THE STORK SOCIETY, LLC

www.thestorksociety.com

Dear Prospective Donor:

   Thank you for your interest in our egg donation program. We are expanding our registry of egg donors and are currently seeking women from varying backgrounds and ethnicities. To become a Donor means that you are willing to assist an infertile couple or individual in conceiving a child. Egg Donation is a great gift and both the Donor and the Intended Parents find it a powerful and rewarding experience.

    It is the role of The Stork Society to locate potential Donors and screen them prior to acceptance in our program. The Stork Society manages and coordinates all aspects of an egg donation cycle. We make the arrangements, and facilitate communication between all parties. We provide the Donors with emotional support and assistance during the cycle. We will also meet with you and attend Doctors appointments with you if this will assist your comfort with the procedure.  We can provide resources for other professionals and information regarding the donation process. We regard confidentiality with the utmost importance. 

   This agency was formed after my personal involvement with egg donation.   My daughter was conceived through egg donation and she has brought me so much happiness.  I became familiar with the process, agencies, and clinics involved and this personal experience, combined with my background as a Registered Nurse is now helping me coordinate Donors with Prospective Parents in an experienced and compassionate manner.

Compensation and Selection 

    We are able to offer you a higher rate of compensation, since the agency itself will take a smaller fee. We are also able to give you more personalized attention. We meet personally with fertility clinics throughout California, Texas and the Midwest. Because of our agencies direct involvement, your chances of being selected as a donor are quite high. 

   On average, we will compensate first time Donors $5000.  Repeat Donors will be compensated $6500.  The Donor is allowed to set her own fee, and many with special degrees or abilities desire to do so. You may prefer to take in account your individual situation, which may include compensation for lost wages and childcare costs. Compensation can be much higher but it does decrease the number of Intended Parents who can afford your services.  Pregnancy via egg donation is very costly and can cause a severe financial burden to those who desperately want children. However, the choice is up to you. We can discuss this further on an individual basis.  The Stork Society can assist the Donor in deciding an appropriate compensation amount; however we do require that the requested Donor compensation adhere to the guidelines set forth by the American Society of Reproductive Medicine, which states that compensation may not exceed $10, 000.

   The decision to become an egg donor is an important one, and not one to be made solely for financial gain.  This is a great opportunity to be of help, by giving the gift of your unused eggs, so that others may experience the joys of parenthood. These eggs that would otherwise pass away unnoticed during your monthly cycle.
1.

Donor Qualifications

 To be accepted as a Donor with The Stork Society, LLC will require you to be between the ages of 19- 30, in good health, and free  of tobacco for the donation cycle. No street drugs. Urine tests will confirm this during the initial physical exam by the fertility Physician. You must be HIV and hepatitis negative. 

   Most Physicians will want to wait one year after a tattoo or body piercing to decrease the risk of infection. .  If  have had any tattoos or piercings within one year, in order  to minimize their patients risk of hepatitis and HIV you will be required to produce documentation from the tattoo parlor or booth that the procedure was done using sterile technique  If you are contemplating becoming  a Donor, it would be safe to abstain from body piercing. 
  Having undergone a tubal ligation or an abortion in the past does not interfere with egg donation, and in most cases, you may donate if you have an IUD inserted, without removing it. Birth control pills are not a problem.

  Severely overweight Donors are not accepted as the Donors health and egg quality may be compromised.

  You do not have to have children in order to become an egg Donor.

  If you have donated previously, you can donate again. Once selected for another donation,  the Physician will want to review your previous donation medical records. If you have donated six times or more, the Physician will usually decline to work with you as a Donor.

  You must be able to commit to the entire donation process, and be able to demonstrate integrity and dependability throughout it.

  You must be comfortable with your decision to donate your eggs to assist an infertile couple or individual in conceiving a child.

  If you are married, your Husband will also be required to sign a consent form regarding your decision to donate.

  We will consider potential international Donors, so long as you can speak English and can comprehend the donation cycle and the directions of the fertility Physician. International Donors will be held to the same requirements as those residing in the United States, and will be held to US law regarding egg donation and her contract with the Intended Parents.

The Application Process

  The donation process does not happen overnight. It can sometimes take several months to get from application to matching. 

1.  To start, the applicant will submit her profile, along with her Egg Donor Agreement, Consent to Release Non-Identifying Photos and Information form, two Reference checks, and her Contact Form.  

2.   The applicant should include several recent photos of herself, including a facial profile and full body shot in street clothing. We also need a few pictures from childhood. This helps the Intended Parents make an appropriate selection of a donor. We will return your photos to you if you send us hard copy photos. Or, you may e-mail them to us in the jpeg format. We will include one or two photos on our password protected registry; however you may choose not to display any photos at all. Donors who do display a photo are generally matched quicker than those who do not, but the choice is yours.   If you don not want photos posted, please indicate this on your profile and on the consent to release photos. We will still need the form signed however, since we still will need to be able to post non-identifying information about you in our registry.   2.
3.A photo ID should be included, such as drivers’ license or state ID card. The photo on the ID must 

 be distinguishable, so please mail this to us. T his will be kept in a locked file in a secure environment with restricted access.

 4.  We require the Egg Donor Agreement , Consent to Release Photos and Non-identifying Information Form and Photo ID to be sent as a hard copy via mail. 

 5.  On your application, let us know if you have any schedule restrictions, and we will attempt to match you around the restrictions. 

   Once you return your application to us, we will schedule an interview.

   Upon acceptance into our program, a brief profile and two or three photos will be added to our password protected donor registry on our website. This password will only be given to Prospective Parents and infertility Physicians.

  Prior to the donation cycle, this agency will need to  review documents that  support  your profile. This can include a report card, test scores, performance programs, photo of artwork, etc.  Our Intended Parents want to know that everything possible has been done to ensure that the Donor they select is indeed the person she has represented herself to be. They will not be shown these items, unless all identifying information has been deleted.

