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INFORMED CONSENT FOR ANONYMOUS OOCYTE DONATION 
 

 

Do no r Na me  __________________________________________    SS#  ________________________________ 

 

The  unde rsig ne d  fe ma le  o o c yte  d o no r, ___________________________________________, ha s 

vo lunte e re d  to  d o na te  o o c yte s (e g g s) to  b e  g ive n to  a n a no nymo us re c ip ie nt c o up le .  The se  

e g g s will b e  inse mina te d  with spe rm (fro m the  re c ip ie nt’ s husb a nd / p a rtne r, o r a n a no nymo us 

sp e rm d o no r, a s d ire c te d  b y the  re c ip ie nt c o up le ) in the  la b o ra to ry a nd  the  re sulting  e mb ryo (s) 

will b e  p la c e d  in the  re c ip ie nt’ s ute rus with the  g o a l o f e sta b lishing  a  p re g na nc y.  So me  o f the  

re sulting  e mb ryo s ma y b e  fro ze n fo r a  p e rio d  o f time , to  b e  tha we d  a nd  p la c e d  in the  

re c ip ie nt’ s ute rus a t a  la te r d a te . 

 

The  o o c yte  d o no r unde rsta nd s tha t the  id e ntity o f the  re c ip ie nt c o up le  will no t b e  re ve a le d  to  

he r, no r will he r id e ntity b e  p ro vide d  to  the  re c ip ie nt c o up le . 

 

On Ma y 25, 2004, the  FDA issue d  a  fina l ruling  e ntitle d , “Elig ib ility De te rmina tio n fo r Do no rs.”    The  

re g ula tio n o utline s the  re q uire d  te sts a nd  sc re e ning  whic h must b e  p e rfo rme d  o n tho se  p a tie nts 

d o na ting  sp e rm, o o c yte s a nd  e mb ryo s.  The  re g ula tio ns a p p ly o nly to  tho se  tissue s c o lle c te d  o n 

o r a fte r Ma y 25, 2005.  The  re q uire me nts b y the  FDA re p re se nt a  c ha ng e  in the  te sting  a nd  

sc re e ning  p ro to c o ls p re vio usly fo llo we d  a nd  we  wa nt yo u to  b e  a wa re  o f suc h c ha ng e s.  Sho uld  

yo u d e c id e  no t to  c o nse nt to  the  te sting  a nd  sc re e ning  re q uire d  b y the  FDA, re stric tio ns ma y b e  

a p p lie d  to  the  d o na tio n o f yo ur spe rm o o c yte s, a nd  e mb ryo s.  In fo llo wing  the  

re c o mme nda tio ns o utline d  b y the  FDA, we  fe e l tha t the  le ve l o f p a tie nt c a re  will b e  imp ro ve d . 

 

Eg g  Dona tion Proc e ss: 

The  p ro c e ss re q uire d  in o rd e r fo r the  o o c yte  d o no r to  d o na te  e g g s is a s fo llo ws: 

 

1. Initia l sc re e ning :  The  o o c yte  d o no r is b e twe e n the  a g e s o f 21 a nd  32, a nd  ha s no rma l 

re g ula r me nstrua l p e rio d s.  The  o o c yte  d o no r ha s a  ne g a tive  histo ry fo r g e ne tic a lly 

tra nsmitte d  (inhe rita b le ) d ise a se s, se xua lly tra nsmitte d  d ise a se s, c urre nt infe c tio n, o rg a n 

tra nsp la nts, ma lig na nc y (c a nc e r), sub sta nc e  a b use  (d rug s, a lc o ho l, c ig a re tte s, e tc .), 

me d ic a tio n use , p rio r c he mo the ra p y o r ra d ia tio n the ra p y o r a ny unusua l risk fo r 

a ne sthe sia . 

 

The  o o c yte  d o no r ha s b e e n inte rvie we d  a nd  e duc a te d  b y the  sta ff o f the  Fe rtility Ce nte r 

o f Co lo ra d o  (he re a fte r re fe rre d  to  a s TFCC).  The  o o c yte  do no r ha s b e e n p ro vide d  with 

a ll the  ne c e ssa ry info rma tio n a nd  a ll o f the ir q ue stio ns ha ve  b e e n a nswe re d  to  the ir 

sa tisfa c tio n.  The  o o c yte  d o no r ha s c o mp le te d  the  Do no r Ap p lic a tio n & 

Me d ic a l/ Ge ne tic  Histo ry Fo rm a nd  ha s p ro vid e d  TFCC with a  re c e nt c o lo r p ho to g ra ph to  

a id  in the  ma tc hing  p ro c e ss. 

