
Donor Worksheet
D1, version 8

Ques%onnaire	for	Poten%al	Sperm	Donors

In	order	 for	us	 to	process	your	applica2on,	please	provide	the	 following	 informa2on.	Your
answers	are	confiden2al.

First	name Surname
Date	of	birth Age
Ethnicity Country	of	birth
Email	address Phone	number
Address

Postcode Date	ques2onnaire	completed

Where	did	you	hear	about	Complete	Fer2lity	Centre?

In	a	few	words	tell	us	about	your	mo2va2on	for	dona2ng	sperm

Are	you	adopted? Yes			/			No
Are	you	donor-conceived? Yes			/			No
Do	you	know	your	biological	mother	and	father? Yes			/			No
Ethnicity	of	biological	mother	
Ethnicity	of	biological	father	
Ethnicity	of	biological	maternal	grandmother
Ethnicity	of	biological	maternal	grandfather
Ethnicity	of	biological	paternal	grandmother
Ethnicity	of	biological	paternal	grandfather
Are	you	Jewish	or	of	Jewish	descent? Yes			/			No
Do	you	consider	yourself	to	be	fit	and	healthy? Yes			/			No
Do	you	or	anyone	in	your	immediate	family	(parents,	siblings,	offspring)	suffer
from	a	serious	mental	or	physical	illness	or	medical	condi2on?	E.g.	diabetes,
asthma,	epilepsy

Yes			/			No

If	yes,	please	give	details:

Do	you	or	anyone	in	your	immediate	family	(parents,	siblings,	offspring)	have
a	gene2c	or	 inherited	medical	 illness	or	disorder?	E.g.	cleP	 lip,	Hun2ngton’s
disease,	cys2c	fibrosis

Yes			/			No

If	yes,	please	give	details:

Have	you	been	abroad	in	the	last	12	months? Yes			/			No
If	yes,	what	countries	did	you	visit:
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Are	you	on	any	medica2on? Yes			/			No
If	yes,	please	give	details:

Do	you	have,	or	have	you	ever	had	any	sexually	transmiVed	diseases? Yes			/			No
If	yes,	please	give	details:

Do	you	smoke? Yes			/			No
Do	you	take	any	illegal	drugs? Yes			/			No
If	yes,	please	give	details:

Have	you	ever	been	convicted	of	a	criminal	offence? Yes			/			No

If	yes,	please	give	details:

Have	 you	 ever	 donated	 or	 applied	 to	 donate	 your	 sperm	 at	 another	HFEA-
licensed	sperm	bank?

Yes			/			No

If	yes,	please	give	details:

Have	you	ever	donated	or	applied	to	donate	your	sperm	in	any	other	context
(e.g.	on	the	internet,	to	a	friend)	in	the	UK	or	abroad?

Yes			/			No

If	yes,	please	give	details:

Has	a	woman	ever	become	pregnant	by	you? Yes			/			No
Do	you	have	any	children? Yes			/			No

Are	you	able	and	willing	to	visit	Complete	Fer2lity	Centre	to	donate	sperm	on
a	 regular	 basis	 (e.g.	 once	 per	 week)	 aPer	 3	 to	 5	 days	 of	 abs2nence	 from
ejacula2on	for	a	minimum	of	15	2mes,	between	the	hours	of	8am	and	11am
weekdays?

Yes			/			No

Are	you	able	to	provide	photo	iden2fica2on	(passport	or	driving	licence)? Yes			/			No

GP	name
GP	surgery

I	confirm	that	I	have	answered	this	ques2onnaire	truthfully	and	to	the	best	of
my	knowledge:

Yes			/			No

Signature

What	happens	next?

Your	completed	ques2onnaire	will	be	reviewed	by	the	sperm	donor	co-ordinator.	We	may
contact	 you	 for	more	 informa2on	 regarding	 your	 answers.	 If	 your	 answers	 show	 that	 you
meet	 the	 criteria	 to	 become	 a	 sperm	 donor	 you	will	 be	 invited	 to	 aVend	 the	 clinic	 for	 a
semen	analysis.	Our	preferred	method	of	contact	 is	email	so	please	ensure	you	have	given
your	email	address	at	the	start	of	this	form.
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