  Also prior to the donation cycle, we will also require a copy of your birth certificate  and social security number.  You will be asked to sign a consent granting permission for The Stork Society to conduct a search to locate you if it should ever be necessary for the medical benefit of the child, or if the child seeks contact, after the age of 18 years. 

  While awaiting a match, it is good for the Donor to keep track of her menstrual cycles. This will aid the Physician in synchronizing the cycles with the Intended Mother.

We do not insist on registering exclusively with this agency, and you are free to donate through another agency if you are selected by a hopeful parent. 

 After one year, we request that you update your profile, regardless of whether you have donated or not.  This is a short form that addresses only changes that have occurred since you filled out your profile.

 Please keep us informed of new addresses and phone numbers.  

The Matching Process

   Once you are matched, the donation process takes about 8 to 12 weeks.

    The length of time that it takes to be selected as a Donor varies greatly. 

We will be making rounds of fertility clinics in California and in the Midwest, letting infertility Physicians know who we have available to donate.  Because of this, your chances of being selected as a Donor are quite high. You will also have a brief profile with one or two pictures on our password protected registry. 

 Matching depends on the characteristics that the hopeful parents are looking for in a Donor.  They will usually review several extended donor profiles. We want to stress to our Donors that no identifying information about the Donor will be released to the Parent. The more information we have on you, the more familiar you become  to the hopeful Parents. Typically, they look for a Donor who resembles them in appearance, education or occupational goals. Hobbies and temperament are important also.  Prospective Parents differ in the traits they value most highly.

3.
  When interest is shown in a Donor, we will contact the Donor to see if she is available. A time frame will be proposed to her, and if she would like to do the donation, but is unavailable at the time proposed,  a new time frame will be proposed. This time frame is a general time, such as early spring or late summer. It is too early in the process to lock in specific dates, but the hopeful Parents, once they decide on a Donor, are usually flexible in their time frame, and are willing to work with the Donors schedule requirements. It is possible to arrange a donation for school break time.

  The Donor will be provided with a profile on the Intended Parents. She can choose whether she is comfortable in donating to this individual or couple.  On the profile you fill out, we will ask you if you would consider donating to an individual or same sex couple.  We would prefer the Donor consider this possibility ahead of selection, so as not to disappoint the Parents who may have selected the Donor, only to be told she refuses to donate to them.  Of course, these things happen, but we would like to limit their occurrences.  We also tell the donor what region of the country they live in, what they do for a living, and whether they have any other children,  or own their own home. The donor is not obligated to donate, and if she is not comfortable with the parents, she may decline the donation.
  The Donor will already be asked to consider the type of relationship she prefers to have with the Intended Parents and the child that will be created. She will be asked whether she would prefer an open or closed arrangement with the Parents. The majority of egg donation clients prefer to have no contact with the Donor in a closed arrangement. In this case, no identifying information is released about either Donor or Parent. Some Parents would prefer to have a Donor who would consider meeting the child when the child is grown. A few would prefer indirect contact with you via communication with you through our agency.  Only a few clients would like to meet you in person. This is an open arrangement,  in which the Donor and the Intended Parent know the identity of each other.  Open arrangements are rare through an agency. This usually happens among family members or friends who donate to each other.  You have a choice in this arrangement, and if you choose to meet the parents, we will attend this meeting with you.

  Once a Donor has been selected, the Intended Parents will “reserve” her, by paying the agency fee. The Donor will be reserved for these Intended Parents for the time period specified.  If the time period is in the significant future, the Donor may choose to donate in the time prior, but this donation must not put her over the limited number of donation cycles per the fertility Physician she will be working with. The usual number is 6 donation cycles. The Intended Parents will then sign an “Agreement for Service” by this agency and they will provide funds for the Donors compensation. This money will be placed in trust for the Donor.  

   A legal contract will be drawn up between you and the Intended Parents. The Intended Parents will pay for you to have a lawyer represent you, and look over the contract for you. The contract will cover things such as compensation, ownership of the produced eggs,  legal responsibilities of both Donor and Intended Parents,  who  is the legal and rightful  parent of a child or children produced from these eggs, transportation compensation, and any other arrangement that either the Donor or Intended Parent wish to include in the contract. You may choose your own Attorney, or we can recommend several for you to choose from, who are experienced in Egg Donation Contracts.
  Once the contract is signed, you will have a physical exam  and lab work drawn by a fertility Physician. These tests are done to assure that the Donor is healthy to donate. A painless ultrasound will be performed. Genetic testing may be done. The screenings may involve the spouse or significant other of the Donor as well. He may be asked to be tested for HIV and other sexually transmitted diseases. The Physician may request the medical records of the Donor, especially if she has donated previously.  These screenings may take place at the office or clinic of the Intended Parents’ fertility Physician, but if the donor is from out of the area, The Stork Society can arrange for the screenings to be done more conveniently for the Donor. The fertility Physician of the Intended Parents has to agree to this, and in some cases will want to select the local Physician to perform the screenings. Some clinics require that the screenings take place at their own office, in which case the Donor would need to travel for the screenings. Travel costs will be paid for by the Intended Parents.      4.

During your meeting with the Physician, they will answer all your questions and  counsel you about the 

risks involved, though overall the medications involved and the procedure itself are very safe. 

You will be required to meet with a Psychologist for evaluation prior to the donation.  Your significant other may be asked to be included. This evaluation is done not only to assure that you will be a suitable donor, but that donation would not be harmful to you or your health. All these assessments are performed at the expense of the Intended Parents.  

Medical insurance will be provided for you for the donation cycle. 

Once the screenings and physical exam are completed to the satisfaction of the fertility Physician, the donation cycle can begin.