 

The  o o c yte  d o no r und e rsta nd s tha t she  will b e  p la c e d  o n a  wa iting  list o f p o te ntia l e g g  

d o no rs.  The  o o c yte  d o no r ma y o r ma y no t b e  c a lle d  to  p a rtic ip a te , d e p e nd ing  o n the  

re c ip ie nt p ro g ra m ne e ds, a t the  so le  d isc re tio n o f Dr. Eric  Silve rste in. 
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2. Pre -d o na tio n sc re e ning :  The  o o c yte  d o no r und e rsta nd s tha t whe n a  suita b le  ma tc hing  

re c ip ie nt c o me s into  the  p ro g ra m, she  ma y b e  re c a lle d .  La b o ra to ry te sts fo r se xua lly 

tra nsmitte d  d ise a se , nic o tine , illic it d rug  use , a s we ll a s g e ne tic  sc re e ning  (suc h a s c ystic  

fib ro sis), will b e  o b ta ine d  whe n a p p ro p ria te .  The  o o c yte  d o no r und e rsta nd s tha t a  

p hysic a l e xa m b y Dr. Silve rste in will b e  ne c e ssa ry whic h will inc lude  c e rvic a l c ulture s.  The  

o o c yte  d o no r unde rsta nd s she  will p ro vid e  he r me d ic a l histo ry, g e ne tic  histo ry, a nd  ha ve  

la b o ra to ry te sts d o ne  to  inc lud e  He p a titis B, He p a titis C , syp hilis, HIV, b lo o d  type  a nd  Rh, 

c ystic  fib ro sis, c hla myd ia , a nd  g o no rrhe a .  Othe r sc re e ning  la b o ra to ry te sts fo r sp e c ific  

g e ne tic  d iso rd e rs ma y b e  ind ic a te d  b a se d  o n g e ne tic  histo ry a nd / o r e thnic ity.  Othe r 

te sting  ma y b e c o me  re c o mme nde d  in the  future , a nd  ma y b e  re q uire d . 

 

The  o o c yte  d o no r ha s c o mp le te d  the  Do no r App lic a tio n & Me d ic a l/ Ge ne tic  Histo ry Fo rm 

a nd  re vie we d  a nd  sig ne d  a tte sting  to  its a c c ura c y a nd  c o mple te ne ss.  The  o o c yte  

d o no r und e rsta nd s tha t she  will b e  re q uire d  to  a vo id  a lc o ho l, e xc e ssive  c a ffe ine , 

smo king , a nd  illic it d rug  use .  The  o o c yte  d o no r will b e  re spo nsib le  fo r a ny d a ma g e s to  

TFCC, o r to  the  re c ip ie nt/ re c ip ie nt c o up le , c a use d  a s a  re sult o f the  o o c yte  d o no r’ s 

misre p re se nta tio n, o r la c k o f full d isc lo sure , to  TFCC, o r to  the  re c ip ie nt/ re c ip ie nt c o up le , 

re g a rd ing  the  o o c yte  d o no r’ s he a lth, g e ne tic  a nd  he re d ita ry c ha ra c te r, o r so c ia l histo ry. 

 

The  o o c yte  d o no r und e rsta nd s tha t a n a ntib o d y te st fo r AIDS (HIV) will b e  pe rfo rme d  o n 

he r.  The  o o c yte  d o no r ha s b e e n info rme d  a b o ut the  HIV a ntib o d y te st a nd  ha s b e e n 

c o unse le d  a s to  the  imp lic a tio ns o f a  p o sitive  a nd  ne g a tive  re sult.  At the  time  the  HIV 

te st is p e rfo rme d , the  o o c yte  d o no r will b e  re q uire d  to  sig n the  Co nse nt fo r HIV Antib o d y  

Sc re e ning  Te st fo rm.  The  o o c yte  d o no r und e rsta nd s tha t the  HIV te st re sult will b e  p a rt o f 

he r me d ic a l re c o rd .  The  o o c yte  do no r und e rsta nd s tha t b o th he r te st re sults a nd  he r 

me d ic a l re c o rd  a re  c o nfid e ntia l to  the  e xte nt la te r de sc rib e d  in Me d ic a l Re c o rd s in this 

d o c ume nt; ho we ve r, the  o o c yte  do no r unde rsta nds tha t if he r te st re sult is p o sitive , he r 

p hysic ia n is re q uire d  b y la w to  re p o rt he r na me  to  the  Sta te  He a lth De pa rtme nt whic h, in 

turn, will c o nta c t he r a b o ut c o unse ling  fo r he r sp o use  a nd / o r se xua l p a rtne r(s).  This is a lso  

the  c a se  whe n the  syphilis te st re sults a re  p o sitive .  The  o o c yte  d o no r unde rsta nd s the  

b e ne fits a nd  the  risks o f the  te st.  The  o o c yte  d o no r a g re e s to  ha ve  this te st d o ne  a nd  

ha ve  the  re sult re c o rde d  in he r me d ic a l re c o rd . 

