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Consent to Destroy Sperm
NAME:







D.O.B.: 


ADDRESS:


I would like you to dispose of the semen that is currently stored for me.         

I have provided the following evidence to confirm my identity: _____________________

Other Relevant Information

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------

SIGNED: _____________________________________________________           DATE:  ___ / ___ / ___ 

WITNESSED: _____________________________________________________   DATE:  ___ / ___ / ___

Should you have any queries, please telephone the Andrology Laboratory on (024) 76968873.
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