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Consent to Destroy Embryos

NAME: (partner 1)






D.O.B.: 

NAME: (partner 2)






D.O.B.:
ADDRESS:


We would like you to dispose of the embryos that are currently stored for us

We have provided the following evidence to confirm our identity:
Partner 1:

Partner 2: 
[image: image1.png]This relates to all embryos from all cycles
Only certain embryos: 
(Please specify date embryos were frozen )…………………………….
OR

We disagree over the fate of the embryos




*(please arrange an appointment to discuss this matter)

SIGNED: (partner 1) ________________________________            DATE:  ___ / ___ / ___ 

: SIGNED : (partner 2)____________________________________   DATE:  ___ / ___ / ___
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