 

The  o o c yte  d o no r und e rsta nd s tha t she  will b e  inte rvie we d  a b o ut e mo tio na l a nd  so c ia l 

fa c to rs b y a  p syc ho lo g ist.  Prio r to  o r fo llo wing  the  inte rvie w, o ne  o r mo re  p syc ho lo g ic a l 

a sse ssme nt te sts ma y b e  g ive n.  The  o o c yte  d o no r und e rsta nd s tha t the  full 

p syc ho lo g ic a l imp lic a tio ns o f b e ing  a n e g g  d o no r a re  unkno wn a nd  a g re e s tha t TFCC 

c a nno t, a nd  will no t, b e  he ld  re spo nsib le  fo r a ny ne g a tive  p syc ho lo g ic a l c o nse q ue nc e s 

a s a  re sult o f b e ing  a n e g g  d o no r. 

 

3. Fo llic le  stimula tio n p ro c e d ure s:  The  o o c yte  do no r unde rsta nd s tha t the  e g g  d o na tio n 

p ro c e d ure  re q uire s tha t she  p a rtic ip a te  e a c h d a y fo r a p p ro xima te ly 20-28 d a ys.  

Pa rtic ip a tio n p rio r to  the  o o c yte  re trie va l will invo lve  sub c uta ne o us a nd / o r intra musc ula r 

inje c tio ns, ve nipunc ture , a nd  va g ina l ultra so und  e xa mina tio ns.  Ultra so und  e xa mina tio ns 

invo lve  the  use  o f hig h-fre q ue nc y so und  wa ve s to  me a sure  the  de ve lo p me nt o f the  e g g s 

in the  o va ry.  This p ro c e d ure  is d o ne  b y p la c ing  the  ultra so und  tra nsd uc e r into  the  

va g ina .  In a d d itio n, a  b lo o d  sa mp le  will b e  d ra wn o n e a c h o f the se  da ys.  Visits to  the  

c linic  a re  a n e sse ntia l p a rt o f the  o o c yte  d o no r’ s p a rtic ip a tio n a nd  ma y ne e d  to  b e  

sc he d ule d  with o ne  da y’ s no tic e .  Birth c o ntro l p ills a re  usua lly sta rte d  to  p re ve nt 
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o vula tio n fro m o c c urring  p rio r to  the  e g g  re trie va l.  Sub se q ue ntly, Lup ro n® is 

a d ministe re d  fo r the  sa me  p urp o se .  Lup ro n® is a  sub c uta ne o us inje c tio n g ive n o nc e  

a nd  so me time s twic e  a  d a y.  It will b e  c o ntinue d  fo r the  d ura tio n o f time  tha t 

g o na d o tro p ins (Fo llistim®, Go na l-F®, Bra ve lle ®, Me no p ur®, a nd / o r Re p ro ne x®) a re  use d .  

Onc e  the  fo llic le s ha ve  d e ve lo pe d  to  the  a p p ro p ria te  sta g e  (whic h usua lly o c c urs 

b e twe e n the  9th a nd  12th d a y o f the  stimula tio n c yc le ), the  o o c yte  d o no r will b e  g ive n a n 

inje c tio n o f a no the r ho rmo na l me d ic a tio n, huma n c ho rio nic  g o na d o tro p in (hCG o r 

Ovid re l®).  Ap p ro xima te ly 35-36 ho urs la te r, the  e g g  re trie va l p ro c e d ure  will b e g in.  The  

o o c yte  d o no r und e rsta nd s tha t TFCC c a nno t b e  c e rta in o f the  a c tua l d a te s re q uire d  fo r 

b lo o d  wo rk, ultra so und s, o r re trie va l, a nd  it is the  re sp o nsib ility o f the  o o c yte  d o no r to  

ma ke  he rse lf a va ila b le  a t the  re q ue ste d  time . 

 

4. Eg g  re trie va l p ro c e d ure :  The  e g g  re trie va l p ro c e d ure  is do ne  in the  o p e ra ting  ro o m a t 

He a lthSo uth Surg e ry Ce nte r with a ne sthe sia  me d ic a tio ns g ive n intra ve no usly to  he lp  

re d uc e  a ny d isc o mfo rt.  The re  ma y b e  so me  d isc o mfo rt a sso c ia te d  with the  e g g  re trie va l 

p ro c e d ure .  The  p ro c e dure  itse lf invo lve s p la c ing  a n ultra so und  tra nsduc e r in the  va g ina  

to  lo c a te  the  e g g s.  A ne e d le  a tta c he d  to  the  ultra so und  tra nsduc e r is the n p a sse d  

thro ug h the  va g ina l wa ll a nd  o va ry into  e a c h ind ivid ua l fo llic le  a nd  the  fo llic ula r fluid  is 

withd ra wn a nd  the n e xa mine d  und e r the  mic ro sc o p e  fo r the  e g g .  A typ ic a l e g g  

re trie va l ta ke s 20-60 minute s.  In mo st p a tie nts, c o nsc io us se d a tio n is use d  b y wa y o f a n IV 

thro ug h whic h na rc o tic s (i.e . De me ro l®, Fe nta nyl®, o r mo rp hine ), a ntie me tic s (a nti-

na use a  me d ic a tio ns, i.e . Phe ne rg a n® o r Zo fra n®), a mne stic s (me d ic a tio ns to  le sse n 

me mo ry o f the  p ro c e dure , i.e . Va lium® o r Ve rse d ®), a nd  a p p ro p ria te  re ve rsa l a g e nts 

