



ACKNOWLEDGEMENT OF INFORMED CONSENT/AUTHORISATION

EGG DONATION ABROAD



Patient’s Name ______________________________________________________________________________________

Partner’s Name ______________________________________________________________________________________

I, _________________________________________________________________________________________ (recipient), 

and I, _____________________________________________________________________________(partner/husband), 

certify that we are a couple seeking a treatment known as oocyte donation. We understand that egg (oocyte) donation is a form of In Vitro Fertilization (IVF), whereby an egg donor undergoes ovarian stimulation and egg retrieval to donate her eggs to be fertilized by the  male partner’s / husband’s / donor sperm for the purpose of creating embryos to be transferred into the recipient’s womb (uterus) in an effort to achieve a pregnancy. 

We have had the opportunity to see an egg donor profile, containing personal information regarding the egg donor’s physical characteristics, medical history, social history, and family history. This donor profile has been obtained by Crown IVF Centre (CIC). We acknowledge and understand that UK Cypriot Fertility Association-UKCFA (run by Anglo Cypriot Fertility Services- ACFS) cannot certify that the information on the profile is accurate. Specifically, we understand that Anglo Cypriot Fertility Services does not contact family members of the egg donor to verify family history, nor does it hire a private investigator to verify personal information, including personal, medical, or family history of the egg donor. To this extent, the Anglo Cypriot Fertility Services and we the recipient couple are relying on the integrity of the egg donor to accurately complete the questionnaire to the best of her knowledge. 

We, the recipient couple expect Cyprus IVF Centre to screen the egg donor for some sexually transmitted diseases and genetic disorders according to the Human Fertilisation and Embryology Authority (HFEA) criteria. We acknowledge and understand that Anglo Cypriot fertility Services cannot certify that the information provided by the Cyprus IVF Centre or their laboratory regarding the donor’s screening is accurate. Specifically, we understand that Anglo Cypriot Fertility Services does not have direct access to the results of a donor’s screening tests. We understand that the egg donors are screened for Cystic fibrosis, Hepatitis B, Hepatitis C, Syphilis, Chlamydia, Gonorrhea, Cytomegalovirus and Human Immunodeficiency Virus (HIV). We expect the Crown IVF Centre to screen the donor within six months prior to start of treatment (date that the donor begins the ovulation induction). To that extent, we understand that there is some risk of transmission of these sexually transmitted diseases from the egg donor to the recipient woman, and ultimately recipient’s male partner, even if the egg donor tests are negative for these diseases. 

Signed: 
________________________________________________ (Recipient)                    Date __________________________

 ________________________________________________ (Partner)                       Date __________________________ 








PROCEDURES AND RISKS

We have been fully advised of the risks and benefits of each of the procedures above, as well as assisted reproduction technologies (ART) generally and in-vitro fertilisation (IVF), and have been informed of the available alternatives and the risks and benefits of such alternatives.  This information has been supplemented by our consultation with our own doctor.  

PREPARATION OF RECIPIENT WOMAN’S UTERUS

Hormone manipulation achieves synchrony between the donor and recipient’s menstrual cycles. Controlled endometrial development (CED) describes the use of oral contraceptives (OC), GnRH agonists, estrogen, and progesterone hormones to achieve synchrony with the egg donor’s cycle and stimulation of the endometrium to prepare it for implantation of an embryo. Transvaginal ultrasound and blood hormone levels monitor the endometrial response to CED. Occasionally, the endometrium does not respond to hormone stimulation and all the embryos must be cryopreserved.

IVF PROCEDURE - EMBRYOLOGY AND EMBRYO TRANSFER

We the recipient couple acknowledge that the procedures below have been thoroughly explained to us and our questions answered. We understand that; 

Sperm collection: The male partner provides a semen specimen by masturbation on the day of the egg retrieval. CIC staff processes the sperm for insemination of the eggs. Each sperm specimen is labeled with several identifying marks such as name and case number to ensure the correct sperm fertilizes the donor eggs.

If the male partner/husband does not or cannot provide a semen specimen within a reasonable time on the day of egg retrieval, he must decide how to proceed. The sperm can be aspirated directly from the testicle or epididymis under general anesthesia, use donor sperm or discard the eggs without insemination. The man assumes all responsibility for providing a sperm sample on the day of egg retrieval. We are recommended that we notify the medical staff before we begin the treatment cycle if we believe that we may have trouble producing a sperm sample so that we can freeze a sample in advance.

IVF Embryology: We understand that at times donors may produce a high number of eggs and some of the eggs that are not used in our treatment may be used for the treatment of other recipients, for research, or stored.  All eggs used in our treatment will be fertilized using intracytoplasmic sperm injection (ICSI). The sperm will be inserted directly into the egg (intracytoplasmic sperm injection - ICSI). We understand that fertilisation cannot be guaranteed regardless of the technique used to inseminate the eggs.