Risks

   When you see the Physician for the initial screening, they will explain in detail to you about the medications they will use, and the risks involved.  The medications  can produce temporary side effects much like the symptoms you experience with your menstrual cycle, like headaches, bloating, and mood swings.  Donors should expect to feel bloated  during the period immediately before and after the retrieval, since the ovaries are swelling to produce multiple eggs. There may be a temporary weight gain because of the bloating, but this will go away with the Donors next menstrual period. 

   Because of the laws governing  “informed consent” (which means a Physician may not perform any procedure on you without you knowing all the pros and cons, including risks involved), the Physician is required to tell you that there is a risk of hyperstimulation syndrome, which is rare, and in only the most severe cases can damage the ovaries. Less severe cases will experience strong cramping and severe bloating.  This is easily identifiable and your Physician will be frequently monitoring your blood levels to assess for this, and will keep the dosage of the medication as low as possible. Based on the results of your blood tests, the Physician can reduce the dosage of your medication, or even cancel the cycle if there is a danger to your health. 

   They have perfected this technique, and perform thousands of these  procedures each year in the United States alone. They will tell you that  the actual withdrawal of the eggs is no more dangerous than other invasive medical procedures and is performed under sterile conditions. They will ask you about your allergies because they will plan to  give you antibiotics as a precaution against infection. 

    Long term studies have not demonstrated any definitive link between egg donation and infertility, cancer, or any other significant long term health problems. There is no reason you should not be able to have children of your own later in life.

The Donation Cycle

   The legal contact, and medical and psychological screenings must be completed prior to the start of the donation cycle.

   You will probably be put on birth control pills for a short time, to align your cycle with that of the Intended Mother. Once your cycles are synchronized,  you will be taught how to inject medication and will have medication injected daily for approximately three weeks to stimulate your body to produce multiple eggs.

   You will have a   portion of your compensation released to you at the start of  injectable medication.

     Lupron is the medication frequently used for this. The Donor will start this injectable medication  to stop her ovaries from ovulating. This is done in preparation for the stimulation medicine to produce multiple egg follicles.  The usual routine is to be on this medicine for about 3 weeks.  The Intended Mother will  
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 probably also be  on this medicine. The medicine can cause a side effect of hot flashes, similar to what menopausal women experience. This stops when the medication is stopped. Sometimes spotting can occur. Again this stops when the medicine is stopped.  After taking the Lupron for 7- 14 days, the Donor will begin stimulation medication, which will stimulate multiple egg follicles to grow. This is important  so that it increases the chance of a pregnancy. This medication is taken for 8- 11 days.  The medications frequently used for this are Fertinex, Follistim, Gonal-F,  Profasi,  Pergonal , and Repronex.  Only one would be selected. They are also self administered injections. During this time, the Donor will have frequent  painless ultrasound scans to see how the egg follicles  are developing and  to assess their size, number, and maturity, and blood tests to assess hormone levels and response to the medication so the dosage can be titrated up or down. The  Intended Mother will be on Estrogen and then Progesterone to prepare her body for pregnancy.

  You will meet with the Doctor several times in the ten days prior to  retrieval of the eggs.  You must be available for frequent Doctor visits in the week prior to the retrieval. Usually these appointments are scheduled in the mornings.

   Since the chance of pregnancy is very high, the Physician will recommend that you avoid intercourse from day one of your  stimulation until one week after aspiration of the eggs.  Sometimes, an egg is not aspirated off, and that could be a pregnancy for the Donor too.

   All this monitoring will determine when the shot of HCG is given. This injection is critical and is given when the eggs follicles are mature and ready for retrieval. This medication stimulates the ovaries to release the egg follicles. The timing of this medication is crucial to the timing of the retrieval. The Physician will give the Donor specific instructions to follow, and a retrieval will be scheduled 36- 40 hours after  the injection.

  Sometimes, Lupron is not used, and an Antigon cycle is done.  In this case, the Donor will use Antigon injections, and go straight to the stimulation medication listed above, and the procedure will follow as above.

    It is very important that you follow the directions of the Doctor exactly, as the timing and dosage of the medicines are of utmost importance.  The Doctor and the Intended Parents will rely on you to be responsible in following the directions. 

Once the eggs are fully developed, a retrieval will be performed under light anesthesia via a vacuuming   procedure. You have some choice in the anesthetic given, and most Physicians will try to accommodate your wishes for the lightest to a more sedating anesthesia.  A tiny needle is inserted into the vaginal wall into the ovaries  and the eggs are suctioned out.  The Donor should not feel any discomfort. The retrieval itself takes only a few minutes, but you will be required to stay at the clinic for another two hours. You will need someone to drive you home, and you will be expected to rest the remainder of the day. The Stork Society can assist if you are traveling for the donation. They will give you antibiotics to prevent infection. The Donor may feel some bloating or light cramping on the day of the retrieval, The cramping can be relieved with Tylenol. It is suggested that the  Donor  have a companion with her the remainder of the day. With the exception of strenuous physical activity, a Donor can resume her normal activity the day after the retrieval.  Long term studies on egg donors do not show any related health problems. You will have a follow up appointment in one week to assess your recovery.

The eggs will be fertilized on the day of the retrieval. On day 3-5 they will transfer 2-4 embryos into  the Intended Mother who will have a pregnancy test 2 weeks later. The additional embryos will be frozen. This way, if the first attempt is unsuccessful, the Intended Mother has another chance at pregnancy without going through a donation cycle again.  The embryos can be used to create siblings. There is no limit on the viability of the embryos if they are frozen. If the Mother does not want these additional embryos, she can 
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have them adopted. Embryo adoption is fairly new, but very successful. We ask our Intended Parents if they would consider this, and will work to place the embryos if they request.

The remaining money due to you, which has been held in trust for you, will be released to you within one week  of the retrieval.

   If the cycle were to be canceled  after the stimulation has started, you would be compensated for your time  so far, provided you  have that included in your legal contract. 

