REPOSITORY FOR GERMINAL CHOICE

Trustees - Sycamore Lane
Maurice W. Nugent. M.D 7 Escondido, California 82025
Marta Everton, M.D. (714)744-4000
Robert Graham, Secretary (714) 745-4840
Recipient Information and Consent: Date
Name Telephone
Address Date of Birth
Height Weight l.Q.

General Health:

Hereditary or partially hereditary traits in my ancestry:

haemophilia? _ diabetes mellitus?
sickle cell anemia? Huntington's chorea?
Tay-Sachs? Trisomy-Alkaptonuria?

Cystic Fibrosis?

Other pathological traits?_ :

Do you consume alcohol? nicotine? caffeine? mari juana?

Serious i1llnesses?

Other traits, including potentially constructive or advantageous ones (cooperative-
ness, etc.):

Health of parents at this date: Father Mother

Other pertinent information (achievements, etc.):

Fuli Consent: My husband and | agree for ourselves and for any heirs, to my artifi-
cia' insemination, realizing that no assurance is possible with respect to quality -
of offspring, or even that there will be offspring. We further agree to hold harm- !
less the semen donor and his agents, including the Repository and inseminating doctor.

We further agree to respond ful'y to questionnaires regarding offspring which the
Repusitory mav submit from time to time.

Husband Wife

¥

Witness : Witness




