(Office UseOnly) Donor ID#

Donor Intake Form and Medical History Survey

Name Date of Application:

Age: Date of Birth : Email Address:

Phone:(h (w) Other:

Address: Apt. #:
City/ Sate: Zip:

Motheré Health Care Provider

Name Phone:
Address:
City/ Sate/Zip:
QO Fetal Death O Adoption QO Surrogate

Note: If any of the above are checked please disregard the Bdbs Information and Health Care Provider sections below.

Baby@ Name: Sex: Age Birth Date:
Birth Weight: Height: Last wt/hgt: Date:
Wasbaby full term? If no, gestationalageat birth:

Is baby at home? Hospital? Phone:

Commentson Baby:

Baby@ Health Care Provider

Name Phone:

Address:

City/ State/Zip:

Areyou donating milk collectedbefore you contactedthe milk bank?

If yes,wereyou, your baby and other membersof your family all healthy during the time you collectedthis milk (including
colds, yeastinfections, etc.?)

If no, pleaseexplain:

Did you take any medicationsduring this time (prescription, over-the-counter, herbal preparations, vitamins, naturopathic
remediesgetc.)?

If yes,pleasedescribewhat you took and the approximate dateswhen you took them:

Are you planning on returning to work? If yes,when?

What kind of freeze do you have?(Checkall that are appropriate.)
O Inside refrigerator ? O Top of refrigerator, outside door? O Side-by-side?

O Deepfreeze(chestor upright?) O Automatic defrost? O Manual defrost?

Do you plan on being an ongoingdonor?
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Donor ID#

Yes

Donor @ Medical History

No

figure 1(a)

AR

Barcode that has been
underlined

Underline the barcode that correspondsto either YES or NO for each
question in the Medical History Survey, as shown in figure 1.

figure 1(b)

AR e

Barcode that has not
been underlined

1. Have you had a seriousillnessin the last 12 months? If yes, please
explain.

2. Have you ever been told not to donate blood or milk? If so, why?

3. Have you had jaundice, liver problemsor disease, viral hepatitis, or
tested positive for hepatitis since age 117? If yes, please explain.

4. In the last 30 days, have you been exposed to Hepatitis A and/or
received a gamma globulin shot?

5. In thelast 12 months have you had close contact with a person with
jaundice or viral hepatitisor have you been given Hepatitis B Immune
Globulin (HBIG) other than for neonatal jaundice?

6. Have you had exposureto HIV or AIDS in the last 12 months?

7. In the last 12 months have you had acupuncture, earsor body parts
pierced, atattoo or permanent make-up applied with needles, an
accidental needle stick, or exposure to someone else's blood, to your
mucous membranes or open cuts?

8. Have you had tuberculosis (T B), exposureto 1B, or a positive 1B test
or chest X-ray? If yes, please explain.
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Donor |ID#

Yes

Donor @ Medical History, continued

No

9. Have you ever had heart disease or high blood pressure? If yes, please
list any medicationsthat you are currently using.

10. Do you have insulin dependent diabetes?

11. In thelast 12 months have you tested positive for or been treated for
syphilis, gonorrhea, or chlamydia?

12. Do you have a history of oral or genital herpes? If yes, please explain.

13. Do you have cold sores now?

14. Do you have a skin disease or unexplained skin lesions? If yes, please
explain.

15. In thelast 12 months have you had any vaccinations, inoculations, or
shots? If yes, please explain.

16. In the last 12 months have you had injections for exposure to rabies or
received any experimental vaccine?

17. Do you have a history of recurrent yeast infections (oral, vaginal, or
systemic) or unexplained white sores or lesionsin the mouth? If yes,

