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SHORT DONOR PROFILE – DONOR CODE 3190 

DEMOGRAPHIC AND PHYSICAL DATA 

Date of birth (MM/YYYY): 07/1983 Parents Place of Birth: Idaho, California  

Hair Color: Brown Hair Type: Straight Eye Color: Blue 

Ethnic Origin (maternal): German, Irish 
 

Ethnic Origin (paternal): Irish, Scottish 
 

Race: Caucasian Religion: Christian Body Frame: Small-Medium 

Height: 5’09” Weight (lbs): 155 Complexion: Medium Blood Type: O- 

PERSONAL AND EDUCATIONAL DATA 

No. of Children: 0 No. of Siblings: 4 siblings: 3 (Male), 1 (Female) 

Occupation: Graduate Student 
 

Degree/Major: MS Bioengineering 
 

Goals: To have a beautiful family and enough money to support them and have a fun life. 
 

Hobbies/Interests: Very good at billiards, skateboarding. 
 

Describes himself as: Fun. People know they can rely on my opinion and judgment. 
 

PERSONAL FAMILY BACKGROUND 

 
Age Height Weight Complexion Hair 

Color 
Eye 
Color 

Education/ 
Occupation 

Age 
Deceased 

Cause of 
Death 

Mother 
 

42 5’05” 125 Fair Blond Blue College   

Father 
 

40 6’00” 165 Fair Brown Brown High School    

SIB#1 
M 

24 6’01” 165 Fair Brown Brown High School   

SIB#2 
½ M 

14 5’04” 100 Fair Brown Brown Middle School   

SIB#3 
½ M 

13 5’05” 105 Fair Blond Blue Middle School   

SIB#4 
½ F 

16 5’06” 120 Fair Brown Blue High School   

SIB#5 
 

         

GRANDPARENTS 

 Age Place of Birth Health Condition Cause of Death 

MGM 
 

63  Good  

MGF 
 

55   Emphysema (Heavy Smoker) 

PGM 
 

60  Good  

PGF 
 

70  Good  

SIB=Sibling F=Female  M=Male 
MGM=Maternal Grandmother MGF=Maternal Grandfather PGM=Paternal Grandmother PGM=Paternal Grandfather 
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SHORT DONOR PROFILE – DONOR CODE 3190 

DONOR / FAMILY MEDICAL HISTORY 

Medical History  Donor Relatives 

Circulatory (Blood/Heart) None  

Gastrointestinal None  

Genital/Reproductive None  

Integumentary (Skin) None  

Mental Health None  

Metabolic/Endocrine None  

Musculo/Skeletal (Muscle/Bones/Joints) None  

Neurological None  

Respiratory (Lungs) None MGF emphysema (Heavy smoker). 

Sight/Sound/Smell None  

Urinary None  

Allergies None  

Birth Defects None  

Genetic Diseases None  

DONOR GENETIC SCREENING RESULTS 

Cystic Fibrosis: Tested for 32 mutations. Negative for all. 
 

Thalassemia: CBC/Diff within normal limits. MCV normal. 
 

OTHER INFORMATION 

Special Skills, Talents, Abilities: Good at Math. Some drawing skills. Love playing guitar, learning piano. 
 

Languages: None. 
 

Favorite Sports: Skateboarding. 
 

Favorite Music: N/A 
 

Athletic Skills (sports): Very athletic, very fit, work out regularly. 
 

Travel Interest: Anywhere tropical. “I love the sun and going to the ocean”. 
 

 
 


