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INFORMED CONSENT FOR RECEIPT OF DONATED EMBRYOS/WAIVER OF LIABILITY
We, ___________________ (Male) and __________________ (Female) do hereby consent to receive donated embryo(s) under the care of our physician for the purpose of establishment of a pregnancy.

We understand that the purpose of receiving donated embryos is to assist us in achieving a pregnancy.  We realize that by requesting that our physician consider us for the receipt of donated embryos, we represent that we have been unable to conceive either naturally or with other assisted reproductive technologies.  We further understand that it will be necessary for the female partner to follow specific guidelines including, but not limited to, the taking of various hormonal preparations in order to prepare the uterus for receipt of the donated embryos.  We are aware that the embryos will be transferred into the uterus of the female partner.
We realize that there is approximately a 3% risk of major birth defects including chromosomal or other genetic problems.

We agree to comply with all medical instructions and guidelines as directed by our physician and realize that our failure to do so may make us ineligible to receive embryo donation.  We understand that in order to achieve the highest chance of pregnancy using donated embryo, it will be necessary for the female partner to take a series of medications including injections and pills.  We further understand that the female partner will need to be monitored with tests of blood hormone levels and vaginal ultrasound exams.  
We also recognize that if monitoring reveals and inadequate response of the female partner to her own or administered hormones during the cycle that the transfer of embryos may be cancelled.  At the appropriate time as designated by the physician, the embryos will be transferred into the female partner’s uterus.  This will require an additional consent.  

We understand that the purpose of this procedure is to create a pregnancy in the female partner, but there is no guarantee that embryo transfer will result in pregnancy.  In addition, it is possible that embryo transfer may not occur as a result of death of the embryo during the thawing process.  We understand that complications may arise either as a result of the embryo transfer or as a result of the pregnancy.  Although such complications are uncommon and generally not serious, it is possible that serious complications up to and including permanent sterility or death of the female partner could occur.  In addition, we recognize that if pregnancy does occur, a normal pregnancy cannot be guaranteed.  Major birth defects, although not apparently increased by embryo cryopreservation or donation, occur with a frequency of approximately 3%.  Abnormal pregnancies could also result in miscarriage, ectopic pregnancy (pregnancy occurring outside of the uterus), inherited diseases, or other problems.  We further acknowledge that although screening procedures are performed, the risk of acquiring and infection such as HIV, Hepatitis, or sexually transmitted diseases from the transfer of the embryos cannot be eliminated.  We agree to be tested for HIV and Hepatitis prior to receiving donated embryos.  We further acknowledge that there may be unknown psychological risks to us and to our offspring in connection with procedures contemplated herein, and we agree to assume those risks.  We agree to hold harmless CNY Fertility Center, its physicians, employees and agents from any such problems should they occur.  
While we understand that it is to be expected that not all embryos which are thawed as a result of an anticipated transfer will be viable after being thawed, we do agree to the implantation of viable embryos that survive thawing.

INITIAL IF DONATION IS ANONYMOUS:

We agree and consent that our physician will at his or her sole discretion choose donated embryos for us to receive and that we may not be informed of any of the physical or other characteristics of the donor(s), dependent of the availability of such information.  We agree not to seek the identity of the embryo donor(s).  We understand that CNY Fertility will not provide us with identifying information about the donor(s).  

Male Partner:  _______________                   Female Partner:   __________________

We agree to take full and complete responsibility for any and all complications that may occur as a result of the transfer of donated embryo(s).  We understand that the person or couple donating these embryos has relinquished any and all right, title, and interest to the embryo(s), and any child or children that may result from the transfer of such embryo(s).  Furthermore, we agree to release the couple donating the embryos from and all responsibilities or liabilities for problems which might occur related to or as a result of our receipt of their donated embryos including, but not limited to, the potential complications noted above.  We also agree to take full responsibility for the care and upbringing of the child or children that are born as a result of our receipt of donated embryos.  We release the embryo donors from any and all responsibility and liability for the support, care or custody of any offspring born to us as a result of our use of their embryos. 
We understand that embryo donation is a new, developing and unsettled area of the law and that CNY Fertility strongly recommends that legal counsel be consulted.

We agree to irrevocably waive, release, and relinquish any and all rights, claims or causes of action of any kind, whether known or unknown and whether now existing or occurring in the future, over and against CNY Fertility, its physicians, and all employees, officers, directors, contractors, and agents of such parties and we agree to protect, defend, hold harmless and indemnify such parties from and against any and all damages, losses, penalties, fines, and interest of any kind whatsoever (including, without limitation, death of or injury to the female partner or embryos and damage to property) actually or allegedly resulting from or connected with the embryos, the donation of the embryos, pregnancy resulting from donation, the cryostorage of the embryos, physical or mental abnormalities, emotional or character abnormalities, or any other matters related to or contemplated in this Consent.
Additional Representations

1. We acknowledge that CNY Fertility has explained the risks and benefits of the procedure and has made available details of the medical history of the donor or donors.

2. We understand that CNY Fertility is required to keep records for at least seven years after release of reproductive tissue for artificial inseminations or assisted reproductive procedures not resulting in a live birth, and 25 years for inseminations or assisted reproductive procedures known to have resulted in a live birth.  We further understand that our name, address, and any other information which would directly or indirectly identify us may not be disclosed or released by CNY Fertility to any person or entity, except upon our written informed consent or except to authorized employees of the Department of Health or as permitted by law.
3. We understand that the outcome of the procedure is required to be reported to CNY Fertility.
I have read the above and discussed receipt of donated embryos with our physician.  All of our questions have been answered satisfactorily and we agree to receive donated embryos as directed by our physician.

Name of Male:  ______________________________                    Date:  ___/___/___

Signature of Male ____________________________

Witness: ____________________________________

Name of Female:  ______________________________                    Date:  ___/___/___

Signature of Female ____________________________

Witness: ____________________________________
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