
Basic Information： 

WIFE HUSBAND 

NAME  NAME  

DATE of BIRTH    mm/   dd/     yy/ DATE of BIRTH    mm/   dd/     yy/ 

HEIGHT                  HEIGHT         

WEIGHT                WEIGHT    

BLOOD TYPE □A □B □AB □O BLOOD TYPE □A □B □AB □O 

PROGRAM：□IVF/Oocyte Recipient □ IVF/Sperm Recipient □IVF program 

LAST Menstruation Period :        mm      dd      yy 

How often is the average length of menstrual cycle？ □Regular _____days □Irregular 

Have you ever do Hysteroscopy examination? □ YES □ NO 

Demand for Oocyte Donor (EX. Height, Weight, age, appearance and so on.) 

 


