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West Texas Reproductive Center 
703 N. Hancock Odessa, Texas 79761 
Phone: 432-580-4500 • Fax: 432-580-7930 
E-mail: mcole@westtexasreproductive.com 
Web site: www.westtexasreproductive.com  

 
 
INITIALS OR ALIAS: 
 
AGE: 
 
RACE: 
 
HEIGHT: 
 
WEIGHT: 
 
NATURAL HAIR: 
 
EYE COLOR: 
 
BODY BUILD: 
 
SKIN TONE: 
 
VISION: 
 
HEARING: 
 
MARITAL STATUS: 
 
#CHILDREN: 
 
#PREGNANCIES: 