(i.e . Na rc a n®) ma y b e  a d ministe re d .  If a  se ve re  fo rm o f Ova ria n Hyp e rstimula tio n 

Synd ro me  is like ly, yo u will no t re c e ive  hCG  a nd  a n e g g  re trie va l will no t b e  pe rfo rme d .  

Se e  Info rme d  Co nse nt fo r Go na d o tro p ins. 

 

So me  Sig nific a nt a nd / o r sub sta ntia l risks o f this p a rtic ula r p ro c e d ure  inc lud e , b ut a re  no t 

limite d  to : 

 

1. Blo o d  d ra wing :  Mild  d isc o mfo rt a nd  a  risk o f d e ve lo p ing  a  b ruise  a t the  ne e d le  site . 

 

2. Alle rg ic  re a c tio ns:  Alle rg y o r se nsitivity to  la te x p ro d uc ts, skin c le a nsing  p ro d uc ts, 

a d he sive s, b a nd a g e s, o intme nts, a ne sthe tic  me d ic a tio ns, o r o the r me d ic a tio ns use d  

d uring  o r a fte r the  p ro c e d ure . 

 

3. Fe rtility me d ic a tio ns:  Birth c o ntro l p ills, le up ro lid e  a c e ta te  (Lup ro n®), Fo lliste m®,  

G o na l-F®, Re p ro ne x®, Bra ve lle ®, a nd  huma n c ho rio nic  g o na d o tro p in (hCG) a re  d rug s 

ro utine ly use d  in infe rtility tre a tme nt.  Ho t fla she s, he a d a c he , va g ina l d ryne ss, a nd  mo o d  

c ha ng e s a re  sid e  e ffe c ts a sso c ia te d  with Lup ro n®.  “ Hyp e rstimula tio n synd ro me ,”  o r 

o va ria n e nla rg e me nt, a nd  d rug  se nsitivity with fe ve r a nd / o r lo c a l irrita tio n a t the  inje c tio n 

site  a re  po ssib le  sid e  e ffe c ts o f Fo llistim®, G o na l-F®, Re p ro ne x®, a nd  Bra ve lle ®.  

He a d a c he  o r p a in a t the  inje c tio n site  ma y o c c a sio na lly o c c ur with hCG inje c tio ns.  The  

o o c yte  d o no r is re q uire d  to  re a d , und e rsta nd , a nd  sig n the  Info rme d  Co nse nt fo r Fe rtility 

Me d ic a tio ns. 

 

4. Ova ria n Hyp e rstimula tio n Synd ro me  (OHHS):  Oc c urring  in sma ll pe rc e nta g e  o f c yc le s, 

the  c ha nc e  o f OHSS is inc re a se  in wo me n with p o lyc ystic  o va ria n synd ro me  a nd  in 

c o nc e ptio n c yc le s.  Whe n se ve re , it c a n re sult in b lo o d  c lo ts, kid ne y d a ma g e , o va ria n 
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twisting  (to rsio n), a nd  c he st a nd  a b d o mina l fluid  c o lle c tio ns.  In se ve re  c a se s, 

ho sp ita liza tio n is re q uire d  fo r mo nito ring . This situa tio n, while  p o ssib le , is no t typ ic a l.  

Oc c a sio na lly, d ra wing  fluid  o ut o f the  c he st o r a b d o mina l c a vity ma y b e  ne c e ssa ry.   

The re  ha ve  b e e n re p o rts o f d e a th o r se rio us c o nse q ue nc e s o f c lo t fo rma tio n, suc h a s 

stro ke , thro ug ho ut the  wo rld .  Fo rtuna te ly, this is e xtre me ly ra re  b ut ha s imp lic a tio ns in 

re g a rd  to  future  he a lth a nd  fe rtility p o te ntia l.  If se ve re  fo rm o f Ova ria n Hyp e rstimula tio n 

Synd ro me  de ve lo p s a s a  re sult o f the  o va ria n stimula tio n, yo u will no t re c e ive  hCG a nd  

a n e g g  re trie va l will no t b e  p e rfo rme d .  Se e  Info rme d  Co nse nt fo r Fe rtility Me d ic a tio ns. 

