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General & Background Information 

Date of Birth 07/31/1996 
Height (Feet) 1.70 
Weight (lbs) 136.69 
Hair Color Brown 
Eye Color Brown 

Ethnic Origin 
Italian 

Maternal Heritage Italian 
Paternal Heritage Italian 
Blood Type A Negative 
Highest Level of Education Completed higher education 
University Name UGV ESUP – Goiás 
Name of Degree Law 
Do you have any artistic abilities? No 
Do you have any athletic abilities? Yes 
List of athletic abilities Cycling 
Current occupation Model and business 
Personality description A few words that sum her up: strong, funny, outgoing, and a great friend. 
Do you wear or have you worn eyeglasses? Yes 
Have you worn braces? No 

Why do you want to become a donor? 
Because I know that a child can bless other lives, just as my son is a blessing 
in my life. 

Being a donor requires appointments, injections, 
and minor outpatient surgery — do you feel 
prepared to commit to this process? 

Yes 

Are you open to being matched with all types of 
families, regardless of sexual preference, marital 
status, ethnicity, or sex of the egg recipient? 

Yes 

Please explain why Because everyone deserves the chance to feel parental love. 
If requested, are you willing to meet your intended 
parents? 

Yes 

Are you open to meeting the child in the future if 
requested? 

No 

Are you open to exchanging future contact 
information with your intended parent(s)? 

No 

Where did you grow up? Goiânia, Goiás 
Do you have any siblings? Yes 
Tell us about them 6 siblings 
Do you have any children? Yes 

Tell us about them 
Her son is a happy and very healthy child. He is intelligent and loved by 
everyone. 

 



Personal Health History 

Any past or current medical problems (including 
surgeries, accidents, birth defects, depression, 
etc.)? 

No 

Do you drink alcohol? Yes 
How many drinks per week? Casual drinker 
Have you ever been pregnant? Yes 
How many times, and what was the outcome? Once — positive outcome 
Have you ever been a donor before? No 
Are you currently taking any medication (for 
physical or mental health)? 

No 

Are you taking any recreational drugs? No 
Do you smoke? No 
Are your menstrual cycles regular? Yes 

Family Medical History 

Family members on record 
Father, Mother, Paternal Grandmother, Paternal Grandfather, Maternal 
Grandmother, Maternal Grandfather, Siblings 

Biological Family Member on Record 

Biological Family Member Brother 
Sex Male 
Age 32 
Height (Feet) 1.85 
Eye Color Brown 
Hair Color Brown 
Education Level Higher education 
Deceased No 
Occupation Business 

 



Diseases & Medical Conditions 

Cancer No 
Mental Retardation No 
Autism / Asperger's No 
Physical Malformation No 
Paralysis or Crippling Disorders No 
Alcohol or Drug Addiction No 
Cystic Fibrosis No 
Sickle Cell Anemia No 
Lupus No 
Miscarriages, Stillbirths, or Neonatal Deaths No 
High Blood Pressure, Heart Attacks, or Strokes No 
Memory Loss or Dementia No 
Osteoporosis No 
Arthritis No 
Allergies No 
Blood Diseases No 
Diabetes (Type 1 or Type 2) No 
Thyroid Issues No 
Learning Disabilities No 
Seizure or Epilepsy No 
Depression No 
Panic Attacks No 
Schizophrenia No 
Bipolar Disorder No 
ADD or ADHD No 
Age-Related Issues No 
Kidney Problems / Diseases No 
Reproductive Problems (e.g. endometriosis, 
hysterectomy, late-term miscarriage) 

No 

Vision / Sight / Eye Problems No 
 


