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ACKNOWLEDGEMENT OF INFORMED CONSENT/AUTHORISATION
IVF ABROAD
Patient’s Name ________________________________________________________________________________
Partner’s Name ________________________________________________________________________________
I, _____________________________________________________________________________              (recipient), 

and I _________________________________________________________________                    (partner/husband), 

certify that we are a couple seeking a treatment known as in-vitro fertilization (IVF) with intra-cytoplasmic sperm injection (ICSI) and embryo transfer treatment at Crown IVF Centre (referred to herein as CIC) with the help of UK Cypriot Fertility Association (referred to herein as UKCFA) run by Anglo Cypriot Fertility Services (referred to herein as ACFS). We certify that the following statements represent our understanding and acceptance of conditions, responsibilities and risks involved in the use of IVF/ICSI treatment.

Sperm source

I/We understand and agree that the following will be used as a source for sperm for the IVF/ICSI procedure:

Male Partner Fresh - Frozen    /    Anonymous sperm donor  (circle one or more)


RISKS AND LIMITATIONS

I/We understand and agree to assume the risks involved in IVF/ICSI treatment, which include but are not limited to:

Repeated blood sampling causing a risk of redness, small bruises, and, to a lesser extent, infection or thrombosis. 

The utilization of fertility drugs to induce ovulation may impose certain risks including physical as well as emotional pain or discomfort, blood clotting, ovarian tumors/cancer and the related risks of ovarian hyperstimulation syndrome, which can cause death.  

Signed: 
__________________________________________ (Recipient)
 
Date ___________________________ 
__________________________________________ (Partner)    
  
Date ___________________________

__________________________________________ 
   
  
Date ___________________________
Anglo Cypriot Fertility Services Authorized Representative 
__________________________________________ 
   

 Date __________________________
Anglo Cypriot Fertility Services Authorized Representative 

There are material risks attendant to any surgical procedure. The specific physical risks involved regarding surgical egg recovery from Patient's ovaries include pain and discomfort, anesthetic complications, surgical complications such as injury to the bowel, blood vessels, or other structures, bleeding, and/or infection. Bleeding or other injuries or complications resulting from the egg retrieval may require an invasive surgical procedure to correct the complication. Any such complication or its correction could affect future fertility.  

During the egg retrieval procedure, the surgeon may become aware of conditions or complications which were unforeseen or not known before the start of the procedure. I therefore authorize and request the physician/surgeon and such assistants or physicians as may be present to perform such additional or different operations or procedures as are necessary or appropriate in the exercise of professional judgment to treat, cure or diagnose such conditions.  

There is a higher probability of a multiple gestation pregnancy (twin, triplet, quadruplet) outcome using IVF/ICSI.  

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. We also acknowledge that during pregnancy and delivery complications may occur. 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.
I/We acknowledge and agree that within the human population a certain percentage (approximately 4%) of children are born with physical and/or mental defects and that the occurrence of such defects is beyond the control of CIC or UKCFA Physicians and Staff. We therefore agree that UKCFA or CIC, its officers, directors, agents and employees including physicians and staff do not assume responsibility for the physical or mental characteristics of a child or children born as a result of IVF/ICSI therapy. 

I/We acknowledge and agree that our acceptance into the IVF/ICSI program and our continuing participation is within the sole discretion of UKCFA. I/We understand that I/we can withdraw from the program at any time by written notice to UKCFA without affecting the availability of other present or future medical evaluations or treatments within UKCFA. CIC or UKCFA medical staff may terminate IVF/ICSI treatment when, in their best medical judgment, it is prudent to do so. The medical staff in charge will consult with Patient and Spouse/Partner prior to such termination and will discuss options for future therapy.

Signed: 
__________________________________________ (Recipient)
 
Date ___________________________ 
__________________________________________ (Partner)    
  
Date ___________________________

__________________________________________ 
   
  
Date ___________________________
Anglo Cypriot Fertility Services Authorized Representative 

COMPREHENSION OF CONSENT 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 GRS physician(s), 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 Cyprus 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) cannot be imported back to the UK due to current legislation.
CONSENT
I/We, understand and accept the conditions, risks and limitations of participating in the UKCFA IVF/ICSI program. We therefore voluntarily consent to undergo the procedures associated with this therapy.

RELEASE
I/We agree to absolve, release, indemnify, protect and hold harmless UKCFA Specialists, its officers, directors, agents and employees from any and all liability for any adverse outcome, however remote, arising from IVF/ICSI therapy including but not limited to complications related to the IVF/ICSI therapy, complications related to pregnancy and/or childbirth, and/or the birth of a physically or mentally deficient child. Additionally I/we release, discharge and hold harmless UKCFA Specialists, its officers, directors, agents and employees from any and all liability in connection with subsequent disputes arising between patient and spouse/partner or any other third party in connection with the control and/or disposition of any fertilized eggs or embryos in existence as a result of this therapy, or the custody and/or support of any child(ren) born as a result of this therapy.

Signed: 
__________________________________________ (Recipient)
 
Date ___________________________ 
__________________________________________ (Partner)    
  
Date ___________________________
__________________________________________ 
   
  
Date ___________________________
Anglo Cypriot Fertility Services Authorized Representative 
September 2013
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