 

5. Pa in, b le e d ing , a nd  infe c tio n:  The re  a re  re p o rte d  c a se s o f infe c tio ns a nd / o r b le e d ing  

tha t ultima te ly le d  to  the  ne e d  fo r a ntib io tic  the ra p y, a nd / o r surg ic a l inte rve ntio n tha t 

ma y inc lude  the  re mo va l o f the  tub e s, o va ry(s), a nd  ute rus b e c a use  o f the ir se ve rity.  

The se  re p o rte d  insta nc e s a re  e xtre me ly ra re .  So me  de g re e  o f p a in is fre q ue ntly 

a sso c ia te d  with the  p ro c e d ure . 

 

6. Ne rve  injury:  Ne rve  injury o r o the r typ e s o f p re ssure  p o int injurie s ma y re sult fro m b o d y 

p o sitio n a nd  lying  still d uring  surg e ry. 

 

7. Ane sthe sia  risks:  The  risks a sso c ia te d  with a ne sthe sia  a nd  se d a tio n inc lud e , b ut a re  no t 

limite d  to , the  fo llo wing : 

 

• If yo u re c e ive  a n inje c tio n o r ha ve  a n IV (intra ve no us line ) p la c e d , yo u ma y 

e xpe rie nc e  infe c tio n, b le e d ing , swe lling , o r sc a rring  a t the  site  o f ne e d le  inse rtio n. 

 

• Na use a , vo miting , o r o the r g a stro inte stina l symp to ms. 

 

• Ce rta in he rb s, me d ic a tio ns, a nd  me d ic a l c o nd itio ns a re  a sso c ia te d  with 

c o mplic a tio ns d uring  a ne sthe sia .  It is imp o rta nt tha t yo u info rm yo ur c linic ia n o f 

a ll he rb s a nd  me d ic a tio ns tha t yo u ta ke , a nd  tha t yo u d isc uss with yo ur c linic ia n 

yo ur me d ic a l histo ry, inc lud ing  p re vio us e xp e rie nc e s with a ne sthe sia . 

 

• Ane sthe sia  ma y a ffe c t a b ilitie s suc h a s d riving  a nd  d e c isio n-ma king  fo r up  to  48 

ho urs.  Yo u sho uld  a vo id  a c tivitie s tha t re q uire  the se  skills fo r this p e rio d  o f time . 

 

• Asp ira tio n, o ve r se d a tio n, a nd / o r re sp ira to ry d e p re ssio n. 

 

8. Re trie va l risks:  The  risks a sso c ia te d  with ultra so und  d ire c te d  fo llic ula r a sp ira tio n inc lude  

the  p o te ntia l fo r intra -a b d o mina l b le e d ing , infe c tio n, o r la c e ra tio n o f b lo o d  ve sse ls, 

b la d d e r, urina ry tra c t, o r inte stine s.  Also , the re  is a  sma ll risk o f so me  b lo o d  in the  urine  o r 

va g ina l b le e d ing  fo llo wing  the  p ro c e d ure .  Ova ria n b le e d ing  o c c urs ra re ly, b ut c o uld  

le a d  to  o p e n a b d o mina l surg e ry fo r c o ntro l o f b lo o d  lo ss, o r to  re p a ir d a ma g e d  tissue .  

The o re tic a lly, lo ss o f a  b le e d ing  o va ry c o uld  re sult.  Eve ry e ffo rt to  p re ve nt the se  

o c c urre nc e s will b e  ta ke n a nd  the  po ssib ility o f this o utc o me  is ve ry sma ll. 

 

9. Estro g e n le ve l risks:  Exc e ssive ly hig h e stro g e n le ve ls a s a  re sult o f the  o va ria n stimula tio n 

ma y re sult in mo o d  c ha ng e s, na use a , fa tig ue , o r inc re a se d  p re d isp o sitio n fo r b lo o d  c lo t 

fo rma tio n. 
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10. Se rio us risks a nd  p o ssib le  d e a th:  The re  is a  sma ll risk o f lung  infe c tio ns, b lo o d  c lo ts, stro ke s, 

he a rt a tta c ks, a nd  p o ssib le  d e a th.  The se  risks, ho we ve r, a re  ve ry sma ll. 

 

11. Risk o f c o nc e p tio n:  It is unde rsto o d  tha t during  the  stimula tio n a nd  re trie va l p ro c e ss, it is 

p o ssib le  fo r so me  e g g s to  re le a se  a nd  b e  c a pture d  b y the  fa llo p ia n tub e (s).  It is stro ng ly 

re c o mme nde d  tha t the  o o c yte  d o no r a b sta in fro m se xua l inte rc o urse  fro m the  time  

g o na d o tro p ins a re  sta rte d  until e nsuing  me nse s b e g ins.  It is und e rsto o d  tha t a  

c o nc e p tio n, inc lud ing  a  multip le  p re g na nc y, is mo re  like ly if se xua l inte rc o urse  o c c urs 

d uring  this time . 

