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CONSENT FOR THE TRANSFER OF CRYOPRESERVED GAMETES, EMBRYOS OR REPRODUCTIVE TISSUE TO THE PATIENT 

I/We acknowledge that we currently have _________ vials of sperm,  _____________ vials of testicular tissue/epididymal aspiration, and/or ____________embryos cryopreserved and stored at CNY Fertility Center.
I/We, _____________________, (male)  and/or _________________________  (female) 

do hereby authorize CNY Fertility Center and associates to release all of my/our cryopreserved specimens to my/our possession.
Note:  If only a portion of the specimens are to be transported, indicate number and type of specimen to be transported here:  ____________________________________.
Female Partner Name

________________________________________________   

Male Partner Name

________________________________________________

Address  


________________________________________________   
                                           
________________________________________________
Phone Number     

(            )                  -_________________                                  

We agree to take full and complete responsibility for any and all complications that may occur as a result of the transfer of our cryopreserved specimens to our care.  

We hereby waive any and all claims against CNY Fertility Center, the directors, and employees thereof, from any and all liability, damages or claims of any kind in connection with the transfer of our cryopreserved specimens, and we do so freely and knowingly without coercion, inducement or persuasion by any person or institution.       
We acknowledge that once our embryos/semen are removed from CNY Fertility Center premises we will not be permitted to return them to the care of CNY Fertility Center for storage or transfer.
___________________________        __________________________    ____________
          Signature of Female Partner                                          Witness                                          Date
___________________________        __________________________    ____________

          Signature of Male Partner                                              Witness                                          Date
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