CONSENT FOR EMBRYO TRANSFER

Name of Patient: _Jane Smith ID No: _23
Age: 29 Address: 456 Main St
|_Jane Smith the undersigned give consent for MY OWN/AFOREMENTIONED PATIENT'S

operation and/or medication/investigation/anesthesia/therapy/ procedure etc.
The following will be performed:

Anaesthesia is most often not necessary, although a sedative may be used. An ultrasound may be used to help
guide the physician as he/she transfers the embryos. A pre-determined number of embryos are loaded into a
fine transfer catheter that passes through the vagina and cervix, into the uterus. The embryos are deposited
from the catheter into the uterus. Following this procedure, the patient usually remains in a recovery room
resting on her back for some time.

Risks of the procedure:
There are risks and complications with this procedure. They include but are not limited to the following.
General risks:

e Infection can occur, requiring antibiotics and further treatment.
e  Pain and uterine cramps can occur.

Specific risks:

There are minimal risks associated with the embryo transfer procedure. This include the loss of the embryos
during transfer and the risks of abortion and ectopic pregnancy are higher than in normal conception. Chances
of multiple pregnancies are more. Although some women experience mild cramping, the procedure is usually
painless.

| acknowledge that | have been explained clearly that any medication / investigation / operation / therapy is not
totally safe and that such procedure or anesthesia can be a risk to life of an otherwise healthy person also. |
request Dr, Shuchi Lakhanpal | FTC1661 to perform upon me the above mentioned procedure.

| acknowledge that the doctor has explained;

e My medical condition and the proposed procedure, including additional treatment if the doctor finds
something unexpected. | understand the risks, including the risks that are specific to me.

e Anaesthesia is required for this procedure. | understand the risks, including the risks that are specific to
me.

e Other relevant procedure/treatment options and their associated risks.

e My prognosis and the risks of not having the procedure.

e That no guarantee has been made that the procedure will improve my condition even though it has
been carried out with due professional care.

e The procedure may include a blood transfusion.

e Tissues and blood may be removed and could be used for diagnosis or management of my condition,
stored and disposed of sensitively by the hospital.

e | have been explained that excessive bleeding, infection, cardiac arrest, pulmonary embolism and
complications like this can arise suddenly and unexpectedly while undergoing medication / investigation
/ operation / therapy / procedure or anesthesia.

e | give consent for any change in the anesthesia or operative procedure as deemed necessary by the
doctors at the time of medication/investigation/operation/therapy/procedure.

e | was able to ask questions and raise concerns with the doctor about my condition, the proposed
procedure and its risks, and my treatment options. My questions and concerns have been discussed and
answered to my satisfaction.

e |understand | have the right to change my mind at any time, including after | have signed this
form but, preferably following a discussion with my doctor.
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e | understand that image/s or video footage may be recorded as a part of and during my
procedure and that these image/s or video/s will assist the doctor to provide appropriate
treatment.

e | accept that medicine is not an exact science and understand that no guarantees can be given
to the results and understanding these limitations.

| have read and have understood the aforesaid and | am giving my consent willingly with sound mental
state without any Coercion, Undue influence, Fraud, Misrepresentation or mistake of facts.
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Time/JH AT

Female Partner / afer

Jane Smith

Male Partner / 9T

Alex

Doctor/ SieFex

Shuchi Lakhanpal | FT(

1661

Witness Address:

Witness / GT&fT

Clinic Address: 87687




