Personal Information 3 aBi 3 HB | B

Fullname d ® :Juno
Date of Birth | 1 1 Q:1992/07/21
Location Ap s J J 1

Bloodtype 3 X AB
Race ~

Height 164
Weight 57

Skin Tone

Skin Type ° 3 W
10. Eye color ~

© o N o ok~ wDdE



11. Hair color  * x

12.Body Type 3 * W

13. Native Tongue %5 A O

14. Marital Status :

15. Myopia x T ¢ @3 A Nyt ¥3 T 3 x3501 3

16. Plastic Surgery T ¢ Q Kk 1 © Y9 Mné x¢e

Education/Occupation A A/

1. The highest level of education completed H & G z

2. Name of the university you have attended or graduated z ® x7 NnH

3. Major : n

4. What languages do you speak other than your mother tongue? T %ov
09 a

5.Fluency of the 2 nda language? (¢ G~ el wl o ' @

6.Current occupation ~ = ©gi X

Character/Personality o/

1.Describe your character/personality W awoei e &6l p~, ki K

5 n F

2. Describe your hobby/interests @ aw B> A - A kr,

3. Describe your talents/special skills © aos - e BIHT : , Yo
wy 20

4. Describe the reason for donation ®w aQo@ist : adf 1 ) 17T Qodaiy

M @ ' K@ »d& Y

Reproductive History w J



1. Have you ever been pregnant before and how was the outcome a’ [
"bMo @
2. Do you have regular monthly menstrual period ? If no, please explain. a @i % ©
Ob" j T
3.What form of birth control are you using ap Ay AA 73

Medical Information 3

1. Have you ever had or do you have any medical problems a' aa pod Yy M
Y3 ? If your answer is p yesb , please explain b ' @1

2. Have you ever had or do you have any psychological problems a' a4 po
y MON 0 If your answeris b yesb , please explain b ' &1

3. Have you ever had or do you have any serious illnesses or injuries a' aa p

® yMEDDH5ada k o6 If your answeris b yesbh , please explain b * &1

o

4. Do you consume alcoholic beverages 7a &® 1081} 0 If yes, how much and

how often do you consume b * &1

5. Doyousmoke aft ¢l 0

6. Do you exercise? And how often? a oMW Ko | Y5 3-4Kt L

Donation History 0692 J

1. Have you ever donated before? a° & Qo 0®
2. If the answer is yes on #1, please fill out the below: b* YT T & 1 |} @i 3
UXx



Donatio Date Place # of #of #of Pregnancy
n QonQ S retrieved | mature fertilized Te
Qo eggs eggs eggs
n Gio a ¢ Gio P GBio D
D D
1st 2019/07/08 MA " o
Family History kaé& ' J
Please fill out the below 7 Q@i 3U:
Family Age | Ethnic | Height | Hair Eye Health Decease | Decease
KIi & w Origin Color | Color Status d age cause
- Yy i SK W SK St
Father 48 185 Y3
Z
Mother 48 165 Yy
%
Sibling 1 23 158 Yy
F A 1
Paternal 78 171 Y3
Grandfa
Paternal 68 151 Yy
Grandma
Maternal 72 175 Yy
Grandfa
v "z




Maternal
Grandma

U"'2/3

72

160

B3

Photo Upload

(Please upload 10 pictures at the least
N 10 Y9 YV wisiH Q

6

including your childhood pictures)
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