 

Me dic a l Re c ords: 

Me d ic a l re c o rd s will b e  p ro c e sse d  a c c o rd ing  to  the  sta nd a rd  me d ic a l re c o rd  ke e p ing  p ra c tic e s 

o f TFCC.  In a d d itio n, se p a ra te  c o nfid e ntia l file s summa rizing  the  d e ta ils o f the  tre a tme nt c yc le  

will b e  ma inta ine d  und e r the  c o ntro l o f TFCC.  It is p o ssib le  tha t se le c te d  summa rie s o f the  

o b se rva tio ns ma de  d uring  the  c o urse  o f ma ny tre a tme nt c yc le s will b e  p ub lishe d  in the  sc ie ntific  

lite ra ture .  Ho we ve r, no  d e ta ils will b e  g ive n a s to  ind ivid ua l p a tie nt id e ntific a tio n.  It is a lso  

p o ssib le  tha t the  me d ic a l re c o rd s ma y b e  a ud ite d  b y o utsid e  a g e nc ie s suc h a s the  Fe d e ra l 

Fo o d  a nd  Drug  Ad ministra tio n o r the  Ame ric a n So c ie ty fo r Re p ro d uc tive  Me d ic ine . 

 

The  o o c yte  d o no r unde rsta nd s tha t b o th he r te st re sults a nd  he r me d ic a l re c o rd  a re  c o nfid e ntia l 

a nd  will o nly b e  sha re d  with he a lthc a re  p ro vide rs d ire c tly invo lve d  in he r c a re , a nd  with the  

re c ip ie nt a nd  he r husb a nd / p a rtne r, o r a s o the rwise  a utho rize d  b y the  o o c yte  d o no r, o r a s 

re q uire d  b y la w, witho ut p e rso na l id e ntifying  info rma tio n b e ing  re ve a le d  to  the  e xte nt a llo we d  

b y la w. 

 

Da ta  fro m yo ur Assiste d  Re p ro d uc tive  Te c hno lo g y (ART) p ro c e d ure  will a lso  b e  p ro vid e d  to  the  

Ce nte rs fo r Dise a se  Co ntro l a nd  Pre ve ntio n (C DC).  The  1992 Fe rtility C linic  Suc c e ss Ra te  a nd  

Ce rtific a tio n Ac t re q uire s tha t the  CDC c o lle c t d a ta  o n a ll a ssiste d  re p ro d uc tive  te c hno lo g y 

c yc le s pe rfo rme d  in the  Unite d  Sta te s a nnua lly a nd  re p o rt suc c e ss ra te s using  the se  d a ta .  

Be c a use  se nsitive  info rma tio n will b e  c o lle c te d  o n yo u, CDC a p p lie d  fo r a nd  re c e ive d  a n 

“a ssura nc e  o f c o nfid e ntia lity”  fo r this p ro je c t und e r the  p ro visio ns o f the  Pub lic  He a lth Se rvic e  

Ac t, Se c tio n 308(d ).  This me a ns tha t a ny info rma tio n tha t CDC ha s tha t id e ntifie s yo u will no t b e  

d isc lo se d  to  a nyo ne  e lse  witho ut yo ur c o nse nt.  All c yc le s must b e  re p o rte d  a nd  p a tie nts ma y 

no t o p t o ut o f ha ving  the ir info rma tio n inc lud e d . 

 

Expe nse s, Cha rg e s, Pa yme nts a nd Ca nc e lla tion Polic y: 

The  o o c yte  d o no r und e rsta nd s the  full c o st o f the  usua l p ro c e d ure s, sup p lie s, a nd  p ro fe ssio na l 

se rvic e s invo lve d  in this p ro g ra m will b e  p a id  b y the  o o c yte  re c ip ie nt a nd  tha t no ne  o f the se  

ro utine  e xp e nse s will b e  he r re sp o nsib ility. 

 

Fo r the  d ire c t a nd  ind ire c t e xp e nse s invo lve d  in this p ro c e d ure , the  o o c yte  d o no r will re c e ive  

c o mpe nsa tio n a s fo llo ws: 

1. Sho uld  the  o o c yte  d o no r d e c id e  to  sto p  the  c yc le  he rse lf, she  will re c e ive  no  fina nc ia l 

c o mpe nsa tio n. 

