1.1 Agreement and Application for information about  the IVF treatment and the methods applied during the IVF
We, the signatories of this form, request from the Policlinic Dinulovic to include us in the sterility treatment programme of IVF conception (in vitro fertilisation).

We agree to undergo all investigations and procedures necessary for the fertilisation of egg cells outside the uterus:
1. Application of hormonal preparation and monitoring of the reaction to medication by repeated ultrasound check ups and, if necessary, the analysis of hormones in the blood serum.

2. Follicle aspiration under a total, short anaesthesia, with a needle attached to the ultrasound probe that passes through the vaginal wall to reach the ovaries.  In some cases it is done by a laparoscopy. 
3. Obtaining the husband’s/partner’s sperm for insemination of the harvested oocytes (donated eggs).
4. Embryo transfer into the uterus.
We accept the fact that a specialist doctor, embryologist, decides on the way of cultivating egg cells and the early embryos, as well as the optimum time for their transfer into the uterus.

We are aware that, due to the complexity of the treatment, some complications may occur and the treatment will have to be stopped; hospitalisation might be necessary and also some medical interventions.

Treatment is stopped if the following occur:  
· Insufficient or inadequate reaction to stimulation 

· Premature drop in hormones or premature ovulation (premature releasing of egg cells).
· Absence of a single egg cell after aspiration
· Anejaculation -  a condition where a man cannot ejaculate the semen needed for insemination of egg cells
· Abnormal development of embryo
· Unexpected problems with the apparatus in the IVF laboratory which is not possible to eliminate.
Indication for hospitalisation or medical intervention might occur where there is:

· A possibility of bleeding in the stomach cavity

· A possibility of inflammatory complications

· A hyper stimulation syndrome 

According to all available scientific knowledge, an embryo conceived through the in vitro insemination, develops in the same way as the one conceived in a natural way; however,  at the same time, some abnormalities may occur that also happen in normal pregnancies and result in a miscarriage or death before or after birth.  The pregnancy may, as is the case in natural conceptions, end in a miscarriage, ectopic pregnancy, premature birth, death or birth with congenital abnormalities.
Multiple pregnancies can occur as a result of the IVF treatment.  We are aware of the fact that for any possible abnormalities in the development of the foetus and the child born as a result of this method, the clinic will not be held responsible nor any of the procedures that have been carried out. 

We accept the fact that the father of the child conceived through the IVF, is the man who has given his consent to the IVF treatment of the female partner, unless it is proved that the women has conceived in another way.  We are aware that some investigations are carried out outside the Policlinic Dinulovic and that data protection is in place by law and observed by all who have taken part in the process of IVF. 
Applicant’s/patient’s name and surname __________________________________

Personal number and passport number __________________________________

Signature ___________________________________________________________

Date ___________________________

Husband’s/Partner’s name and surname ___________________________________

Personal number and passport number ___________________________________

Signature ____________________________________________________________

Date ____________________________



Doctor’s name and signature ________________________________
1.2 Request and Agreement with the information on Sterility Treatment by Assisted Conception (Intracitoplasmic sperm Injections – ICSI)

Assisted conception is a specific laboratory method that compliments a standard IVF; it makes it possible to fertilise egg cells without using frozen sperm of an anonymous donor in cases where the spermogramme is very poor (or where there are difficulties in egg fertilisation).
With the ICSI procedure a sperm cell is chosen to be injected directly into an egg cell by a very thin needle. As is the case with a natural conception, sometimes fertilisation does not occur.  The same applies to pregnancy; not every pregnancy results in a birth of a child.  According to the current scientific knowledge, the risk of abnormalities or congenital defects in assisted conception is no greater than in natural conception.

In some cases, the male fertility problem is caused by changes in the male chromosome. We have been made aware that negative genetic findings do not exclude a possibility of passing the genetically conditioned sterility to the next generation of male descendants.   
We are aware of the fact that for any possible abnormalities in the development of the foetus and the child born as a result of the method, the clinic does not carry any responsibility for the methods applied.

The signatories of this form are applying to the Policlinic Dinulovic for a sterility treatment by assisted conception (ICSI). 

We declare that we have been appropriately informed about assisted fertilisation and we consent to it to be carried out. 

Patient’s/applicant’s name ___________________________________________________

Personal number and passport number _________________________________________

Signature ________________________________________________________________

Date _____________________________________

Husband’s/partner’s name ____________________________________________________

Personal number and passport number ___________________________________________

Date ______________________________________

Doctor’s name and signature __________________________________________________

1.3 Agreement and Request for cryoconservation and storing of embryos
Cryoconservation is a process that enables embryos to be preserved in a frozen state and transferred at a later date.  Embryos are frozen in cases where there are more than one egg cell and multiple embryos that are impossible to transfer into the uterus during one cycle. 
Agreement to cryoconservation depends on a free will of the couple going through the treatment. In case where the couple decide not to have their extra embryos frozen, this decision will not affect the course of the treatment. 

Cryoncoservation is suggested in cases where there are 2-3 good quality embryos; abnormal embryos are not preserved. 

According to the present day science it is not known that this method poses a greater risk of congenital abnormalities. Freezing embryos, on the other hand, does not exclude this possibility. Regardless of the procedures carried out in a standard way, there is no guarantee that embryos will survive the process of freezing and thawing in the same state in order to be transferred. 

We declare that we understand the above explanation and are asking the Policlinic Dinulovic for cryoconservation of the surplus of embryos created during this cycle of the IVF treatment.  At the same time, we are asking for those embryos to be cryoconserved and preserved at the Policlinic Dinulovic in the next two years from the puncture of egg cells.
Preservation of embryos over the two years’ period is possible following a written request and a fee of 400 euros a year.  If there is no written request for preservation of the embryos, the Policlinic Dinulovic reserves the right to stop the storing of the frozen embryos after the period of two years. 
We accept the fact that storing and preserving the embryos can be stopped before the expiry date, only upon a written request from us.  The request has to be signed before a person employed by Policlinic Dinulovic and those signatures have to be verified by court.   
We request that the embryos be frozen and thawed before application, solely if both partners agree.  We, however, accept the obligation that, if there are any changes in our relationship that would as a consequence result in a change of mind of one or both partners towards the frozen embryos, we shall immediately inform the Policlinic Dinulovic.
Patient’s/applicant’s name ___________________________________________________

Personal number and passport number _________________________________________

Signature ________________________________________________________________

Date _____________________________________

Husband’s/partner’s name ____________________________________________________

Personal number and passport number ___________________________________________

Date ______________________________________

Doctor’s name and signature __________________________________________________

