, please sty

| Education |

Chack ali that apply:
X completed high schogl

ﬁ currardly in collegs

_ _ p \
~ degres belng pursued Mg/o_r_ﬁ__&?gg& area of study M’;{%lc—ﬁ

fotal number of years attended college __.,Zs_é“

completed coliege

Hachelor's dagree In

.. WMasters degree in

o PHDL iR

OTHER ERUCATION total numier of years attended ____

facility and/or subject

— . Bcholarghips or awards (artistic, athletic, schalestic, othar..)

[ Fertility History |

Do you have any chlidren? . Yes X M{; ,

if yes, how many mals children? : How many fernale chiidren?
For sach child please witie below thelr ages and any speclal health problems they have:

Age Special Health Problems

Donat History Form
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PC 1152

Fertlilty History continued..,

Has & woman ever conceived with your sperm? _____ Yes x No

it yés, what years did these pregnancies ocour?

Have you ever been told that you were infartlle? _____Yes _X__ No
if yos, when?___ —  COnwhat basis?
Is there any history of fertility problems in your family (difficulty In concslving or miscarriage)? Yes & No

If yos, pleése explaln

Did your parents have difficulty conceiving?

-Da any of your brathers have fertllity problems?

Do any of your uncles have fertility problems?

_Are you exposed fo excess heat In the way of saunas, hot tubs, steam rooms? __Yss _& No

LPersnnaI Health Histmﬂ

- Do you curently have any altergies? Yes _i No = -
If yes, are they to: food druge _____ environmental other
Ptease list below spacific substances and reaction(s) produced:

Substance Reaction

As per the above, please describe any childhood allergles you have outgrown:

Do you wear corractive vision lenses? g Yes No . . Sometimes (speclfy)
Are you: _K Nearsighted Farsighted Other (specify)

Have you ever had a hearing ioss dlagncsed? Yas 2& No
&

If yas, please axplain

Danor History Form
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PC 1152

Personal Health Rlistory cantinued..,

Condition of your teeth (check one): Poor Falr Qood K Excellent
Have you ever had braces? Yos x No if yes, when? '
Have you sver had &ny other orthedonture or major dental work? Yos _x No

if yos, whatand when?

Do you have any speech impalrment? Yes £\ No

If yos, please explain

Your dietis (checkone):  ____ Vegetarian _Xb Non-vegetarian
Your distis {check one}: _.__ Foor ____Fair X_ Good ____ Excellent
How much exerclse do you get? (checkone): ____Nene __  Occaslonally . Hegularly

X atthe level of & professional athlete  What type of exercise? iaftb{l
Are you rght or left-handed? Ambidextrous? | Yes ____No
Have you ever recelved pitultary derived human growth hormone? _ Yes _X_ No

If yes, when?

Have you ever had surgsry? ____ Yes _X_ No

if yes p!ease explain
Have you had any hospltallzation other than above? " _H Yes _XN0¥7

If yos, please explain:
Have you had major radiatlon expesure o()_(—ray expoau@? —L Yes ____No

I yes, please explain; _ Spcayn . ‘ l‘d

he Susre severe, Alse dendish )ﬁ-rmas
Have you ever had any maijot linesses sLch as amosbic dysentary, hepatitis pneumonia, monanuclieosis, stc,?
_X No Iif yes, please explain:

Do you have any cutrent or chronic madical problems/conditions? —— Ye_s _,K__ No

If yes, please explalh:

Have you been vacc:nated of Immunized in the past 12 montha? _X Yes ____No

If yes, please explain: /%6'6 ' L&ecthabim, MLAQQ&{EL@&} 1629

u[iy Voceinddbed cbhecurdse
Hawve you received a hepatitis B rmmune globu jection or gamma globuﬂn [nleotlon?

Yes X No It yes, when?

Donar History Form
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PC 1152

| Personal Health: Exposuresﬂ

Have you ever servad In the milltary? Yes >§ No Branch

b

Have you aver been exposed to biologleal and/or chemical warfara agents or apy other herblcides or chemicals
(foreat service, highway malntenance, milltary service, etc.)? Yes No

if yes, which substance(s)?

Heve you ever lived [n or visited & foreign country for an sxtended perlod of time? ___ Yes _X\_ No

. Ifyes, when and whers?

List any medications you are currently taking and what they are for: _X No Medications at this ime

Have you ever used or do you currently uge any of the following drugs? X Yes No
if yos, plaase check: Frequency/When (years) How used?

Marijuana

Cocaine

Barbituates

Narcotics
(heroin, methadone, oplum,
morphine, codeing)

_Amphelamines

Hallucinogens

Tranquilizers

. Antl-depressants

____PCP Allo
X inhalanis — $:\F"t'; yion
rza?n?/?osr butyl nitrate, W,so\ f;'? 4 meek I)t 2022 MJ(MMHS

aerosol propellants)

_&Overthecounterdrugs ZLMEVLCI\[ MV’ Al% é@c{ f3e w{m
vlease Nl Cvr Tq/brd) (Jr& i Sicle or  musculor
occosion : . M&W
sicé.aswn%uu/w Py

escu-q's:l Coccosional me.)

