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DONOR EGG RECIPIENT QUESTIONNAIRE 
 

            Donor Recipient            Spouse 
 

Name   

Address   

Home Phone   

Work Phone   

Social Security #   

Birth Date   

Occupation   

Height   

Weight   

Race   

Eye Color   

Hair Color   

Complexion   

Ethnicity   

Blood Type   

Cystic Fibrosis   

Sickle Cell Disease   

Birth Defects   

Heart Disease   

Hereditary Eye Defect    

Genetic Abnormalities   
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Number of Previous Pregnancies: ________  Number of Living Children: ________ 
 
Date of Last Pregnancy and Outcome: ____________________________________________ 
 
 
Have you undergone previous donor egg in vitro fertilization treatments? If so, please list fertility 
center(s) and cycle date(s). 
 
__________________________________________________________________________________ 
 
What is the medical condition for which you wish to enroll in the Donor Egg Program? 
 
__________________________________________________________________________________ 
 
What characteristics do you desire in an egg donor? _______________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Your primary care gynecologist’s name and address: ______________________________  
 
__________________________________________________________________________________ 
 
Emory Staff Notes _________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 


