
 
 
 

EGG DONOR QUESTIONNAIRE 
 
Thank you for your interest in our egg donor program. If you are chosen as an egg donor 
you will remain anonymous to the recipient at all times. A total compensation of $2,100 
will be provided for your services as an anonymous egg donor following the retrieval of 
your eggs. This compensation is reimbursement for your time and effort in participating 
in the program and is not payment for your eggs. You will need to claim this at the end of 
the year for tax purposes. Costs pertaining to being an egg donor that you incur while 
enrolled in this program will be covered by the recipient. If for some reason you decide 
not to continue at any point, you will be responsible for any and all costs incurred.  
 
The following is a brief overview of what will be involved on your part if you are chosen 
as an egg donor. There is also a questionnaire attached that you need to fill out and return 
to us. Please be specific and answer all questions accurately when filling this out. Please 
pay close attention to detail. 
 
Once we receive your information your “profile” will be distributed to all of the patients 
needing donated eggs. The recipient will review them and chose one that generally 
matches their own characteristics and ethnic background. If you are chosen, we will 
contact you by phone to schedule an appointment with Dr. Shapiro or Dr. Daneshmand 
for a consultation. At this time he will go over the specific details with you and determine 
if you will be a good match for the recipient that has chosen you. If both parties agree, 
you will be scheduled for a gynecological exam, which consists of two vaginal cultures, a 
pelvic exam, and a breast exam. We will also draw blood from you for a complete blood 
panel, including genetic testing and infectious disease screen. You will be referred to a 
psychologist for evaluation as well. If you have not had a pap smear within the past year, 
one will be done at this time also. You will be responsible for payment for the pap smear, 
because as a woman, a pap smear should be part of your annual physical exam.  
 
When you start the IVF cycle, you will be taking daily injections. The first injection is 
called Lupron. You will be taking this injection for approximately 14-20 days. The 
second injection is called Repronex and/or Follistim. You may also be on Antagon vs. the 
Lupron, which will start day 6 of the cycle after starting the Repronex. We can either 
teach someone that you trust to give you these injections or you may come into the office 
daily to receive them.  
 



You will be having blood tests and ultrasounds every day or every other day for 
approximately 10 days. It is critical that you are able to make these appointments. These 
appointments are scheduled between 7 AM and 9 AM. Once the follicles are mature, you 
will receive a one-time injection of Profasi. The egg retrieval will be two days after the 
injection. You will be under epidural anesthesia during the egg retrieval. The eggs are 
retrieved through the vagina using an ultrasound machine as a guide. The procedure takes 
between 30 minutes to one hour. You will need to be off of work on the day of the egg 
retrieval as you will be recovering for 2 to 3 hours after the procedure.  
 
Due to the fact that you are anonymous to the recipient, you will not be informed of the 
outcome. You may be an egg donor more than once if you wish. Please let us know if you 
would like to remain on the list.  
 
Please print out and fill out this questionnaire. Be sure to contact us if you move or your 
telephone number changes at any time. If you have any further questions you may call 
our office and speak with the IVF Coordinator. Please enclose a recent photo of yourself 
as this will help our office best match you with a recipient.  
 
Please sign below stating that you would like to be added to our donor list.  
 
I understand that I will receive $2,100 for compensation for my time and effort following 
the egg retrieval. I also understand that I will need to claim this compensation as income 
on my year end taxes. I understand that I am responsible for any costs incurred if I 
choose not to continue with the egg retrieval. 
 
 
________________________________________________________________________                               
Signature                                              Date 
 
 
8851 W. Sahara Avenue, Suite 100 
Las Vegas, Nevada 89117 
(702)254-1777 
 
 
 
 
 
 
 
 
 
 
 

 



Name:                                    

Age: 

Address: 

Home Phone #: 

Work Phone number: 

Email:  

 

PHYSICAL CHARACTERISTICS 

Height 

Weight 

Eye Color 

Hair Color 

Hair Type (Curly, wavey, straight, long, medium, short, etc.) 

Complexion (fair, medium, dark, olive, etc.) 

Body Frame (small, medium, large) 

Racial Group (Caucasian, Latino, Afro-American, Asian, etc.) 

Ethnic Origin (English, Irish, Indian, German, Chinese, etc.) 

Religion 

 

IMMEDIATE FAMILY 

   AGE  EYE COLOR      HAIR COLOR      ETHNIC ORIGIN 

MOTHER     

GRANDMA     

GRANDPA     

FATHER     

GRANDMA     

GRANDPA     

 

 

 

 



EDUCATION/SOCIAL HISTORY 

How many years did you complete in high school? 

Did you go to college? If so, how many years? 

What is your occupation? 

Do you have medical insurance? 

What are your hobbies and/or interests? 

Are you adopted? 

 

HEALTH HISTORY 

Have you ever had any of the following? 

AIDS    Yes  No 

Chlamydia   Yes  No 

Vaginal warts   Yes  No 

Herpes    Yes  No 

Gonorrhea   Yes  No 

Syphilis   Yes  No 

IV Drug Use   Yes  No 

Current Drug Use  Yes  No 

 

Have you had the same sex partner for the past 6 months?   Yes No 

Would you both be willing to abstain from intercourse for 2-3 weeks? Yes No 

Would you be willing to stop your birth control pill for 1-2 months? Yes No 

Have you ever been pregnant before?      Yes No 

If yes, how many times?       ________ 

What are your children(s) age(s)? 

 

 

 

 

 

 



 

HAVE YOU OR ANYONE IN YOUR FAMILY EVER HAD ANY OF THE 

FOLLOWING? 

 

Blood Disorders  Yes  No 

Color Blindness  Yes  No 

Tay-Sachs   Yes  No 

Mental retardation  Yes  No 

Huntington’s disease  Yes  No 

Diabetes   Yes  No 

Severe allergies  Yes  No 

Cystic fibrosis   Yes  No 

Epilepsy   Yes  No 

Hydrocephalus  Yes  No 

Multiple Schlerosis or              

Parkinson’s disease Yes  No  

Spina Bifida   Yes  No 

Congential hearing problems 

or malformation? Yes  No 

Chromosome Abnormalities 

including Downs Yes  No 

Mental Illness   Yes  No 

Alcoholism   Yes  No 

Drug Abuse   Yes  No 

Heart Disease at an 

early age  Yes  No 

Cancer    Yes  No 

Leukemia   Yes  No 

 
 
 
 



If you answered yet to any of the questions, please describe below. Include the family 
member and dates. Also, include any other pertinent information in your health history 
that you feel we should know about. You may also include your reasons for wanting to be 
an egg donor.  
 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 


