LA UEST

CONSENT FORM
FOR CONJUGAL ARTIFICIAL INSEMINATION

Please complete this form for each individual attempt and issue a copy to the Laboratory

We, the
undersigned:

GIVEN NAME(S).n i
Date of birth...... l..... [ovoiiiin.

GIVEN NAME(S).. e,
Date of birth...... [...... [ociiiinn.

Hereby swear on oath that the conditions fulfilled by our couple to benefit from Medically-
Assisted Reproduction (MAR), as justified during our application for MAR with Dr.
........................................ ON et eeeereeeee e, @T€ sl Valid;

Hereby consent to artificial insemination between spouses as required for our plans to
become parents.

and certify to have received all information concerning insemination.

Doneat ....ccoovveiiii i, on.............] .......(date of insemination)

Signature of both partners in the couple preceded by the handwritten indication "read and approved”

Mrs.: Mr.:
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