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INFORMED CONSENT FOR DONATION OF EMBRYOS
AND WAIVER OF LIABILITY


I/We understand that embryos or zygotes with my/our genetic material (the “Embryos”) are currently in cryostorage.  I/We also understand that the purpose of this document is to donate the Embryos for the purpose of assisting another woman in achieving a pregnancy.  Such a pregnancy may be extremely difficult or impossible for the recipient to achieve without the use of donated embryos.  Therefore, the Embryos will be placed into the uterus of one or more recipients in order to attempt to establish a pregnancy. 

I/We __________________________ (male) and ________________________ (female) do hereby consent to the donation of my/our cryopreserved Embryos for implantation to assist another woman/couple as provided in this Consent.  

(Initial selected donation method below):


 
 If an anonymous donation.  If this is an anonymous donation, I/we agree to transfer full custody all of our cryopreserved zygotes or Embryos currently in storage to CNY Fertility Center, PLLC (“CNY Fertility”) for future donation.  I/we understand that a physician affiliated with CNY Fertility will choose a recipient or recipients that the physician, in his or her sole discretion, considers appropriate for receipt of our Embryos and that this recipient(s) will be anonymous and I/we will have no right to learn the identity of the recipient. The physician is authorized to use his or her best judgment in selecting a recipient for the Embryos. I/We understand that my/our Embryos will remain in cryostorage until a suitable recipient is found.  


 
 If an open or non-anonymous donation.  In the case of known (non-anonymous) donation (an “Open Donation”), I/we will choose the couple to receive my/our Embryos.  I/we will make a decision prior to donation on whether I/we choose to have further contact with the recipients or any other child(ren) born as a result of my/our donation of the Embryo(s) and as to disposition of unused Embryos under certain circumstances.  


 
 If a current donation.  I/We agree to donate all of our cryopreserved zygotes or Embryos currently in storage to _________________________ (female recipient) and _______________________ (male partner). 

I/We realize that the purpose of embryo donation is to help another woman achieve pregnancy, but that there is no guarantee that a pregnancy will result from the transfer of my/our Embryos.  I/we realize that the Embryos may not survive the thawing procedure and/or they may not develop after the thaw, that no transfer may occur, and that a successful transfer may not result in a successful pregnancy.  I/we also acknowledge that inadvertent loss or damage of the Embryos may occur.   

I understand that some Embryos may not suitable for implantation in a woman.  If the CNY Fertility physician believes, in his or her sole medical judgment, that an Embryo is not suitable for implantation, CNY Fertility is authorized to destroy the Embryo without the necessity of my/our consent.

I/We 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 staff and agree to protect, defend, hold harmless and indemnify such parties from and against any and all expenses, claims, actions, liabilities, attorney’s fees, damages, losses, penalties, fines and interest of any kind whatsoever (including, without limitation, death of or injury to persons or Embryos and damage to property) actually or allegedly resulting from or connected with the Embryos, the donation of the Embryos, the cryostorage of the Embryos or any other matters contemplated in this Consent.  

Unless agreed in writing before donation, I/we understand that we will not be informed of whether or not a pregnancy has occurred with our Embryos, and we agree not to seek such information.  I/we further agree that I/we will receive no compensation for donation of my/our Embryos.  I/we acknowledge that there may be unknown psychological risks both to me/us and to my/our offspring in connection with the procedures contemplated herein, and I/we agree to assume those risks.  

I/we do hereby relinquish any and all right, title, and interest to the Embryo(s) and ALL PARENTAL RIGHTS TO any child(ren) that may result from the transfer AND IMPLANTATION of the Embryo(s), INCLUDING BUT NOT LIMITED TO, RIGHTS OF VISITATION AND CUSTODY.  I/we hereby agree, acknowledge and consent that any and all children resulting from the Embryos shall be the legal children of the birth parents for all intents and purposes.  I/we further agree to execute any other or further documentation and grant any other or further consents to the extent that are necessary or advisable in the future in order to effect the purpose of this Consent that such children be deemed the children of the birth parents under the law whether by statute, presumption, adoption, legitimation or such other methods that may be or may become available.     

Additional Representations

1. I/We acknowledge that CNY Fertility has provided information on the procedures for collection, storage and use of the Embryos and the risks of any drugs, surgical procedures and/or anesthesia administered.  I/We understand those risks.

2. I/We have been informed that my/our name and address will be kept on file with CNY Fertility and have been advised of the restrictions on release of donor-identifying information.  

3. I/We authorize the performance of genetic and infectious disease marker testing, consistent with statutory requirements for genetic testing.

4. I/we have been informed of all currently known ways in which the Embryos may be used.  

5. I/We authorize for disclosure my/our medical history information to potential recipients and their physicians, consistent with statutory requirements for the disclosure of genetic and other medical information.

6. I/we understand the I/we have the right to withdraw my/our consent to donation by giving written notice to CNY Fertility up until such time that a specific recipient has begun an assisted reproduction cycle in reliance on the availability of the Embryos and at that time this Consent shall become irrevocable.
I 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.

After careful consideration of all of the risks and legal implications or consequences of this procedure, we hereby voluntarily consent to the release and use of the Embryos in this procedure or any subsequent procedures. I/we have had any and all questions answered to our satisfaction by CNY Fertility, its physicians and/or staff.  The provisions of this Consent are binding on my/our heirs and representatives.

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

Signature of Male ____________________________

Witness: ____________________________________

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

Signature of Female ____________________________

Witness: ____________________________________

	Consent to Donate Embryos and Waiver of Liability v.101309
	Page 1 of 3
	December 1, 2009



[image: image1.jpg]