Donor History Form  of
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Personal Health; Exppsures continued...

Do you currently drink algohcllc beverages? Yes _X Ne

PC 1152

If yas, which kinds? bear wina liquor
Approximately how many drinks do you consume: per day? per waek?
if you now drink less than 3 drinks per day, was thara sver a tirma when you drank more? Yes No
If yas, how much when _. { give years)
If you do not drink alcoholic baverages now, have your ever regulatly drank alcoholic beverages?
—— _Yes _x No if yas, when?
Do you currently smoke cigarettes? Yes _X,_ No If yes, how many cigarettes or packs a day?
How iong have you hean smaking regulany? l
If no, have you aever regulatly smoked cigarettes? Yes LND If yes, when?
Do you currently drink goffee? Yes x No  If yes, how many cups a day?
if no, have you ever drank coffee regu!ariy‘? /i When?
Family Heaith History
Pivase dascribe your natural {biclogical) family members by the following physibal characterlstics:
1= under 5'5 1=good
2 =5'6to 510, 2 = glasses of
- 3=over BM1————— - contadts
cye Color Hair Color Complexion Height Bona Typs Vision
. gl Morwal
Mother Blue Blond Faiv 2259 Mgl l
. Y/
cave: Brown | Blacke | Mediumftrn)3=6'2" Maval/ 2
Sisters: 1.
2.
3.
. 1t} / )
Brothers: 1. Browh & cown : Balr 365 m 2
2. Boown Brown Fadr 1 =( % aye) %M’ 2~
3.
- . 1 | Med
MGM (2 regm Bown Faie 2-5"¢ %m 1
MG Blwe, Blond Fale 2= 4’2" 2 py / 2-
, ' .7 m’l““
paM__ Brown Bloch Hedmmn(Beown)| 1. = ° Weewal | 4
7 - W
"PGF 03 couma Blacie MI'W(M 37¢ o' &Mvw‘ 7
MGM = Maternal grandmother
FGM = Paternal grandmathor, elc, Donor History Form
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Family Health History continued..,

How many blood slblings are in your immediate family (including yourself)? 3 e

How many males? 3 How many femelas __( 2

Flave twins or multiple births occurred in your family? _____Yes x No

it yes, what refatlon o you? A{/ A

Plsase list below the age at which members of your famlly dled and the cayse of their death. Be very specific.

age attime approximate
Relation age if living of death year of death cause of death

Grandfather (paternal) ?‘0 20 (A H M / A{zﬁ) Camses

__Grandmother (materna)) 1‘6

Grandmothar (paternal) ':r'q @ ' Wq)

N

Grandfather {maternal) 4 0 7,0\ g %OMML amou‘ ( S+ ./ 4 )

Father l-‘- ‘T

Mothar _ Zf -4

Brothers 1. /'q-

Sisters 1,

Donor History Form
Page 6 of 12



Family Health History continued..,

PC 1152

Has any member of your family, including yourself, had a prablem or defect at birth of any of the following

body systems:

YEE NO

_¥__ Bones, muscles, joints, imbs

¥ Gasbrointestinal systems

_¥_ Nsrvous system, bralr, spinal cord
_¥%.. BloodfGirculatory system

¥ Resplratory system

_¥_ Qrgan (heart, lung, kidnay, etc.)
X . Genltalurinary

X Meiabolic {hormones, enzymas, atg.)

¥ Eye, sar

If yos, please list balow the spacific defect in gach case:

——eg—
—_—

Pt U S A

When did
Birth defect Wwho? this happen Helevant clicumstances
|s there any member of your family who has had or currently has a learning disorder? Yos _& No

If yés, p!eaéé ekplain:'

Do you have any brothers or sisters who dled in infancy or ¢hildhood? Yas _A No

If yes, what was the cause?

Are there any known genetic diseases or condlitlons, that run in your family? Yas 2& No

It yes, what are thay? .

Has anyone in your family, Including yourself, experienced recurring and/sor chronic physical symptoms that have not

bean evaluated by a physiclan? (Please include those symptoms that you may not consider serlous.)

ves X No

If yes, please explain:

%

Donor Hislory Form
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PC 1152

Famlly Health History continued...

