
Recipient

Name 

Surname 

Identity number 

Date of birth  .  .  . (dd.mm.yyyy.)

Phone 

E-mail 

Height   Weight 

Skin tone 

Eye colour   Hair colour 

Blood type   Rh. factor 

Pregnancies   Number of children 

Partner

Name 

Surname 

Identity number 

Date of birth  .  .  . (dd.mm.yyyy.)

Phone 

E-mail 

Height   Weight 

Skin tone 

Eye colour   Hair colour 

Blood type   Rh. factor 

Number of children 

We are processing Personal Data (including sensitive data in frame of the Personal Data Processing Law) according to the requirements 
of the existing legislation in the Republic of Latvia. Data of the RECIPIENT (or COUPLE) will be registered and stored in the file of 
RECIPIENT (or COUPLE), as well as data bases of the clinic: “Doctor’s Office”, “Fertsoft”, “DS Treatment Registry”. Location address of the 
data carrier of the data bases: Riga, 38 Lāčplēša Street, 5th Floor.
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DONOR CRITERIA INQUIRY FORM FOR RECIPIENTS

Inquiry date 

Possible reason of infertility 

Which donor material are you planning to use?

  Sperm donor

  Egg donor

  Donor embryos (fill in both boxes in the inquiry form of criteria: egg donor, sperm donor)

How did you find out about the donor program of Clinic EGV? 



2(2)� Donor criteria inquiry form for recipients /AMB/V:no.3/16.02.2021

Criteria Egg Donor Sperm Donor

Weight
~  kg

Least important                      Most important

~  kg

Least important                      Most important

Height
~  cm

Least important                      Most important

~  cm

Least important                      Most important

Hair colour

  Fair (blond or grey)

  Light brown

  Dark (dark brown, black)

  Other 

Least important                      Most important

  Fair (blond or grey)

  Light brown

  Dark (dark brown, black)

  Other 

Least important                      Most important

Eyes colour

  Blue, greyish blue 

  Green, greyish green, brownish green 

  Brown

  Other 

Least important                      Most important

  Blue, greyish blue 

  Green, greyish green, brownish green 

  Brown

  Other 

Least important                      Most important

Blood group

  0(I)

  A(II)

  B(III)

  AB(IV)

Least important                      Most important

  0(I)

  A(II)

  B(III)

  AB(IV)

Least important                      Most important

Comments

Signatures of RECIPIENT (or COUPLE):

Donor criteria:
Please fill them in scale from 1 to 5 (from most important to least important).


	Text Field 2: 
	Text Field 3: 
	Text Field 44: 
	Text Field 11: 
	Text Field 45: 
	Text Field 66: 
	Text Field 38: 
	Text Field 46: 
	Text Field 5: 
	Text Field 47: 
	Text Field 12: 
	Text Field 48: 
	Text Field 39: 
	Text Field 49: 
	Text Field 6: 
	Text Field 50: 
	Text Field 13: 
	Text Field 51: 
	Text Field 41: 
	Text Field 52: 
	Text Field 42: 
	Text Field 40: 
	Text Field 54: 
	Text Field 8: 
	Text Field 55: 
	Text Field 35: 
	Text Field 56: 
	Text Field 36: 
	Text Field 57: 
	Text Field 23: 
	Text Field 24: 
	Text Field 9: 
	Text Field 58: 
	Text Field 37: 
	Text Field 59: 
	Text Field 16: 
	Text Field 43: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Text Field 65: 
	Text Field 25: 
	Text Field 60: 
	Text Field 27: 
	Text Field 61: 
	Text Field 29: 
	Text Field 62: 
	Text Field 31: 
	Text Field 63: 
	Text Field 33: 
	Text Field 64: 
	Check Box 4: Off
	Check Box 92: Off
	Check Box 64: Off
	Check Box 93: Off
	Check Box 72: Off
	Check Box 94: Off
	Check Box 80: Off
	Check Box 95: Off
	Check Box 65: Off
	Check Box 96: Off
	Check Box 74: Off
	Check Box 97: Off
	Check Box 82: Off
	Check Box 98: Off
	Check Box 66: Off
	Check Box 99: Off
	Check Box 76: Off
	Check Box 100: Off
	Check Box 84: Off
	Check Box 101: Off
	Check Box 67: Off
	Check Box 102: Off
	Check Box 78: Off
	Check Box 103: Off
	Check Box 86: Off
	Check Box 104: Off
	Check Box 14: Off
	Check Box 105: Off
	Check Box 24: Off
	Check Box 106: Off
	Check Box 34: Off
	Check Box 107: Off
	Check Box 44: Off
	Check Box 108: Off
	Check Box 5: Off
	Check Box 109: Off
	Check Box 16: Off
	Check Box 110: Off
	Check Box 26: Off
	Check Box 111: Off
	Check Box 36: Off
	Check Box 112: Off
	Check Box 46: Off
	Check Box 113: Off
	Check Box 6: Off
	Check Box 114: Off
	Check Box 18: Off
	Check Box 115: Off
	Check Box 28: Off
	Check Box 116: Off
	Check Box 38: Off
	Check Box 117: Off
	Check Box 48: Off
	Check Box 118: Off
	Check Box 7: Off
	Check Box 119: Off
	Check Box 20: Off
	Check Box 120: Off
	Check Box 30: Off
	Check Box 121: Off
	Check Box 40: Off
	Check Box 122: Off
	Check Box 50: Off
	Check Box 123: Off
	Check Box 8: Off
	Check Box 124: Off
	Check Box 22: Off
	Check Box 125: Off
	Check Box 32: Off
	Check Box 126: Off
	Check Box 42: Off
	Check Box 127: Off
	Check Box 52: Off
	Check Box 128: Off


