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Instructions for Oocyte Donor Personal History
Three Part Questionnaire

1. Fill out all questions in the application by hand thoroughly in blue or black ink. Pay special
attention to details, spelling and grammar. Typing the profile is okay, if necessary.

Please avoid short simple answers to the questions, the profile will be read by potential
recipients. You want them to know why you could be their ideal egg donor.

2. Make sure you have signed the Demographic From

3. Mail the Donor Profile — Personal History (Part 1), Donor Profile — Philosophy About Donating
Eggs (Part 2), Donor Profile — Medical (Part 3), Demographic Form, Consent to Donation of
Human Oocytes for In Vitro Fertilization, Oocyte Donor Consent to Release Photos and HIPAA
Consent in the enclosed envelope along with a copy of your driver’s license (or legal photo ID),
and include a picture of yourself.

Good Photo Examples:
Head Shots
Candid close ups
Family photos that include you

And a baby/childhood photo of yourself

DO NOT SEND:
Pictures of your children
Unclear photos of yourself

If you can not provide a copy of your driver’s license (or legal Photo ID) we will make a copy when
you come for your initial consultation.

Thank you
We look forward to working with you!
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