Chapter 4

Sample Consent Forms
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4.1 Consent Form to besigned by the Couple

We have requested the Centre (named above) to provide us with

treatment servicesto help usbear achild.

We understand and accept (as applicable) that:

Thedrugsthat are used to stimulate the ovariesto rai se oocytes have
temporary side effectslike nausea, headaches and abdominal bloating.
Only inasmall proportion of cases, acondition called ovarian hyper-
stimulation occurs, wherethereisan exaggerated ovarian response. Such
cases can beidentified ahead of timebut only to alimited extent. Further,
at timesthe ovarian responseis poor or absent, in spite of using ahigh
dose of drugs. Under these circumstances, the treatment cycle will be
cancelled.

Thereisno guaranteethat:
a.  Theoocyteswill beretrievedinall cases.
b.  Theoocyteswill befertilized.

c. Evenif therewerefertilization, the resulting embryoswould
be of suitable quality to betransferred.

All these unforeseen situations will result in the cancellation of any
treatment.

Thereisno certainty that a pregnancy will result from these procedures
evenin caseswhere good quality embryos are replaced.

Medical and scientific staff can give no assurance that any pregnancy
will result inthe delivery of anormal living child.

Endor sement by theART clinic

|/we have personally explained to and
the details and implications of his/her/their

signing this consent/approval form, and made sureto the extent humanly possible
that he/she/they understand these detailsand implications.
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6. Thisconsent would hold good for all the cycles performed at theclinic.

Name and Signature of the Husband

Name and Signature of the Wife Name, Addressand Signature
of theWitnessfromtheclinic

Name and Signature of the Doctor

Dated:
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4.2 Consent for Artificial lnsemination with Husbhand'’s
Semen

and
, being husband and wife and both of legal age, authorize
Dr. toinseminatethewifeartificially with the semen
of the husband for achieving conception.

We understand that even though the insemination may be repeated as
often as recommended by the doctor, there is no guarantee or assurance that
pregnancy or alivebirth will result.

We have also been told that the outcome of pregnancy may not be the
sameasthose of the genera pregnant population, for examplein respect of abortion,
multiple pregnancies, anomalies or complications of pregnancy or delivery.

The procedure(s) carried out does (do) not ensure a positive result, nor
do they guarantee amentally and physically normal body. Thisconsent holds
good for al the cycles performed at theclinic.

Endor sement by the ART clinic

|/we have personally explained to and thedetails
and implicationsof hig’her/their signing this consent/approva form, and made sure
to the extent humanly possible that he/she/they understand these details and
implications.

Name, Address and Signature of the Witnessfrom theclinic

Signed: (Husband)
(Wife)

Name and Signature of the Doctor
Dated:

81



Guidelinesfor ART ClinicsinIndia ICMR/NAMS

4.3 Consent for Artificial | nsemination with Donor

Semen
We,
and , being husband and wife and both of
legal age, authorize Dr. to inseminate the wife
artificially with semen of adonor (registration no. ; Obtained
from semen bank) for achieving conception.

We understand that even though the insemination may be repeated as often
asrecommended by the doctor, thereis no guarantee or assurance that pregnancy
or alivebirthwill result.

We have also been told that the outcome of pregnancy may not be the
sameasthose of the genera pregnant popul ation, for examplein respect of abortion,
multiple pregnancies, anomalies or complicationsof pregnancy or delivery.

We declare that we shall not attempt to find out the identity of the donor.
I, thehusband, also declarethat should my wife bear any child or

children asaresult of such insemination (s), such child or children shall be
asmy own and shall be my legal heir (s).
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The procedure(s) carried out does (do) not ensure a positive result, nor
do they guarantee amentally and physically normal body. Thisconsent holds
good for al the cyclesperformed at theclinic.

Endorsement by the ART clinic

I/we have personally explained to and the
detailsand implications of his/her/their signing this consent/approval form, and
made sureto the extent humanly possiblethat he/she/they understand these details
andimplications.

Name, Addressand Signature
of theWitnessfromtheclinic

Signed:
(Husband)
(Wife)

Name and Signature of the Doctor

Dated:
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4.4 Consent for Freezing of Embryos

We and
consent to freezing of the embryosthat
haveresulted out of IVF/ICSI with our gametes. We understand that the embryos
would be normally kept frozen for fiveyears. If wewishto extend thisperiod, we
would let you (the ART clinic) know at least six months ahead of time. If youdo
not hear from us before that time, you will befreeto (a) usethe embryosfor a
third party; (b) usethem for research purposes; or (¢) dispose them off. Wealso
understand that some of the embryos may not survive the subsequent thaw and
that frozen embryo-replaced cycles have alower pregnancy rate than when fresh
embryosaretransferred.

