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Dear:  _________________________, you are scheduled for a:



                             (Patient Name)


(     )  Consultation in our Office on:



Date: ______________________________ at ____________________

OR



(     )
Telephone Consultation 

Recipient Check List

Please include the following with your new patient paperwork:

1. Information & Authorization Form

2. Patient Consent Form

3. Female Confidential History Form

4. Male Confidential History Form

5. Recipient Profile for Donor Selection

6. Consent to Review Oocyte Donor Photographs

7. Picture of yourself

8. Any records regarding prior infertility treatment

Please mail your new patient paperwork to:

CNY Fertility Center

711 Troy Schenectady Rd Suite 205

Latham NY 12110

Atten: Greta Joost 
If you have any questions prior to your Consultation please feel free to contact our office.

We look forward to working with you!
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