
 R.J. Chetkowski, M.D., Inc. 
Alta Bates In Vitro Fertilization Program 

2999 Regent Street #101A Berkeley, CA 94705 
Phone:  510-649-0440 Fax: 510-649-8700 

______________________________________________________________________________ 
Egg Donor Questionnaire                                                Date                       
 
Name                                                                                           Birth Date                             
 
Address                                                                                Drivers License #                          
                             
Social Security #                           Email:                          Best time to reach you?                            

     
                           

Daytime Phone                                Evening Phone                          Cell Phone ________________                                   
 
Age_____ Height_____ Weight______ Eye Color________ Hair Color___________ Blood 
Type__________ 
              
Ethnic Background______________________________________________ 
 
Have you been an egg donor before?                   If yes, please provide dates(s)__________________ 
 
Marital status_____________________   How many times have you been pregnant?               
 
Number of children                  Ages of Children:              
 
Do you have any health problems?           Please 
describe________________________________________ 
 
____________________________________________________________________________________
_________ 
 
Are you currently taking any medications, including herbs?____ If so, please list them:                       
                                                                                                                                            
 
First date of your last menstrual cycle_____________   Are your periods regular?  __________________ 
 
Type of birth control you are using, if any_______________________  
 
If you are taking birth control pills?  Yes/No  Date you took your first pill this cycle________________ 
 
Do you smoke?  Yes/No       Name of health insurance, if 
any____________________________________ 
 
Are there any serious health problems in your family (including grandparents)?           Yes/No 
 
If yes, please 
describe:________________________________________________________________________ 
          
High School graduate? _____________Year_____ College attendance?__________ 
Year(s)_____________ 
 
College Name__________________________Degree(s) earned_________Current 
occupation____________ 



 
Hobbies/interests:_____________________________________________________________________
_______ 
   
   
Although egg donation is usually anonymous, the recipients want to “get to know you.”  Please take time 
to write a brief narrative about yourself.  Please include information about your childhood, where you grew 
up, what type of family life you experienced as a young child, as a teenager, what type of activities you 
enjoyed growing up, what your school experiences was like, your ambitions.  Tell us about your current 
lifestyle, hobbies, interests, favorite books and music and your hopes for the future.  Please add anything 
about yourself you feel the recipients might like to know: your temperament, disposition, friendships, 
family relationships, talents, goals. Don’t be bashful.  Please write clearly. 
                                                                                                                                                                                                  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Describe your personality (introvert, extrovert, funny, serious, goal-oriented, curious etc.):                                                     
 
 
 
What are your special interests and talents? 
                                                                                                                                                                                                   
 
 
 
How would you describe your enjoyment of and skills in the following: 
Math_________________________________________________________________________ 
Athletic_______________________________________________________________________ 
Music________________________________________________________________________ 
 
 
Musical, artistic, creative: 
                                                                                                                                                                                                   
 
 
Who are your favorite musicians? 
                                                                                                                                                                                                  
 
 
What books have you enjoyed in the last few years?                                                                                                               
 
   
 
What are your goals and ambitions in life?                                                                                                                               
 
 
 
 
 
 
 
 
 
 
Donor Question1 