Signed: 
________________________________________________ (Recipient)                    Date __________________________

 ________________________________________________ (Partner)                       Date __________________________ 







Occasionally, eggs die in the incubator, other eggs fertilise abnormally resulting in embryos that cannot be transferred, and very rarely, none of the eggs fertilize or progress into embryos. If we elect blastocyst transfer, we assume the risk that none of the embryos may become blastocysts; although, an embryo transfer at morula stage may occur. 

Equipment failure, infection, human error or other unforeseen factors may result in loss or damage to eggs, semen, and/or embryos. 

Unforeseen conditions (natural weather disasters, etc.) may make CIC facilities or other medical or laboratory support unavailable at the appropriate time for egg recovery.

Embryo Transfer: We the recipient couple indicate in writing the number of embryos to be transferred and/or cryopreserved after discussion with a Consultant at the CIC will be decided on the day of transfer. Following HFEA guidelines, we understand that no more than 2 embryos will normally be transferred. The transfer of embryos into the uterus will be carried out using a small catheter inserted through the cervix. Rarely, technical difficulties prevent ET, requiring embryo freezing or the embryos are lost in the process of attempting a difficult ET. If more than one embryo is transferred, there is a risk of multiple gestations.

ET occasionally causes slight discomfort, a small risk of infection and/or bleeding. We are recommended bed rest for the rest of the day following the ET. Intramuscular or intravaginal progesterone supplements enhance implantation of the embryos in the uterus. We are recommended cryopreserving (freezing) of excess embryos so that we may have additional opportunities to become pregnant or to have another child. We understand that we must sign a separate consent for embryo cryopreservation.

We understand that implantation or a successful pregnancy cannot be guaranteed from any IVF/ET procedure. Most infants born following human IVF appear normal at birth. Yet, congenital abnormalities, birth defects, genetic abnormalities, mental retardation, and/or other possible deviations from normal occur in children born following IVF as they do in children resulting from natural fertilisation. Some studies suggest that IVF leads to greater risk of congenital anomalies than in natural conceptions.

Pregnancy: We understand that neither the Anglo Cypriot Fertility Services nor the CIC provide antenatal care or 24 hour emergency services. Once a pregnancy is established the agreement between the recipient couple and the Anglo Cypriot Fertility Services (UKCFA) seizes. The pregnancy may end in a miscarriage, ectopic (tubal) pregnancy, or stillbirth or other adverse consequences. The possibility of complications during pregnancy and delivery are greater in the case of a multiple gestation pregnancy. We acknowledge that multiple pregnancies (twins, triplets, etc.) occur with greater frequency in assisted reproduction than natural conceptions and some pregnancy complications may occur more frequently following IVF than natural impregnation such as preterm labor and early delivery.

We acknowledge that human reproduction is not perfect, and that genetic mutations can occur, in any pregnancy, whether using own eggs or the eggs of a donor. We acknowledge that cystic fibrosis or other genetic diseases can occur even if the screening test(s) is negative. 

Signed: 
________________________________________________ (Recipient)                    Date __________________________

 ________________________________________________ (Partner)                      Date __________________________ 





MULTIPLE GESTATION

We understand that multiple gestations, particularly those involving three or more fetuses, pose significant medical risks to the recipient woman and any resulting offspring.  There is considerable evidence that the rise in multiple births over the last two decades is due in large part to ART technologies.  


HIV (HUMAN IMMUNODEFICIENCY VIRUS) TEST

We have been counselled as to the need for, and limitations of, testing for the HIV virus (the virus that causes AIDS).  In signing this consent form, we consent to be tested for the HIV virus and to the release of the results to our consultants at the Anglo Cypriot Fertility Services and CIC.  We also agree to inform the results of the test to my partner. We understand that HIV virus that can cause AIDS has an incubation period therefore the signs of infection may take weeks to show in the blood. This indicates that even if an individual is infected with the virus, the laboratory tests may not be able to identify this fact for some time. We are therefore aware of an extremely small risk of transmission of HIV infection from donor eggs to the recipient. To avoid this risk the embryos can be frozen and stored for six months after which time the donor can be re-screened. 

We acknowledge that the identity of the egg donor will and shall remain anonymous. We will make no attempts to learn the identity of the egg donor. To that extent we acknowledge that Anglo Cypriot Fertility Services has no control over future registration or legal court decisions that may affect confidentiality issues for egg donors. 

It is understood that the egg donor has been carefully screened by the Crown IVF Centre to be a suitable donor from a psychological and physical standpoint, having been tested for infectious diseases, and questioned in regard to familial genetic diseases and emotional stability. 

The undersigned understand(s) and agree(s) that no guarantee about the reliability of the history of the donor can be given. We agree to select our donor anonymously based on the information provided by Crown IVF Centre regarding the general physical characteristics and background information.








