Donor Profile - FDA Addendum

Donor First Name:

Question

Yes

No

1.

Have you injected drugs for a non-medical reason in the last 5 years, including
intravenous, intramuscular, or subcutaneous injection?

2. Do you have a clotting disorder for which you have received human-derived
clotting factor concentration?

3. Have you had sex for drugs or money in the past 5 years?

4. In the past 12 months, have you had sex with anyone who would answer yes to
the above 3 questions?

5. Inthe past 12 months, have you had sex with a man who has had sex with
another man in the past 5 years?

6. In the past 12 months, have you had sex with a person known or suspected to
have HIV, or active hepatitis B or C?

7. In the past 12 months, have you been exposed to known or suspected HIV,
hepatitis B, and/or hepatitis C infected blood through pericutaneous
inoculation, contact with an open wound, non-intact skin, or mucous
membrane?

8. Inthe past 12 months, have you been in close contact (i.e. sharing kitchen and
bathroom) with a person having active viral hepatitis?

9. In the past 12 months, have you had tattooing, ear or body piercing in which
sterile procedures were not used?

e Tattoos

e Acupuncture/electrolysis

e Ear, skin or body piercing

e Accidental needle stick, sharp instrument injury, contact w/human blood
serum or plasma in the eye, mucus membranes (lips, interior of nose) or
sores.

10. After the age of 11, have you ever had viral hepatitis (Hep A excluded: IgM
anti-HAV test)?

11. Have you received or had intimate contact (i.e. exchanged body fluids,
including sharing toothbrushes and razors) with someone who has received
organs or cells from non-human sources?

12. Have you received human organ or tissue transplants or human extracts?
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Question

Yes

No

13.

Have you had a recent smallpox vaccination or had close contact with the

vaccination site of anyone else? (Examples of close contact include touching

the site, the bandages covering the site, or handling bedding or clothing that

has been in contact with an un-bandaged vaccination site.

e If you had the vaccination, did the scab fall off the skin by itself?

e If you had close contact with a vaccination recipient, have you had any new
skin rash or sore since the contact?

¢ Did you have any illness or complications from the vaccination or your
close contact with someone who had the vaccination?

14.

In the past 4 weeks have you had any shots or vaccinations?

15.

Have you been diagnosed with West Nile Virus?

16.

Have you had a simultaneous headache and fever within the last 7 days?

17.

Have you had a blood transfusion or infusion within the past 48 hours?

18.

Have you ever received growth hormone made from human pituitary glands?

19.

Have you ever received a dura mater (brain covering) graft?

20.

Have any of your blood relatives ever had Creutzfeldt-Jakob disease?

21.

Have you ever been incarcerated in jail. If so, when and for how long?

22.

From 1980 through 1996, were you a member of the US military, a civilian

military employee or a dependent of a member of the US military?

e If yes, did you spend a total time of 6 months of more associated with a
military base in any of the following countries: Belgium, The Netherlands,
Germany, Spain, Portugal, Turkey, Italy or Greece?

23.

In the past 3 years have you been outside of the United States or Canada?
e If yes, list location and time spent there:

24.

Since 1980, have you ever lived in or traveled to Europe? (Includes: England,

Ireland, Scotland, Wales, the Isle of Man, The Channel Islands, Gibraltar, or

the Falkland Islands). If no, proceed to question 25.

e Between 1980 and 1996 did you spend time that adds up to more than 3
months or more in the UK? List location and dates visited.

e Since 1980 have you received a transfusion of blood, platelets, plasma,
cryoprecipitate, or granulocytes in the UK?

e Since 1980 have you spent time that adds up to 5 years or more in Europe
(including time spent in the UK between 1980 and 1996)? If yes, list
location, date and time spent there:

25.

Have you been in a place affected by SARS or with an affected person within
the past 14 days?

26.

Have you been treated for SARS in the last 28 days?

217.

Have you lived in or traveled to any African country since 1977?

28.

Have you had sexual contact with anyone who was born in or lived in any
African country since 1977?
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