Review the following list of medical problems and Indlcats which ones you or one of your blood relatlves have had.
Please consider each condition carefully for each natural family member and Include maternal and paternal grand-

parents, parents, siblings, aunts, uncles and cousins, |

None Relative(s)/ Comments - ba speclfic ﬁ“,.&
Medical Problem affected  Belf relatlonship - indicate age at onset .ﬁ W

1. Heart m‘f’
X1 1 £ ey

A. stroke 7 the ER.
B. heart a’[ta_ck' ) P 1 M( '3
C. heart disease mlM)

1. from birth

hardening of arteries

m |o

high blood pressure

Poderna] T 1'p bobh bor
Mot G | Ohpeh, oy btk o 30

4

X

2. other - specify X
' X

X

F. heart maiformation

2. Blood

A, anemia

slckle-cell anemiia

e

C. hemophilla or other
bleeding problem

0. leukemia

E. immune deflclency

F. other bloed disorder - specify

3. Resplratory (lungs})

A. hayfever

asthma

[

smphysema

fubarculosis

< PSPPSR ROOK

ung cancer
ET

~

> A

pneumaonia

® |m jm D

S

. Other lung dissase - speclfy

Donor History Form
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e m offeched; | onfised gl shomes” with

Family Health History continued.., u/ti:{ he# 5_,_ DHeS "
Nene Relative(s)f Comments - be specifle
Medical Problem gffected  Self

4, Gastro-Intestinal

A. ulcer of stormach or duodenurm

B. gall stones

C. hepatitis A (infectious)

D. hepatlls 3 (serum)

E. hepatitls C

F. other liver disaase - specify

Q. colon gancer

H. ulcsrative colftis

[, Crohn's diseass

J. oystic fibrosls

ml Dacors 5%y T¥ Fes Gigeh T WS 607
bud

Il DRI SPS PSR X

K. intestinal cancer Lo :A_!ib “choose. 45 % 46 Fhe

L. rectal disorder Lt ﬂf"g”ffs

____ . . M. anyother gancetfproblem | e the gt wms H-AH ke
of digestive sysiam - speciy o T - S Sho/zee ‘Pﬂr .

6. Metaholle/Endocrine

4
A, diabetes mellitus gm (] oo ‘%év; &MTZE:)({-JJA JNFQ
offect6o Tt

0
)
B. hypoglycemia (m -

C. thyrold cancer
(M)

. thyroid disease

rm

golier

F. adrehal dysfunction or
disorder

G. hyperactivity

H. harmonal dysfunction
or disorder

> XX P

L1

Donor History Form
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Famlly Health History continyed...

Medica! Problem

Urinary

A, polycysiic kidney disease

None

affected  Self refationship

PC 1152

Relative(s)/ Comments - be specific
- Indicate age at onset

B. other kidney disease - speclfy

C, other dissase of urinary tract
{urathra, bladder, ureter) - spec.

7. Genital/Reproductive System

A, undescended testicle

B. hypospadiasis

C. prostate cancer

D. Uterine fibrolds

. ovarian ¢ysts

mom

. cancer of cervix, ovarles
or uterus

Neurojoglcal

. migraines

mental retardation

. senility before age 50

O 0O w | >

multiple sclerosis

m

cerebral palsy

F. epilepsy

Q. convulsive disardars

H. hydrocephalus (water on bral)

i. disorders of spinal cord - specify

J. Huntingtan's chorea

K. Gaucher's dissass

L. Wilson's disease

XX IR P <

Daonor History Form
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Famlly Heafth History confinusd...

Nohe Relative(s)/ Comments - be specific
Medical Preblem affscted  Self relationiship - Indicate age at onsst
M. Alzhelmer's disease >(
N. other diseases of the nervous )(

system - spscity

g, Menial Healih

A, schlzophrenia

B. manic depressiva disorder

C. other mental health disorders

spitalization - spec.
A%/ 10. Muscies/Bones/lolnis

Ch/j A. muscular dystrophy

S'ﬁa.w B. other chronic muscle diseass

. - specify
Bﬁ Rove

>< XX

. upus

. deformity of aplne

spina bifida

mom e o

psteoporosts

o

. dwarfism

WD X> >k > D>

H. hereditary low bagk disease

|, arthrids Moacpe o |G - onath amh-?q Som

J. gout

K. congenital dislocation of hip

11. Sigh¥/Sound/Smell

A. deafnesa before ags 60 '

8, deformity of the sar

C. cataracts hefore age 50

. biindness

XXKKX % 1>

E, color blindness

Donor History Form
Page i1 of 12
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Family Health History continued..,

None Relative(s)/ Commens - be speckiic
Medical Problam affected  Self relationship - Indicate age at onset

-

F: glaucoma

i

G. deviated septum

H. retinohlastoma

[. congenita! word blindness

J. any other sight/sound/small
disorder - speciy

KPR

12, Skin

A acne

B. eczama

skin cancer

C.
D. pigmentaticn disorders
E.

infactlous skin disorders

F. cther disorders of skin - specify

13. QOther

. alcoholism

drug ahuee or addiction

XK o< <>

. breast cancer

. aliergles

Moi'm'a‘ Severe n‘efe'bim -f'oE ﬁ‘?idmh

miolo|w; >

any other cancar not
mentioned abave - speclfy

. any other condltion not
menticned above - specify

KK

Donor History Form
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