To get more information on the medical procedure, you can check the website

 www.ivf-infertility.com and look at the section on egg donation. Their information is usually up to date. 

Travel

    If you have traveled away from home for the donation, you will put up in a hotel and have your travel expenses paid for by the Intended Parents.  This includes airfare, hotel accommodations, rental car or taxi, gasoline for travel between the hotel and fertility clinic, and a meal allowance. You need not travel for a donation if you do not want to. If you do decide to work with parents from out of your area, all travel costs are paid by the parents. Typically, a donor would travel for a day to the parent’s clinic to get medical & psychological screenings done, then go back home. She would start on her cycle medication at home and, if she is located close to a IVF capable physician, she can have her medical visits done there. This is called the “satellite” clinic. Blood draws and ultrasounds would be checked at the clinic close to home, and the results sent to the parents clinic. Then, she travels again for 2-3 days for the retrieval itself. It is customary for  a companion person to travel with the donor for the retrieval. This can be a parent, friend or boyfriend/ husband.  This person has their travel compensated also.  This would be agreed to in the legal contact drawn up between Donor and Intended Parent. If you are traveling from out of the country, two trips would be required.
The First Step 

  The first step in the process to becoming an egg Donor is to return the application to us.  Please refer back to the section titled “ The Application Process” for specifics, and follow the Egg Donor Application Checklist form.
 Once you return your application to us, we will schedule an interview. After the interview, you will be ready for matching with Intended Parents. We will post one or two pictures on our website, with a page profile. We will also be making rounds of fertility clinics in California and in the Midwest, letting infertility Physicians know who we have available to donate.  We will do everything possible to find a recipient for you. This process can take a few days or a few months.

  We want to see loving families created, thus we want to remind you that we do not insist on registering exclusively with this agency, and you are free to donate through another agency if you are selected by a hopeful parent.  Egg donation is a powerful and rewarding experience for  the Donor and the Parents. By donating eggs that you will not be using, and will pass away with your menstrual cycles,  you will be giving the greatest gift of life to those who would otherwise be denied the joys of parenthood.  The emotional rewards for the Donor are the greatest feelings. The financial compensation  furthers the rewards. It is a win- win situation for all involved.

   We will contact you from time to time, to ensure your continued availability. 

  Thank you for your interest in The Stork Society. We look forward to hearing from you soon.  Feel free to call or e-mail us  and we will  be glad to answer any further questions you may have.

Sincerely, 

Mary Bird 

Director, The Stork Society, LLC
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THE STORK SOCIETY, LLC

www.thestorksociety.com

EGG DONOR APPLICATION CHECKLIST
· Completed and signed  donor profile

· Enclose recent close up smiling and non- smiling photos, profile,  and full length photos

· Enclose baby, childhood, adolescent photos ( 2 of each preferred) Please enclose self addressed stamped mailer with adequate postage  if you want them back.  If possible, email photos to mary.bird@thestorksociety.com

· Sign release of photo and non-identifying information form

· Enclose copy of ACT or SAT test scores, High School or College transcripts, diplomas, performance programs, artwork etc. Do not send original art work or school records. Photocopies only. Unofficial transcripts ok. Please do not send excessive documentation.

· Enclose copy of drivers license or state ID with photo

· Sign egg donor agreement

· Complete egg donor contact sheet

· Need 2 personal references. May be included in your application packet or sent directly from the person(s) providing the reference.  Reference must be from someone who has known you at least one year.

· Please mail to one of our addresses (see attached list.). Do not fax.

THE STORK SOCIETY, LLC

www.thestorksociety.com

EGG DONOR CONTACT SHEET

NAME_________________________________________________________________

E- MAIL ADDRESS______________________________________________________

PHONE # (home)________________________________________________________

PHONE # (cell)__________________________________________________________

PAGER # ______________________________________________________________

WORK #_______________________________________________________________

STREET ADDRESS______________________________________________________

CITY______________________STATE_________ZIPCODE____________________

PERMANENT ADDRESS & PHONE #

STREET ADDRESS_______________________________________________________
CITY_______________________STATE__________ZIPCODE___________________
PERMANENT PHONE # __________________________________________________
WHAT IS YOUR WORK/ SCHOOL SCHEDULE?______________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ANY RESTRICTIONS ON YOUR AVAILABILITY?___________________________
________________________________________________________________________________________________________________________________________________
ARE YOU AVAILABLE FOR TRAVEL?  ANY RESTRICTIONS?________________

___________________________________________________________________________________________________________________________________________

THE STORK SOCIETY, LLC

www.thestorksociety.com

DONOR PROFILE                            Application Date:__________________
First Name Only: ________________Age ______Date of Birth___________________

Number of Children ________________Previous Donor__________________________

Results of Donation ______________________________Marital Status______________
City/ State of Residence____________________________________________________
Are you willing to travel out of the area/ state for the retrieval if all expenses are paid?

_______Yes _____No _______Maybe (please explain)

_______________________________________________________________________

_______________________________________________________________________

Are there any restrictions on your travel (ie. school schedules, etc.)?_________________

________________________________________________________________________

________________________________________________________________________

Do you have dependable transportation to take you to your Doctor appointments?

