MEDITERRANEAN FERTILITY CENTER & GENETIC SERVICES, CHANIA


SPERM DONOR SCREENING

Donor code name:____________________________Date of birth:_____________________

Donor Lab Results:

Karyotype:____________________________

Blood group/Rh:________________________

CMV total antibody: ____________________HIV I & II antibody: ____________________
Hepatitis B core/surface antigen: ___________Hepatitis C virus: ______________________
Cystic Fibrosis: ________________________Thalassemia (Mediterranean): ____________

Sickle Cell Anaemia (African population):_____________Tay Sachs:__________________

Chlamydia: _________________Mycoplasma: _____________Ureoplasma: ____________
Gonorrhoea: ________________Syphilis: _________________Herpes virus: ____________
CBC with platelets: __________Urinalysis: ________________Chem. panel: ___________
Sperm culture: _______________________Urine culture: ___________________________

Allergies:__________________________________________________________________

Have you, or has anyone in your family, including your aunts, uncles and grandparents, 

ever had any of the following?

Diabetes (Type I or Type II)
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Yes    No

Heart disease, Heart attack, high blood pressure
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No

Stroke
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No

Cancer
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Mental illness (Schizophrenia, Depression, etc.)
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No

Genetic diseases (b-Thalassemia carrier,
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No

Alzheimer’s, Sickle Cell carrier, etc.)

Birth defects (spina bifida, cleft palate, 
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Heart malformation, etc.)


Alcoholism or substance abuse
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No

Do you drink alcohol?
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Yes    [image: image18.wmf]C

No  If so, how many drinks per week?[image: image19.wmf]


Do you smoke?
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No    If so, how many cigarettes per day?[image: image22.wmf]


Additional comments: [image: image23.wmf]
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