please explain.
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Donor ID#

Yes

Donor @ Medical History, continued

N

18. Have you had unexplained weight loss, persistent diarrhea, fever, or
night sweats? If yes, please explain.

0)
AN

19. Do you have unexplained enlarged lymph nodes? If yes, please
explain.

20. In thelast 12 months have you received blood, blood products, or an
organ or tissuetransplant?

21. Have you ever received human pituitary growth hormone or adura
mater (brain covering) graft?

22. Do you have a history of cancer or unexplained lumps?

23. Did you livein Europe for morethan 6 months between 1980 and
19967

24. Have you had a seriousillnessin the past year? If yes, please explain.

25. Have you ever injected drugs yourself, or had intimate contact with
someone who has injected drugs?

26. Have you ever had intimate contact with someonewho isat risk for
HIV, HTLV or Hepatitis (including anyone with hemophilia)?

27. Have you or any of your blood relatives had Creutzfeldt-Jakob disease
or have you ever been told that your family isat increased risk for
Creutzfeldt-Jakob disease?

28. Did your baby have an in utero transfusion or transplant?
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Donor ID#

Yes

Donor @ Medical History, continued

29. In the last 12 months have you had surgery or been under a doctor's
carefor amajor illness? If yes, please explain.

No
NN

30. Areyou, on an ongoing basis (daily for more than two (2) weeks),
taking any medication, such as birth control pills, allergy medications,
either prescription, or over-the-counter, excluding vitamins? If yes,
please describe.

31. Areyou, on an ongoing basis, (daily for more than two (2) weeks),
taking any herbal or herbal preparations, such asteasor supplements,
either alone or in combination with vitamins? I f yes, please describe.

32. Have you taken Soriatane (generic name: Acitretin) and/or Tegison

(generic name: Etretinate) in the last 3 years? Thesemedications are used |||||”|||||||||||||"""||||

for the treatment of Psoriasis.

33. Have you taken Proscar (generic name: Finasteride) or Accutane
(generic name: Isotretinoin) in the last month? Thesemedications are
used for the treatment of Acne.

34. Do you smoke, use tobacco products, or wear a niccotine patch?

35. In the last three (3) years, have you used QrecreationalOdrugs such as
marijuana, cocaine, L SD or Dexedrine?

a. Have you ever used intravenous drugs?

b. Areyou using any of the above at present?
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Donor ID#

Yes Donor @ Medical History, continued No
. h its of alcohol day”~ iti
NI { it 25 one oy ot of o o one (1 botdieo beer or ene sy gacs | NN

of wine. Please describe your present daily intake.

NN {o creecuivatent i otes coffenated beveragecs messe aesiveyour | INTHINNN
present daily intake.

D |5 oo o conete it thetvou peve readyreatesteand | MIHINN

MM {ozee vy caken any ne basor mecicationsn an engoing bass | NN
(daily for morethan two (2) weeks) prior to pumping the milk donated?
If yes, pleaselist the herbals or medications below.

R |- Arevon on @ vesen Gz IR
MBI | ;= o v m Prooctesiednowandim hefuturetthenest 1. I
NI | 2cpomore o nvirommentat poetantso 1 ves plesseespian. | NN

MNN {2 v g esiong anowere, e pressneestomey(HIFHHERN
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Donor ID#

Yes

Donor @ Medical History, continued
THISSECTION FOR NY STATE RESIDENTSONLY
Please mark appropriate answer by placing a check mark in the correct box.

NO

Have you ever received Factor VIII or Factor I X for the
treatment of bleeding disorders, that had not been heat treated or
otherwise virally inactivated?

Have you ever been incarcerated in a correctional facility for seventy two
(72) consecutive hoursor longer within the twelve (12) months preceding
the donation?

[

Have you engaged in prostitution within five (5) years preceding
donation?

[]

[

Has your baby been jaundiced starting after one (1) week of age?

]

| hereby certify that to the best of my knowledge | understand and have answered all questions
truthfully. | do not consider myself to be at risk for spreading HIV or any other disease.

Signature Date
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Donor ID#

Donor @ Medical History, continued
COMMENTSSECTION
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