________________________________________________________________________

________________________________________________________________________
PHYSICAL CHARACTERISTICS
Height _______Weight (present)_________Weight at 18 years____________________

Weight as a child? _____Normal _____Overweight ____Underweight_______________

Body Build ____________________Blood Type________________________________

Right Handed_________________ Left Handed_________________________________
Natural hair color _____________ Hair color as a child___________________________
Straight___________Wavy__________Thick___________Thin___________________

Eye Color ______________Birth   Marks______________________________________
Complexion: Fair ____________Medium _________Dark________________________

Skin Type: Dry ______Normal _____Oily ________Mixed______________________

Tanning Ability: Deep Tan _____Moderate Tan______ Burns______________________

Freckles: Light/ Heavy ____________Location_________________________________

Dimples_________Location________________________________________________

Any Distinguishing Physical Characteristics (including tattoos & piercings)___________
_______________________Any tattoos or piercings done this year?________________

Vision________________ Glasses/ Contact Lenses______________________________

At what age did you begin wearing them?______________________________________

Hearing______________ Teeth______________ Braces? At what age?_____________

1.
 Do you exercise? ___________Type/ frequency________________________________

Do you smoke? ________________Amount/ frequency___________________________

Do you drink? ________________ How many/ week?____________________________

Do you take any recreational drugs? __________________________________________

Which ones?_____________________________________________________________

What about past use?______________________________________________________

Have any of your immediate family required drug rehabilitation?____________________
_______________________________________________________________________

Have you ever been convicted of a crime? If yes, please explain:

________________________________________________________________________

________________________________________________________________________

BODY FRAME

Small______________ Medium______________ Large__________________________
Dress size ____________________Shoe size___________________________________
Pant size ____________________  Shirt size___________________________________
Are these sizes different than at age 18? If yes, how is it different?

_______________________________________________________________________
INSURANCE

Do you have a car?_______________________________________________________

Do you have car insurance? _____________  Carrier_____________________________
Do you have health insurance? ___________ Carrier_____________________________
ANCESTRY

US citizen?, if not, where?__________________________________________________
Languages spoken_________________________________________________________
Mothers’ ethnic/ racial history: (please list all)__________________________________
________________________________________________________________________

Fathers’ ethnic/ racial history (please list all)___________________________________
________________________________________________________________________

Were you adopted? If so, what do you know about your heritage?__________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Religion:________________________________________________________________

2.

EDUCATION/ OCCUPATION HISTORY
Last grade completed: __________Are you presently in school?__________________ 

HIGH SCHOOL

High School  GPA? ______________Special interests/ studies?_____________________
________________________________________________________________________

________________________________________________________________________

Graduated? _______________Date___________________________________________
Clubs or organizations?_____________________________________________________
SAT/ ACT scores_________________________________________________________

COLLEGE/ UNIVERSITY

School/s attended_________________________________________________________

Major_________________________ Minor____________________________________
Graduated?____________________Date______________________________________
GPA? ____________________How many years completed?______________________
Special interests/ recognitions?______________________________________________
________________________________________________________________________

________________________________________________________________________

LEARNING CAPABILITIES

In what subjects did you receive the highest grades?______________________________

________________________________________________________________________

Any learning disabilities?___________________________________________________
Have you ever taken an IQ test? _________Results______________________________
Would you be willing to take an IQ test? (If requested and paid for by

the intended parent/s? _____________________________________________________
Have you met your educational goals? Yes _____no_____________________________
(please explain)___________________________________________________________
________________________________________________________________________

OCCUPATION

Do you work? _________What do you do?___________________________________

What are your career goals?_________________________________________________
_______________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

TEMPRAMENT/ PERSONALITY

Describe your temperament/ personality as a baby:_______________________________
________________________________________________________________________

3.

As a child? ______________________________________________________________

________________________________________________________________________

As a teenager:____________________________________________________________

________________________________________________________________________

Today:__________________________________________________________________

________________________________________________________________________

What are your strengths/ weaknesses?_________________________________________
________________________________________________________________________

________________________________________________________________________

Any particular likes or dislikes?______________________________________________
________________________________________________________________________

Do you have pets? _________________________As a child?______________________
How do you feel about them?________________________________________________
Hobbies:________________________________________________________________

Sports:__________________________________________________________________
FAVORITES
Favorite Movie: ____________________Favorite Color:__________________________
Favorite Book:_ ___________________ Favorite TV show:_______________________
Favorite Place:____________________  Favorite Food:___________________________
Favorite Music:___________________   Favorite Animal:_________________________
FUTURE
Goals:__________________________________________________________________

_______________________________________________________________________

PERSONAL THOUGHTS:

(Please complete in your own handwriting)

I like best about myself:____________________________________________________

________________________________________________________________________

________________________________________________________________________

I am happiest :___________________________________________________________

_______________________________________________________________________

Who I admire most is:/ Why?________________________________________________
________________________________________________________________________

The best thing I ever did:___________________________________________________
_______________________________________________________________________
4.

If I could do anything, It would be:___________________________________________
________________________________________________________________________

________________________________________________________________________

If  I could change one thing about myself, It  would be:___________________________
________________________________________________________________________
________________________________________________________________________

If I could change anything about the world it would be:___________________________
________________________________________________________________________

________________________________________________________________________

RELATIONSHIPS   WITH  RECIPIENT AND CHILD

What kind of relationship would you like with the Intended Parent/s?________________
 _______________________________________________________________________                ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
What about meeting the child prior to the age of 18 years?_________________________
________________________________________________________________________

________________________________________________________________________

What about meeting the child after   the age of 18 years?__________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What would you like the child told about you?__________________________________
_______________________________________________________________________

________________________________________________________________________

Is  there anything you would like to say to the child?_____________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is there anything else  you would like to tell the Intended Parent/s?__________________

________________________________________________________________________

________________________________________________________________________

What qualities are most important to you in choosing an Intended Parent?_____________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you willing to assist a same sex couple? ____________________________________

________________________________________________________________________

Are you willing to assist a single parent?_______________________________________
_______________________________________________________________________
5.

Are your family and friends supportive of your decision to become an egg donor?

