CONSENT TO THE USE OF FRESH DONOR EGGS/
EMBRYOS WITHOUT HIV QUARANTINE

Name ID No.:

1. We understand that the time taken for a person to convert from HIV negative to HIV positive
can be several months following exposure to the infection. Because of this, a single negative
HIV test does not guarantee that an individual is not carrying the HIV infection.

2. We understand that for this reason, donor gemete material is usually held in quarantine for
six months to allow a subsequent HIV test to be done on the donor to clear the donated
eggs/embryos.

3. We acknowledge that we are prepared to use the donated eggs/embryos from. the fact that
this donated material has not been subject to a six months quarantine for HIV despite

4. We therefore accept that a small possibility of HIV transmission by the donor material cannot
be excluded

Endorsement by the ART Clinic

I/We have personally explained to and the
details and implications of his/her/their signing this consent/approval form, and made sure to the
extent humanly possible that he/she/they understand these details and implications.

This consent is valid for all treatments carried out
(clinic name & address)

Consent of Husband / Partner (as and if applicable)

As the husband/partner, | consent to the course of the treatment outlined above. | understand that |
will become the legal parent of any resulting child, and that the child will have all the normal legal
rights on me.
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CONSENT TO THE USE OF FRESH DONOR EGGS/
EMBRYOS WITHOUT HIV QUARANTINE
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Male Partner / 9T
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