Signed: 
________________________________________________ (Recipient)                    Date __________________________

 ________________________________________________ (Partner)                       Date __________________________ 













SUCCESS RATES

From the information currently available, the undersigned understand(s) that the chances of obtaining a pregnancy by this procedure is around 70% though this varies according to individual circumstances.  They further represent that they have discussed their particular fertility factors and chances for success with their General Practitioner.  They acknowledge, agree and understand that neither Anglo Cypriot Fertility Services, their officers, doctors, agent, employees and the IVF program personnel and associates have made any promises or warranties regarding the success rate or results of IVF-ET or the health and characteristics of any child or children that may be conceived by the procedure.  Because IVF-ET is a relatively new procedure, insufficient data are available to express an exact success rate. Failure to achieve a pregnancy may result from any of the following or from other reasons:


· Maturation of the egg(s) may not occur, or the time of egg maturation may be misjudged, may not be predictable, may occur prior to egg retrieval or may not take place in the monitored cycle. 
· The procedure to obtain all or a number of eggs from the donor’s ovary may not be successful.
· Medical emergencies with other patients may restrict availability of the procedure room or the necessary personnel at the appropriate time for obtaining the egg(s).
· The egg(s) obtained from the donor may not be normal. 
· The husband/partner may be unable to provide a suitable semen specimen, or if used, the donor semen specimen may not have an adequate number of viable sperm after freezing and thawing.
· Fertilisation of the egg(s) by the sperm may not occur.
· Cleavage or cell division of the embryo(s) may not occur or the embryo(s) may not develop normally. 
· The embryo(s) may become infected in the laboratory or a laboratory accident or equipment malfunction may result in loss or damage to the eggs, sperm or embryo(s).
· Transfer of the embryo may not be successful.
· Implantation of the embryo(s) in the uterus after embryo transfer or gamete transfer may not occur.

Even if a pregnancy is established, they understand that delivery of a child may not occur due to miscarriage, ectopic pregnancy (outside the uterus), stillbirth or other complications associated with pregnancy and delivery. 





Signed: 
________________________________________________ (Recipient)                    Date __________________________

 ________________________________________________ (Partner)                       Date __________________________ 








COMPREHENSION OF AGREEMENT
I/We have read and understand this document and additional information provided. I/We have discussed this document and additional information with Dr.______________________________________________, who has provided us ample opportunity to ask any questions regarding IVF therapy and who has answered our questions to our satisfaction. I/We acknowledge that no guarantee or assurance has been made to the results that may be obtained. I/We further acknowledge that this document is by no means a complete record of our conversations with UKCFA doctors, faculty and staff and are satisfied that I/we are sufficiently advised and informed to make this decision. 

We understand that the Crown IVF Centre (CIC) and the UKCFA are two individual, distinct organizations and that the UKCFA has no responsibility for the part of treatment that takes place under the control of Crown IVF Centre. 
We understand that the UKCFA takes no responsibility over the travel arrangements which are our responsibility. The UKCFA has no recommendation of a travel agency/agent nor does it have any formal arrangement with one.
We understand that the UKCFA takes no responsibility for the transportation of gametes (sperm/eggs) or embryos nor does it have any formal arrangement with any agent/agency to provide this service. We acknowledge that embryos created using anonymous donor’s gametes (egg or sperm) can not be imported back to the UK due to current legislation.


RELEASE

We understand and assume all risks of our participation. We make this choice with the knowledge that the practice of medicine and surgery is not an exact science and that no one promised or guaranteed the treatment or the results of treatment. We understand that the Anglo Cypriot Fertility Services has no policy for our compensation if complications occur.  

We agree to waive, to the extent permitted by law, any and all claims that we may have against Anglo Cypriot Fertility Services and its laboratory, officers, employees, agents, independent contractors, and assigns from any and all liability arising from or connected with the egg retrieval and transfer procedure, as well as any related cause of action or basis of liability. 

Anglo Cypriot Fertility Services shall be liable for negligence and for intentional wrongs of its personnel (including but not limited to Anglo Cypriot Fertility Services, their officers, doctors, agents, employees, successors and assigns and the in vitro fertilization program personnel and associates employed by or under contract with Anglo Cypriot Fertility Services), which cause injury and damage (collectively, “Professional Liability Claims”).  We shall indemnify and hold harmless Anglo Cypriot Fertility Services and its employees, members, managers and agents against all claims, losses, damages, suits and judgments including without limitation, reasonable attorney’s fees and costs actually incurred, except for Professional Liability Claims. 

The undersigned acknowledge by their signatures below that they have read the foregoing and that all questions asked have been answered to their satisfactions, and that they understand the answers.




Signed: 
________________________________________________ (Recipient)                    Date __________________________
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