Who will be there to offer support to you  during the donation process?_______________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Is your spouse/ significant other  aware of the responsibilities involved in 

the donation process? Are they willing to cooperate?_____________________________
_______________________________________________________________________        

What are your thoughts about egg donation?____________________________________
_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Would you consider becoming a surrogate to assist a couple unable to carry a pregnancy, utilizing the eggs from another donor or the Intended Mother? (Only donors with children of their own will be considered)______________________________________________
________________________________________________________________________

________________________________________________________________________

DONOR HEALTH HISTORY

Any allergies?___________________ How severe?______________________________
Last physical exam_ _________________Results________________________________

Are you currently under a Doctors’ care? For what?______________________________

________________________________________________________________________

Do you have any chronic medical conditions?___________________________________

________________________________________________________________________

Have you ever received a blood transfusion?____________________________________

Have you ever been tested for HIV? ____Yes ______No _____Results 

Are you willing to have health screening tests done prior to donation?
(at the expense of the intended parent)_________________________________________

Have you ever been hospitalized? Please explain:________________________________

________________________________________________________________________

Please list any serious illnesses you had:_______________________________________

________________________________________________________________________

________________________________________________________________________

Please list any serious injuries you have had:____________________________________

________________________________________________________________________

Please list any surgeries ,  the year it was performed and the outcome:________________

________________________________________________________________________

Do you take any routine medication? If so, what:________________________________

________________________________________________________________________

________________________________________________________________________

6.

Have you been under the care of a Psychiatrist? If  yes, the reason, the year, and the outcome:________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are there any medical conditions that affect you which have not been discussed, or any additional health information which may be important ______Yes _______  No

If yes, please describe_____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Have you traveled outside the USA? If so, when, where, and for how long?

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

OB/GYN HISTORY

Age/ onset of menses? ____Cycle length _____Regular/irregular?___________________

Contraceptives used, when and for how long?___________________________________

Are you using any contraceptives presently? If so, which one?______________________

________________________________________________________________________

# of pregnancies? _________________Live births?______________________________

Miscarriages ____________________ Abortions________________________________
Did any pregnancy take longer than 6 months to conceive?________________________

________________________________________________________________________

Did you need medical assistance to conceive?  please explain______________________

_______________________________________________________________________

Previous Donor _______Yes ______No (please include the year and outcome)________
________________________________________________________________________

________________________________________________________________________

CHILDREN

Age/ Sex    Birth Weight    Height/ Weight    Hair/ Eye Color    Build     Health Problems    Pregnancy/ Birth Complications

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Any birth defects or learning disabilities with your children? Please explain:

_______________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

7.

GENETICS

Do twins run in your family? Which family member?_____________________________
Please describe any genetic conditions or birth defects in your family:________________

________________________________________________________________________

________________________________________________________________________

What about extended family:________________________________________________

________________________________________________________________________

Greek or Italian ethnicity: Have you been tested for Thalessemia? ___Yes _____No Results _________________________________________________________________
Jewish Heritage: Have you been tested as a carrier for Tay Sachs____Yes  ____No Results _________________________________________________________________
African American Heritage: Have you been tested as a carrier for Sickle Cell Disease ____Yes ____No   Results: _________________________________________________
Caucasian Heritage: Have you ever been tested as a carrier for Cystic Fibrosis?

_____Yes ______No  Results: _______________________________________________
DONOR MEDICAL HISTORY

Please circle if you have a problem with any of the following:

AIDS

 Arthritis

 Asthma/ Wheezing

 Anxiety

 Bipolar Disorder

 Blood Disorder

 Bloody Sputum

 Breast Lumps

 Cancer

Chest Pain

Chest Colds

Chlamydia

Constipation

Convulsions

Cough

Dental/ Gum Problems

Diabetes

Depression

Difficulty Walking

Dizziness/ Faintness

Ear Infections

Eating Disorder

Eczema/ Skin Problems

Excessive Sweating

Eye Problems

Fast or Irregular Heartbeats

Fever/ Chills

Frequent Urination

Gas/ Abdominal Cramping

Gall Bladder

Genital Sores/ Warts

Goiter/ Thyroid Problems                            8.

Gonorrhea

Head Injury

Heartburn/ Indigestion

Hearing Loss

Hemorrhoids

Hernia

Herpes

High Blood Pressure

Headaches

Hepatitis

Liver Disease

Lymph Node Problems

Mental Health

Nausea/ Vomiting

Nervousness

Numbness/ Tingling

Nosebleeds

Ringing in Ears

Pain/ (Where?)

Pneumonia

Poor Appetite

Swallowing Difficulty

Sinus Problems

Shortness of Breath

Sore Throats

Swollen Feet/ Ankles

Syphilis

Schizophrenia
TB Exposure

Warts

Weakness

DONORS’ FAMILY MEDICAL HISTORY

DONORS’ MOTHER: Living _____Age____ ___Deceased (at what age and cause)

________________________________________________________________________

Height _______________ Weight ______________Build_________________________

Eye Color_____________ Natural Hair Color___________________________________

Hair Type (thick, thin, curly, straight, etc.)_____________________________________
Complexion:  Fair _____Medium_____ Dark___________________________________

Freckles: Yes______  No________ Where? ____________________________________
Health problems and Age Diagnosed__________________________________________

_______________________________________________________________________

Occupation____________________Education__________________________________

Special Skills/ Talents/ Abilities_____________________________________________

________________________________________________________________________

Personality Type (ie. easy going, perfectionist, assertive, passive,

optimistic, negative, controlling, rigid, follower, leader, funny, etc.)____________________________________________________________________________________________________________________________________________

________________________________________________________________________

Ethnic Ancestry:_________________________________________________________

________________________________________________________________________

Race:___________________________________________________________________

DONORS’  FATHER: Living_______ Age _______Deceased (at what age and cause)

________________________________________________________________________

Height __________________Weight __________Build___________________________

Eye Color _______________Natural Hair Color________________________________

Hair Type: (thick, thin, curly, straight, etc.)_____________________________________

Complexion: Fair ______Medium_ ______Dark ________________________________

Freckles: Yes ____No_______ Where?________________________________________
Health Problems and Age Diagnosed________________________________________

_______________________________________________________________________

Occupation ___________________Education__________________________________

Special Skills/ Talents/ Abilities______________________________________________

________________________________________________________________________

Personality Type (ie. easy going, perfectionist, assertive, passive,

optimistic, negative, controlling, rigid, follower, leader, funny, etc.)____________________________________________________________________

______________________________________________________________________

Ethnic Ancestry:_________________________________________________________

Race___________________________________________________________________

9.