2. Sho uld  the  o o c yte  d o no r b e  fo und  to  ha ve  fa lsifie d  info rma tio n, use d  illic it d rug s, o r 

smo ke d  c ig a re tte s, the  c yc le  will b e  c a nc e le d  with no  fina nc ia l c o mp e nsa tio n to  the  

o o c yte  d o no r.  The  ooc yte  donor ma y a lso  be c ome  re sponsible  for a ny se rvic e s 

provide d prior to  the  c a nc e lla tion. 
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3. The re  a re  c e rta in me d ic a l c o nd itio ns, suc h a s a n a b no rma l re sp o nse  to  the  ho rmo ne  

stimula ting  a g e nts, whic h wo uld  p re ve nt a n e g g  re trie va l p ro c e d ure  fro m b e ing  sa fe ly o r 

a d e q ua te ly p e rfo rme d .  If the  o o c yte  d o no r’ s c yc le  is c a nc e le d  b y the  sta ff a t TFCC 

a fte r Lup ro n® is sta rte d , she  will re c e ive  $500.00, to  b e  pa id  b y the  re c ip ie nt.  If the  

o o c yte  d o no r’ s c yc le  is c a nc e le d  b y the  sta ff a t TFCC a fte r g o na d o tro p ins (Fo llistim®, 

G o na l-F®, Bra ve lle ®, Me no p ur®, Re p ro ne x®) a re  sta rte d , she  will re c e ive  $750.00, to  b e  

p a id  b y the  re c ip ie nt. 

4. If the  o o c yte  d o no r c o mple te s the  e g g  re trie va l, no  ma tte r wha t the  o utc o me , she  will 

re c e ive  b e twe e n $3000.00 a nd  $5000.00 in a c c o rd a nc e  with the  numb e r o f c yc le s she  

ha s d o ne .  The  o o c yte  d o no r und e rsta nd s a nd  a g re e s tha t o nc e  the  o o c yte s a re  

re mo ve d  fro m he r o va rie s, tho se  e g g s a re  the  p ro p e rty o f the  o o c yte  re c ip ie nt c o up le . 

5. The  o o c yte  d o no r unde rsta nd s tha t sho uld  she  suffe r a  p hysic a l injury a s a  re sult o f he r 

p a rtic ip a tio n in the  p ro g ra m, the  re c ip ie nt c o up le  is re sp o nsib le  fo r the  c ha rg e s inc urre d  

fo r he r me d ic a l c a re .  The  o o c yte  d o no r und e rsta nd s tha t the  re c ip ie nt c o up le  will 

p urc ha se  a  te mp o ra ry insura nc e  p o lic y to  he lp  c o ve r a ny c o mplic a tio ns.  It is p o ssib le  

tha t the  o o c yte  d o no r’ s insura nc e  ma y c o ve r a ll o r p a rt o f the se  c ha rg e s, b ut the  

re c ip ie nt/ re c ip ie nt c o up le  is so le ly re sp o nsib le  fo r a ny unp a id  mo nie s.  The  o o c yte  do no r 

unde rsta nd s tha t she / the y will no t e xpe c t to  re c e ive  a ny fina nc ia l c o mpe nsa tio n fo r 

suc h ite ms a s lo st wa g e s, lo ss o f c o nso rtium, o r a ny o the r e c o no mic  o r no n-e c o no mic  

lo ss, tha t ma y o c c ur a s a  d ire c t o r ind ire c t re sult o f this p ro c e d ure , a nd  wa ive s a ny rig hts 

o r c a use s o f a c tio n to  re c o ve r suc h d a ma g e s. 

6. The  o o c yte  d o no r unde rsta nd s tha t the re  is no  d ire c t b e ne fit to  the  o o c yte  d o no r fro m 

d o na tio n.  The  o o c yte  do no r will b e  p a id  a  no mina l fe e  fo r the  o o c yte  do no r’ s time  a nd  

inc o nve nie nc e , b ut will re c e ive  no  re mune ra tio n fo r the  d o na te d  e g g s. 

 

Sta te me nt of Volunta ry Pa rtic ipa tion: 

The  o o c yte  d o no r ha s re a d  the  info rma tio n c o nta ine d  in this fo rm a nd  ha s ha d  suffic ie nt 

o p p o rtunity to  d isc uss he r me d ic a l c o nd itio n a nd  tre a tme nt with the  und e rsig ne d  p hysic ia n.  

All o f the  o o c yte  d o no r’ s q ue stio ns ha ve  b e e n a nswe re d  to  the ir sa tisfa c tio n, a nd  the y 

b e lie ve  tha t the y ha ve  b e e n g ive n a d e q ua te  info rma tio n up o n whic h to  b a se  a n info rme d  

c o nse nt fo r a no nymo us o o c yte  d o na tio n. 

 

The  o o c yte  d o no r und e rsta nd s tha t she  c a n withd ra w this c o nse nt a t a ny p o int witho ut 

c ha ng ing  the  c a re  she  re c e ive s.  The  o o c yte  d o no r’ s c o nse nt fo r this p ro c e d ure  is vo lunta ry. 

