Fort Worth Fertility, P.A.

Texas Reproductive Center, L.L.C.


SPERM STORAGE CONSENT FORM

I, _______________________________ SS#_________________ DOB: ____________
Residing at____________________________ City: _____________________________
State: _________ Zip: _____________   Home Phone: ___________________________

Cell Phone: ____________________________Work Phone: _______________________
Spouse: __________________________ SS# ________________ DOB: _____________

agree to have my sperm and/or donor sample(s) of my choosing stored at Texas Reproductive Center, L.L.C.
The following is an alternate contact person that is not my spouse.

Alternate Contact: ________________________________________________________ 

Residing at: ______________________________City ___________________________

State: __________ Zip: _____________ Home Phone:____________________________

There is no guarantee that our cryopreserved sperm will fertilize an oocyte (egg) and/or result in a viable pregnancy.

If pregnancy is successfully established, a miscarriage, ectopic pregnancy, stillbirth, congenital abnormalities (birth defects), and/or other complications may occur.  There is currently no evidence that the occurrence of these complications increases or decreases when using cryopreserved sperm. 

The laboratory will make every effort to prevent damage to specimens submitted for cryopreservation [and/or] storage; however we understand that mechanical failure or human error can occur at any point in the process which would result in the loss of sperm.  We accept the risk of mechanical failure and human error and release Fort Worth Fertility, P.A., Texas Reproductive Center, L.L.C., laboratory personnel, and our physician(s) from liability for any loss of sperm due to mechanical failure or human error.  

                  Fort Worth Fertility, P.A.

Texas Reproductive Center, L.L.C.

Participation in sperm cryopreservation [and/or] storage is purely voluntary and we may withdraw our specimens at any time.

I (We) understand that I (we) assume the risk of any loss of sperm that may occur in the process of transfer or in the subsequent storage and handling of my (our) cryopreserved sperm, including any reduction in the chance of successfully establishing fertilization and / or pregnancy with the sperm.

I (We) hereby release Fort Worth Fertility, P.A.,Texas Reproductive Center, L.L.C., laboratory personnel, and our physician(s) my (our) cryopreserved sperm after withdrawal from an outside facility.

By signing below, I (we) understand and agree to the terms and statements within this document.  

Patient Name:



__ Signature: ______________________________
 (Print)
SS# ___________________ DOB: ________________ Date: _____________________
Partner Name:


__ Signature: ______________________________

(Print)

SS# ___________________ DOB: ________________ Date: _____________________
Witness Name:


__ Signature: ______________________________
Please return this original form and keep a copy for your records.  Thank you.
Received by:

Date:

Time:

Number of vials/straws:
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