SIBLINGS

Age/ Sex         Height/ Weight         Hair/ Eye Color         Build          Occupation

_______________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Any health problems or birth defects with your siblings?  Please explain:

________________________________________________________________________

_______________________________________________________________________
MATERNAL FAMILY  HISTORY

MATERNAL GRANDMOTHER :

_____Age_______ Living/ Deceased (at what age and cause)_____________________________
______________________________________________________________________________

Height_ ______________Weight ______________Build________________________________

Eye Color_ ___________Natural Hair Color (before grey)_______________________________

Hair Type (thick, thin, curly, straight, etc.)____________________________________________

Complexion:  Fair _____Medium_____ Dark__________________________________________

Health problems and Age Diagnosed________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Occupation (prior to retirement)_____________________Education_______________________

Special Skills/ Talents/ Abilities____________________________________________________

______________________________________________________________________________

Personality _____________________________________________________________________

______________________________________________________________________________

Ethnic Ancestry/ Race____________________________________________________________

MATERNAL GRANDFATHER :

_____Age_______ Living/  Deceased (at what age and cause)____________________________

______________________________________________________________________________

Height_ ______________Weight ______________Build________________________________
Eye Color_ ___________Natural Hair Color (before grey)_______________________________
Hair Type (thick, thin, curly, straight, etc.)____________________________________________
Complexion:  Fair _____Medium_____ Dark__________________________________________
Health problems and Age Diagnosed________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Occupation (prior to retirement)_____________________Education_______________________
Special Skills/ Talents/ Abilities____________________________________________________
______________________________________________________________________________

Personality ____________________________________________________________________

______________________________________________________________________________

Ethnic Ancestry/ Race____________________________________________________________
                                                                        10.

MATERNAL AUNTS/ UNCLES

Age/ Sex        Height/ Weight         Living/ Deceased        Health Problems         Occupation

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PATERNAL FAMILY  HISTORY

PATERNAL GRANDMOTHER :

_____Age_______ Living/  Deceased (at what age and cause)____________________________
______________________________________________________________________________

Height_ ______________Weight ______________Build________________________________
Eye Color_ ___________Natural Hair Color (before grey)_______________________________
Hair Type (thick, thin, curly, straight, etc.)____________________________________________
Complexion:  Fair _____Medium_____ Dark__________________________________________
Health problems and Age Diagnosed________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Occupation (prior to retirement)_____________________Education_______________________
Special Skills/ Talents/ Abilities____________________________________________________
______________________________________________________________________________

Personality _____________________________________________________________________
______________________________________________________________________________

Ethnic Ancestry/ Race____________________________________________________________
PATERNAL GRANDFATHER :

_____Age_______ Living/  Deceased (at what age and cause)____________________________
______________________________________________________________________________

Height_ ______________Weight ______________Build________________________________
Eye Color_ ___________Natural Hair Color (before grey)_______________________________
Hair Type (thick, thin, curly, straight, etc.)____________________________________________
Complexion:  Fair _____Medium_____ Dark__________________________________________
Health problems and Age Diagnosed________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Occupation (prior to retirement)_____________________Education_______________________
Special Skills/ Talents/ Abilities____________________________________________________
______________________________________________________________________________

Personality _____________________________________________________________________
______________________________________________________________________________

Ethnic Ancestry/ Race___________________________________________________________
11.

PATERNAL AUNTS/ UNCLES

Age/ Sex        Height/ Weight         Living/ Deceased        Health Problems         Occupation

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
FAMILY MEDICAL HISTORY

Please note if any of your  relatives have or had any of the following/ which relative

Alzheimers Disease

Anorexia/ Bulimia
Arthritis (prior to age 50)

Asthma

Birth Defects (what type of defect?)

Blindness (prior to age 60)

Blood Disorders (Hemophilia,

Sickle Cell, Anemia, etc.)

Cancer

Cataracts (prior to age 50)

Cleft Lip/ Palate

Club Foot

Congenital Heart Problems

Deafness (prior to age 55)

Diabetes (age of onset?)

Downs Syndrome (age of Mother?)

Early Death (prior to age 50)

Genetic Problems

Huntingtons Disease

Heart Attack (age?)

Hepatitis

Kidney Disease

Manic Depression/ Bipolar Illness

Mental Retardation (cause, if known)

Multiple Births (at what age?

(Fertility medicine?)

Multiple Miscarriages (at what age?)

Muscular Dystrophy

Neurofibromatosis

Obesity

Polycystic Kidney Disease

Premature Senility

Schizophrenia

Seizures (cause, and age of onset)

Skin Diseases

Stroke (prior to age 55)

Thyroid Disease

12.
If yes to any of the preceding medical problems, please provide as much information as possible regarding which relative (how they are related to you), cause, age of onset, and severity of effect.

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13.

This information is for the use of the intended parent/s to help select an appropriate egg donor. This information is private and confidential. All personal and identifying information (such as last name, address, etc.) will be deleted prior to the information being provided to the Intended Parents.

Please include a copy of your drivers’ license, and any school records (such as SAT, ACT, or diplomas), performance programs, artwork, etc. that support your represented profile.

Also, if you are a prior donor, please include the Doctors name that performed the retrieval.

Please include several photos of yourself, as a baby, child, teen and adult. Headshots as well as full body shots should be included. Profile photos are also helpful in assisting the Intended Parent/s select her donor.

