MEDITERRANEAN FERTILITY CENTER & GENETIC SERVICES, CHANIA


OOCYTE RECIPIENT PREFERENCE QUESTIONNAIRE

Female partner:________________________________Father’s name__________________

        Surname

     name

Male partner:__________________________________Father’s name__________________

        Surname

     name

Mailing address:___________________________________City:______________________

Country:_____________________________________Area code:_____________________

Phone:___________________ Cell phone:_____________________FAX:______________

Please describe YOURSELF in the following spaces:

Female partner






 Male partner

Ethnicity/Race: 
____________________________

___________________________

Eye colour:

___________________________

___________________________

Hair colour: 

____________________________

___________________________

Hair texture: 

____________________________

___________________________

Height:

 
____________________________

___________________________

Date of birth: 

____________________________

___________________________

Level of education: ___________________________

 ___________________________

Current occupation: ___________________________

____________________________

Blood type/Rh: 
  ___________________________

____________________________

When do you anticipate undergoing a cycle of treatment? ______________________________

Please send a photo of yourself to help us find a suitable donor for you.

Based to the criteria below, describe your perfect DONOR

Looks like female recipient
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Yes [image: image2.wmf]C

h

No


Looks like male recipient 
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Yes [image: image4.wmf]C
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No

Hair colour: 
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Blonde
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Brown
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Brunette
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Red

Hair Texture:
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Straight
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Wavy 
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Curly
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Thick

Eye colour:
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Blue 
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Green 
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Hazel
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Brown

Height range:

_________________________________________

Race:



_________________________________________

Select donor blood type/Rh? [image: image17.wmf]C
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No
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Rh+[image: image24.wmf]C
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Rh-

Successful previous donation: [image: image25.wmf]C
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Yes [image: image26.wmf]C
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No 
Has she/he biological children: [image: image27.wmf]C
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Yes [image: image28.wmf]C
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No

Intelligence:
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High school
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College
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 Post grad degree

Marital status: [image: image32.wmf]C

h

Single 
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Married
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 Divorced
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Living together
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