*Husband

In the unforeseen event of my death, | would like

The embryosto perish [ —
To bedonated to my wife [ —
To be donated to athird party [ —
Used for research purposes [ —
Signed: Dated:
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*Wife

In the unforeseen event of my death, | would like
Theembryosto perish
To be donated to my husband
To be donated to athird party
Used for research purposes

Uil

Signed Dated:

Endorsement by the ART clinic

I/we have personally explained to and
the detailsand implication of hig/her/their signing this
consent/approval form, and made sureto the extent humanly possiblethat
he/she/they understand these detail sand implications.

Name, Address and Signature of the Witnessfrom theclinic

Name and Signature of the Doctor Dated

* The appropriate option may beticked
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4.5 Consent for the Procedure of PESA and TESA

Name of female partner
Name of male partner

We hereby request and give consent to the procedure of PESA and TESA
for ICSI, to be performed on the male partner.

We understand that

a Thereisno guaranteethat the sperm will be successfully removed
or that sperm will necessarily fertilise our oocytes.

b) Should the sperm retrieval fail, the following options will be
availablefor theretrieved oocytes.

0) Insemination of all or some oocytes using donor sperm ]

1)) Donation of oocytesto another infertile couple ]

lii) Disposal of oocytes according to the ethical guidelines ]
(Tick the appropriate option)

Each of the above points has been explained to us by

The procedure(s) carried out does (do) not ensure a positive result, nor
do they guarantee amentally and physically normal body. Thisconsent holds
good for al the cyclesperformed at theclinic.
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Endorsement by the ART clinic

I/we have personally explained to and
the detailsand implicationsof his/her/their signing thisconsent/approva form, and
made sureto the extent humanly possiblethat he/she/they understand these details
andimplications.

Signature of Male Partner Name, Address and
Signature of the Witness
Signature of Female Partner fromtheclinic

Name and Signature of the Doctor

Dated
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4.6 Consent for Oocyte Retrieval/Embryo Transfer

Woman'sName:

Woman'sAddress:
Nameof theClinic:

| have asked the Clinic named aboveto provide mewith treatment services
to help mebear achild. | consent to:

a Being prepared for oocyte retrieval by the administration of
hormones and other drugs

b) Theremoval of oocytesfrom my ovariesunder ultrasound guidance/
| aparoscopy

C) Themixing of thefollowing:

[ Myoocytes ] thesperm of my husband

[] Anonymousdonoroocyte [] anonymousdonor sperm
(Tick the appropriate and strike off the others)

d) the placingin my of

€) 1. (no)  of the oocytes mixed with the sperm

f) 2 (no)  of theresulting embryos

0 3. (no)  of our cryo-preserved embryos

h) 4 (no) of embryo (s) obtained anonymously

| had afull discussionwith about the above

proceduresand | have been given oral and written information about them.
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| have been given asuitable opportunity to take part in counselling about
theimplications of the proposed treatment.

Thetype of anaesthetic proposed (general/regional/sedation) has been
discussed intermswhich | have understood.

Endorsement by the ART clinic

I/we have personally explained to and
the detailsand implicationsof his/her/their signing thisconsent/approva form, and
made sureto the extent humanly possible that he/she/they understand these details
andimplications.

Signature of Female Partner

Name, Addressand Signature
of theWitnessfromtheclinic

Name and Signature of the Doctor

Dated
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4.6.1 Consent of Husband

Asthe husband, | consent to the course of the treatment outlined above. |
understand that | will becomethelegal father of any resulting child, and that the
childwill haveall thenormal legal rightson me.

Name, Address & Signature:
(Husband)

Name, Addressand Signature
of thewitnessfromtheclinic:

Name and Signature of the Doctor:

Dated
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4.7 Agreement for Surrogacy

[ (thewoman), with the consent
of my husband (name), of (address)
have agreed to act as a host mother for the couple,

(wife) and
(husband), both of whom are unable (or do
not wish to) to have achild by any other means.

| had afull discussionwith of theclinic
on inregard to the matter of my acting asasurrogate
mother for the child of the above couple.

| understand that the methods of treatment may include:

1 Stimulation of the genetic mother for follicular recruitment

2. Therecovery of one or more oocytes from the genetic mother by
ultrasound-guided oocyte recovery or by laparoscopy.

3. Thefertilisation of the oocytesfrom the genetic mother with the

sperm of her husband or an anonymous donor.

4. Thefertilisation of adonor oocyte by the sperm of the husband.

5. The maintenance and storage by cryopreservation of the embryo
resulting from such fertilisation until, in the view of the medical and
scientific staff, itisready for transfer.