By signing this form, I acknowledge that this information is true and correct to the best of my ability,

_________________________________          ___________

Prospective Egg Donor                             Date

14.
THE STORK SOCIETY, LLC

www.thestorksociety.com

CONSENT FOR RELEASE OF PHOTOS

CONSENT TO RELEASE NON IDENTIFYING INFORMATION

I GIVE PERMISSION FOR THE STORK SOCIETY, LLC TO DISTRIBUTE MY PHOTOS AND NON-IDENTIFYING INFORMATION TO FERTILITY CLINICS AND POST THESE ITEMS ON THE STORK SOCIETY WEBSITE FOR REVIEW BY INTENDED PARENTS SEEKING AN EGG DONOR.  THIS INFORMATION IS PASSWORD PROTECTED AND ONLY INTENDED PARENTS WILL BE AUTHORIZED TO REVIEW THE DONOR DATABASE.

A  FAX OF THIS STATEMENT SHALL BE DEEMED VALID AS AN ORIGINAL.

  __________________________________________

DONOR SIGNATURE & DATE                  

____________________________________________

DONOR PRINTED NAME

THE STORK SOCIETY, LLC

www.thestorksociety.com

EGG DONOR AGREEMENT

I, __________________________agree to adhere to the following:

(Please initial in the space provided)

______ I have answered the donor profile honestly and accurately to the best of my ability.

______I will not smoke or take any medication that the fertility physician is not aware of (including marijuana or illicit drugs) commencing with the first physicians’ office visit and lasting through the egg retrieval procedure.

______I will attend all physician appointments in a timely manner. This includes exams with the physician, scan appointments, and blood draws. I am aware that failure to assess blood levels of hormones or medications in a timely manner can affect the outcome of the egg retrieval.

______I will take prescribed medication at the correct time and proper dosage. I will be taught how to administer injected medication and I am responsible for injecting the medication properly.  In the event that I am late for a dose, or miss a dose entirely, I am to call the physician and The Stork Society immediately. I understand that failure to adhere to the medication schedule can affect the outcome of the donation.

______I will notify The Stork Society and the fertility physician immediately in the event I am unable to complete a donation cycle. I am aware that I will only receive compensation for my time prior to the cancellation, except where the legal agreement between donor and intended parent specifies other arrangements. This includes travel and any expenses that normally would be compensated by the intended parents.

______In the event that the fertility physician or intended parent cancels a cycle; I will be compensated only for my time prior to the cancellation, unless the agreement between donor and intended parent specifies other arrangements. This includes travel and any expenses that normally would be compensated by the intended parents.

______I am aware that The Stork Society may contact my references prior to acceptance as an egg donor. I authorize The Stork Society to contact my references.

_____________________________

Signature    &     Date
_____________________________

Donor Printed Name
THE STORK SOCIETY, LLC

www.thestorksociety.com

REQUEST FOR PERSONAL REFERENCE

NAME:_________________________________________________________________

ADDRESS:______________________________________________________________

CITY & STATE:___________________________________________________________

PHONE:________________________________________________________________

E-MAIL:________________________________________________________________
 DATE:__________________

This is to certify that I _______________________________________________ have known

______________________________________ for____________ years. &  ________ months 

With regards to her honesty and dependability I have found her to be:

______________________________________________________________________________    

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Any additional comments on the character of this individual:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
I am enclosing a photo of the applicant, which is a good representation of this applicants current appearance.

Signature: ___________________________Print Name_________________________

PLEASE RETURN TO APPLICANT OR MAIL TO THE MOST CONVIENIENT LOCATION. 

(can e-mail photo to mary.bird@thestorksociety.com)

 
	San Diego, California

11956 Bernardo Plaza Dr. #341

San Diego, CA 92128


	Madison, Wisconsin

1360 Regent Street # 112

Madison, WI 53715


	Ann Arbor, Michigan

2232 S. Main  #201

Ann Arbor, MI 48103




THE STORK SOCIETY, LLC

www.thestorksociety.com

REQUEST FOR PERSONAL REFERENCE

NAME:_________________________________________________________________

ADDRESS:______________________________________________________________

CITY & STATE:___________________________________________________________

PHONE:________________________________________________________________

E-MAIL:________________________________________________________________
 DATE:__________________

This is to certify that I _______________________________________________ have known

______________________________________ for____________ years. &  ________ months 

With regards to her honesty and dependability I have found her to be:

______________________________________________________________________________    

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Any additional comments on the character of this individual:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
I am enclosing a photo of the applicant, which is a good representation of this applicants current appearance.

Signature: ___________________________Print Name_________________________

PLEASE RETURN TO APPLICANT OR MAIL TO THE MOST CONVIENIENT LOCATION. 

(can e-mail photo to mary.bird@thestorksociety.com)

 
	San Diego, California

11956 Bernardo Plaza Dr. #341

San Diego, CA 92128


	Madison, Wisconsin

1360 Regent Street # 112

Madison, WI 53715


	Ann Arbor, Michigan

2232 S. Main  #201

Ann Arbor, MI 48103




THE STORK SOCIETY, LLC

www.thestorksociety.com
Our locations:

(Please address correspondence to one of these locations)
Midwest Region

Phone (608) 770- 6738

Ann Arbor, MI

2232 S. Main  #201
Ann Arbor, MI 48103

Madison, Wisconsin

1360 Regent Street #112

Madison, Wisconsin, 53715
Southeast Region 
Phone (608) 770- 6738
 
Savannah, Georgia
Mail applications and references to Wisconsin address
22 West Bryan St. #206
Savannah, Georgia 31401
Western Region

Phone (858) 705- 0398

San Diego, California

11956 Bernardo Plaza Drive #341

San Diego, California 92128
Oklahoma City, Oklahoma
Mail applications and references to San Diego address

5030 North May Ave. #222

Oklahoma City, Ok. 73112
If you have questions, please E-mail our director Mary Bird at:

mb@thestorksociety.com

