
Personal Information ҙ αḄіӠ ḦḄ ᶩ β 

 
1. Full name ḋᵄ: Juno 

2. Date of Birth ῄῼ:1992/07/21וּ֧  

3. Location Ἅᶈᶊ:ᴶ ᴶר 

4. Blood type ᶚχAB 

5. Race ῀:  

6. Height :164 

7. Weight :57 

8. Skin Tone :︢  

9. Skin Type ᶚ:⃰Ẃ 

10. Eye color :  



11. Hair color χ  

12. Body Type ᶚ:⃰Ẃ 

13. Native Tongue ⅔ :ѧᾰ 

14. Marital Status :῾  

15. Myopia χῗᵋ ҨᴣᶺṈẙιӾᶾ ῗ ᶾχ350ι ᶾ 

16. Plastic Surgery ῗᵋᾯ ḳι ὼ ᵍץ ṇἐ χᵋ 

 

 

Education/Occupation ᾉ /  

 

1. The highest level of education completed Ḣἄ￼ῳ :ᶽ  

2. Name of the university you have attended or graduated ᶽ ᵄ χ Ἡת  

3. Major : ṇ  

4. What languages do you speak other than your mother tongue? ҃⅔ ᶹứ ᵤ

ό ᾰ 

5.Fluency of the 2 nd  language?ứ￼ ҇ ῗᵋᴵҨ ￼╙ַό ᴵҨ 

6.Current occupation ׁ￼ χ  

 

 

 

Character/Personality ◕ /  

 

1.Describe your character/personality ὼ ӑ￼ớ⁪ε ớζ:ᵱ , , Қ ,

ᵴ ṇ ⱶ 

2. Describe your hobby/interests  ὼ ӑ￼ Ḅᵙ ἑ : ẽ, ,╢ ,ⱪṟ, ,

ẽ ,  

3. Describe your talents/special skills  ὼ ӑ￼ᶾ ἆ⸗℮￼Ἡ : , ι

Ӱשׁ , ↄר 

4. Describe the reason for donation ὼ ӑὩᴑ￼ᴝᵼ: ἅῶ ד ,ј ῗὩᴑἆῗү

ӍᴵҨ Қ￼҆ừ,ἅי Ỵ  

 

 

 

Reproductive History ⱳ ᴶ 

 



1. Have you ever been pregnant before  and how was the outcome ӑ` ι

‛ḅӍό ῶ 

2. Do you have regular monthly menstrual period ? If no, please explain. ӑ￼ῴ ⅛ ῴ

όḅ‛јῗι  

3.What form of birth control are you using ӑᶈӔּזᵤ ΆẪ ?Ӡ ᷿ 

 

 

Medical Information  Ӡ  

 

1. Have you ever had or do you have any medical problems ӑ` ἆ ᶈῶ үӍ

Ӱẞ ? If your answer is ɒyesɓ, please explain ḅ‛ῶι  

 

2. Have you ever had or do you have any psychological problems ӑ` ἆ ᶈῶ

үӍỌת ό If your answer is ɒyesɓ, please explain ḅ‛ῶι  

 

 

3. Have you ever had or do you have any serious illnesses or injuries ӑ` ἆ ᶈ

ῶ үӍ￼ֿפֿכἆ ḱ ό If your answer is ɒyesɓ, please explain ḅ‛ῶι

 

 

4. Do you consume alcoholic beverages ?ӑῶ ￼ ό  If yes, how much and 

how often do you consume ḅ‛ῶι   

 

5. Do you smoke ӑῗᵋἺ ό  

 

6. Do you exercise? And how often? ӑ όᶺѰ ₭ό ι⅛ 3-4 ₭ṫᴸ 

 

 

 

 

 Donation History ὂᴐ ᴶ 

 

 

1. Have you ever donated before? ӑ` ῶ Ὡᴑ όῶ 

2. If the answer is yes on #1, please fill out the below:  ḅ‛ ⁮ῗῶ ι ᶪ֒Ҩїӡ

Ụχ 



Donatio

n 

Ὡᴑ 

Date  

Ὡᴑῄῼ 

 

Place  

ᶊ  

 

# of 

retrieved 

eggs  

ᴨֹ￼ᴑ

Ḓ  

 

#of 

mature 

eggs  

ἄⱦ￼ᴑ

Ḓ  

 

#of 

fertilized 

eggs  

ᴩ ￼ᴑḒ

 

 

Pregnancy  

ῗᵋ  

1st  2019/07/08   ḾΆ῾ᵓ

 

   

 

 

 

Family History ḱẚở Ꞌᴶ 

 

 

 Please fill out the below ᶪ֒ҨїӡỤ:  

 

Family  

Ḳẛἄ  

Age 

ẉ  

Ethnic 

Origin  

῀ 

Height  

 

Hair 

Color  

 

Eye 

Color  

 

Health 

Status  

Ӱ ẞ

 

Decease

d age  

ᴞќẉ  

Decease 

cause 

ᴞќᴝᵼ 

Father  

ⱬ  

 

48  

 

185   Ӱẞ   

Mother  

⅔  

48  165   Ӱẞ   

Sibling 1  

ӻẮ 1 

23  158   Ӱẞ   

Paternal 

Grandfa  

 

78  171   Ӱẞ   

Paternal 

Grandma  

 

68  151   Ӱẞ   

Maternal 

Grandfa  

ᶹ ⱬ 

72  175   Ӱẞ   



Maternal 

Grandma  

ᶹ ⅔ 

72  160   Ӱẞ   

 

 

 

 

 

 

 

 

Photo Upload ▓○ѕ  

 

(Please upload 10 pictures at the least including your childhood pictures)  

і Ṉ 10 ᵍץ ẉ￼ⱢⱭ  

 

 



 




















