
  

   

        

  

  

  

   
  

  

  

    

   

  
  
            S UMMARY:   

• 
  DOB :   09/1998   

• 
  Race   : J apanese   &  Hispanic   

• 
  Height:  5 ’4 or 163 cm     

• 
  Eye Color:   Black   

• 
  Hair Color:   Black   

• 
  Education:   College Student   

• 
  Blood Type:   O   

• 
  Location:   USA   

  

HEALTH:   

• 
  Any serious illnesses?   No   

• 
  Any medications?   No   

• 
  Smoke?   No   

• 
  Alcohol?   N o   
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Basic Information  

Date of Birth:    09/1998  

Height:    5’4 or 163 cm   

Weight (lbs):   128 or 58kg    

Hair Color:   Black  

Eye Color:   Black  

Ethnic Origin:   Peruvian and Japanese  

Maternal Heritage:    Peruvian and Japanese  

Paternal Heritage:    Hispanic  

Skin Complexion/Color:   Medium  

Teeth:    Excellent   

Blood Type:    O  

Body Type:    Slim   

Myopia:   Excellent   

Hearing:    Excellent   

What state & country do you live in?   Utah, USA  

   

                   Education, Career and Personality    

Highest level of education:    College Student  

Major:   Education  

Awards, Trophies, Certifications, etc.:    NA  

Do you have a learning disability?   No   

Have you ever taken an IQ test?   No   

Current occupation:   Student  

   

Please describe your personality.   I like punctuality, I am a perfectionist, I love listening 

to music, I am happy and sometimes funny, I have a 

lot of patience but a little shy at first.  

Do you have any athletic abilities? Please list:   Stay fit by going to the gym. I am good at dancing.  

Do you have musical talents/play any 

instruments?   

No  



Do you have any artistic abilities/talents?  I paint well. 

What are your hobbies? What do you like to 

do for fun?   

like to listen to music, dance, especially Latin music, I 

love to travel and learn new things and new cultures, I 

like to cook and read.  

Where did you grow up? Peru 

Are you adopted?  No  

 Egg Donation Experience 

Why do you want to be an egg donor?  I would honestly love to help people by having babies 

because I love babies.  

Do you want an anonymous or open donation?  Open 

Being a donor is a big responsibility. It requires 

going to several doctor's appointments, taking 

injections, and having minor out-patient surgery. 

Do you feel prepared to commit to this process?  

Yes  

  

Are you open to being matched with all 

types of families regardless of sexual 

preference, marital status, ethnicity, or sex 

of the egg recipient?   

If not, please explain.   

Yes  

Are you open to meeting the child in the 

future if that is requested?   

Yes  

Are you open to exchanging future contact 

information with your intended Parents(s)?  

Yes  

Please describe your egg donation experience:   15 Mature Eggs/ HRC



  

  

  

   Personal Health History  
   

Do you have any serious current physical or 

mental illnesses? If yes, please list.    

No   

Are you taking any medication? If so, please 

list medications, how frequent and why.   

No   

Do you have genetic disorders?   No   

Have you had any physical or 

plastic/cosmetic surgeries?   

No  

Do you have any birth defects?   No   

Do you have any psychological problems?   No   

Do you drink coffee? If so, how often?    No   

Do you drink alcohol? If yes, how often?   No  

Do you smoke or vape?   No   

Are your menstrual cycles regular? If not, 

please explain.    

Yes   

Current method of birth control:   DIU 

Have you ever been pregnant? If yes, how 

many times and what was the result?   

No  

When was your last pap smear? Was the result 

normal?   

2023-06-13  

Do you have any infertility issues?   No   

Have you ever had a STD or STI? If so, 

please list which one, when and is it 

healed/treated?   

No   

Have you ever had: HIV, Chlamydia, or 

Gonorrhea?   

No   

Have you ever had Hepatitis B or C?   No   

Do you have any allergies?   No   

Within the past 6 months, have you had a 

piercing or tattoo?   

No   

How is your hearing without a hearing aid?   Excellent   

   



   

   

   

   

             

         Immediate Family Information  

   

Does anyone in your family have a serious 

physical or mental illness?   

No   

Does anyone in your family have a known genetic 

disorder?   

No   

Does anyone in your family have a known birth 

defect?   

No   

Did your parents have infertility issues?    No   

Does anyone in your family have balding hair?   No   

Does your family have twins or triplets?   No  

   

                                 Family’s Medical & Genetic History  

   

Biological   

Family   

Member    

Age   Height    Eye Color   Hair Color    Education    Occupation   Health Status  

Father    60  5’8  Black   Black  College  Lawyer  Good  

Mother    52  5’5  Brown   Brown  High 

School  

Homemaker  Good  

Paternal   

Grandfather   

  Na  5’8  Black   Black     Na     Na  Deceased  

Paternal   

Grandmother  

  Na  5’4  Black  

  

 Black     Na     Na  Deceased  

Maternal   

Grandfather   

  90  5’6  Brown    Brown     Na     Na  Deceased  

Maternal   

Grandmother  

 Na  5’3  Black   Black     Na     Na  Good  

   
  

  

  