6. Implantation of the embryo obtai ned through any of the above
possibilitiesinto my uterus, after the necessary treatment if any.
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| have been assured that the genetic mother and the genetic father have
been screened for HIV and hepatitis B and C before oocyte recovery and found
to be seronegativefor all these diseases. | have, however, been also informed
that thereisasmall risk of the mother or/and the father becoming seropositivefor
HIV during the window period.

| consent to the above procedures and to the administration of such drugs
that may be necessary to assist in preparing my uterus for embryostransfer, and
for support intheluteal phase.

| understand and accept that thereis no certainty that a pregnancy will
result from these procedures.

| understand and accept that the medical and scientific staff can giveno
assurancethat any pregnancy will resultinthe delivery of anormal and living child.

| am unrelated/rel ated (relation) tothe
couple (thewould be genetic parents).

| haveworked out thefinancial termsand conditions of the surrogacy with
the couple in writing and an appropriately authenticated copy of the agreement
hasbeen filed with the clinic, which theclinic will keep confidential.

| agreeto hand over the child to
and , the couple (to
in case of their separation during my pregnancy, or to the survivor in case of the
death of one of them during pregnancy) as soon as| am permitted to do so by the
Hospital/Clinic/Nursing homewherethe child isdelivered.
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| undertaketoinformthe ART clinic, , of theresult of
the pregnancy.

| take no responsibility that the child delivered by mewill be normal inall
respects. | understand that the biological parentsof the child havealega obligation
to accept their child that | deliver and that the child would have all theinheritance
rights of achild of thebiological parentsas per the prevailing law.

I will not be asked to go through sex determination tests for the child
during the pregnancy and that | havethefull right to refuse such tests.

| understand that | would have the right to terminate the pregnancy at my
will; 1 will then refund all certified and documented expensesincurred on the
pregnancy by the biological parents or their representative. If, however, the
pregnancy hasto be terminated on expert medical advice, these expenseswill not
be refunded.

| have been tested for HIV, hepatitis B and C and shown to be seronegative
for these virusesjust before embryo transfer.

| certify that (a) | have not had any drug intravenously administered into
methrough ashared syringe; (b) | have not undergone blood transfusion; and (c)
| and my husband have had no extramarital relationship in thelast six months.

| also declare that | will not use drugs intravenously, undergo blood
transfusion excepting of blood obtained through acertified blood bank, and avoid
sexual intercourse during the pregnancy.
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| undertake not to disclose theidentity of the couple.

In the case of the death of both the husband and wife (the couple) during
my pregnancy, | will deliver the child to or
inthisorder; | will be provided, before the embryo
transfer into me, awritten agreement of the above personsto accept the childin
the case of the above-mentioned eventuality.

Endorsement by the ART clinic

I/we have personally explained to and
the detailsand implicationsof his/her/their signing thisconsent/approval form, and
made sureto the extent humanly possiblethat he/she/they understand these details
andimplications.

Signed:
(Surrogate Mother)

Name, Addressand Signature
of theWitnessfromtheclinic

Name and Signature of the Doctor

Dated
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4.8 Consent Form for the Donor of Eggs

| Ms. consent to donate my eggsto couples
who are unableto have achild by other means.

| have had afull discussion with Dr.
(name and address of theclinician) on

| have been counselled by
(name and address of independent counsellor) on

| understand that there will be no direct or indirect contact between me
and therecipient, and my personal identity will not be disclosed to the recipient or
to the child born through the use of my gamete.

| understand that | shall have no rightswhatsoever on theresulting offspring
and viceversa.

| understand that the method of treatment may include:

. Stimulating my ovariesfor multifollicular devel opment.

. Therecovery of one or more of my eggs under ultrasound-guidance or by
|aparoscopy under sedation or general anesthesia.

. Thefertilization of my oocyteswith recipient’s husband’ s or donor sperm
and transferring the resulting embryo into the recipient.
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Endor sement by the ART clinic/oocyte bank

[/we have personally explained to and
the detailsand implicationsof his/her/their signing thisconsent/approva form, and
made sureto the extent humanly possiblethat he/shelthey understand these details
andimplications.

Signed:

Name, Address and Signature of theWitnessfrom theclinic

Name and Signature of the Doctor

Dated
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4.9 Consent Form for the Donor of Sperm

| Mr. consent to donate my sperm to
coupleswho are unableto have achild by other means.

| have had afull discussion with Dr.
(name and address of theclinician) on

| have been counselled by (name
and address of independent counsellor) on

| understand that there will be no direct or indirect contact between the
recipient, and me and my personal identity will not be disclosed to the recipient or
to the child born through the use of my gamete.

| understand that | shall have no rightswhatsoever on theresulting offspring
and viceversa.

Endorsement by the ART clinic/semen bank

I/we have personally explained to and
the detailsand implicationsof his/her/their signing thisconsent/approva form, and
made sureto the extent humanly possiblethat he/she/they understand these details
andimplications.

Signed:

Name, Addressand Signature
of theWitnessfromtheclinic

Name and Signature of the Doctor Dated
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