 

 

 

 

[THE REMAINDER OF THIS PAGE INTENTIONALLY HAS BEEN LEFT BLANK] 
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INFORMED CONSENT FOR ANONYMOUS OOCYTE DONATION 

Wa ive r: 

1. The  o o c yte  d o no r he re b y re linq uishe s a ny c la im a nd  wa ive s a ny rig hts whic h she  mig ht ha ve  o ve r 

suc h o o c yte s, e mb ryo s, c hild , o r c hild re n p ro d uc e d  a s a  re sult o f the  d o na tio n o f he r o o c yte s.  The  

o o c yte  d o no r und e rsta nd s tha t a s a n o o c yte  d o no r, b y la w, the  o o c yte  d o no r is no t a  p a re nt o f a  

c hild  c o nc e ive d  b y me a ns o f a ssiste d  re p ro d uc tio n.  The  o o c yte  d o no r ma ke s this a g re e me nt a nd  

the se  re p re se nta tio ns with the  und e rsta nd ing  tha t o the rs a re  re lying  up o n the m. 

2. The  o o c yte  d o no r a c kno wle d g e s b y he r sig na ture  b e lo w tha t the y ha ve  re a d  the  fo re g o ing  

info rme d  c o nse nt, a nd  tha t a ll q ue stio ns ha ve  b e e n a nswe re d  to  the ir sa tisfa c tio n a nd  tha t the y 

ha ve  b e e n a d vise d  to , a nd  ha ve  ha d  the  o p p o rtunity to , c o nsult with le g a l c o unse l o f the ir 

c ho o sing . 

3. The  o o c yte  d o no r’ s q ue stio ns c o nc e rning  he r p a rtic ip a tio n in this p ro g ra m ha ve  b e e n a nswe re d  b y 

Eric  H. Silve rste in, M.D. o r o ne  o f the  sta ff o f TFCC.  The  o o c yte  d o no r und e rsta nd s tha t he r 

p a rtic ip a tio n is p ure ly vo lunta ry a nd  tha t he r re fusa l to  p a rtic ip a te  o r he r withd ra wa l fro m the  

p ro g ra m a t a ny time  will no t invo lve  a ny p e na lty o r lo ss o f b e ne fits to  whic h she  is o the rwise  

e ntitle d . 

4. The  o o c yte  d o no r und e rsta nd s tha t TFCC c a nno t b e  he ld  re sp o nsib le  fo r a ny lo ss d ue  to  

c irc umsta nc e s b e yo nd  TFCC’ s c o ntro l inc lud ing , b ut no t limite d  to , sic kne ss, injury, a c ts o f G o d , 

inc le me nt we a the r, e q uip me nt fa ilure  re sulting  in lo ss o f sp e rm/ o o c yte / e mb ryo  via b ility, o r a ny 

o the r unfo re se e n c irc umsta nc e s tha t p re ve nt e sse ntia l p e rso nne l fro m b e ing  a b le  to  a tte nd  o n the  

d a y o f the  p ro c e d ure  whic h ma y a d ve rse ly a ffe c t the  o utc o me  o f the  Assiste d  Re p ro d uc tive  

Te c hno lo g y (ART) tre a tme nt. 

5. The  o o c yte  d o no r und e rsta nd s tha t is a  la b o ra to ry te st re sult is a b no rma l o r a  c yst d e ve lo p s, the  

e g g  re trie va l ma y b e  d e la ye d  o r c a nc e le d , a nd / o r a d d itio na l la b o ra to ry te sts ma y b e  re q uire d  

b e fo re  p ro c e e d ing  with a n e g g  re trie va l. 

6. The  o o c yte  d o no r a g re e s to  a c c e p t a  c o mp e nsa tio n o f $ ____________ fo r the  c o mp le tio n o f this 

o o c yte  d o na tio n c yc le . 

 

_______________________________________________________________________ 

Pa tie nt Na me  (Ple a se  Print) 

 

_______________________________________________________________________ 

Ad d re ss 

 

_______________________________________________________________________ 

City, Sta te , Zip  Co d e  

 

_______________________________________________ ___________________ 

Pa tie nt Sig na ture      Da te  

 

_______________________________________________ ___________________ 

Witne ss Sig na ture      Da te  

 

As o ne  o f the  me mb e rs o f the  Fe rtility Ce nte r o f Co lo ra d o , b y my sig na ture , I ind ic a te  tha t the  

fo re g o ing  c o nse nt wa s re a d , d isc usse d , a nd  sig ne d  in my p re se nc e . 

 

_______________________________________________ _________________ 

Autho rize d  Re pre se nta tive     Da te  

 

PHYSICIAN DECLARATION:  I, o r a n a utho rize d  me mb e r o f my sta ff, ha ve  e xp la ine d  the  c o nte nts o f this 

d o c ume nt to  the  p a tie nt, a nd  ha ve  a nswe re d  a ll the  q ue stio ns o f the  p a tie nt.  To  the  b e st o f my 

kno wle d g e , I fe e l tha t the  p a tie nt ha s b e e n a d e q ua te ly info rme d  a nd  ha s c o nse nte d . 

 

_______________________________________________ _________________ 

Physic ia n Sig na ture      Da te  
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