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Tao MPTI, SHIMLA-9 [

All the Chief Medical Officers
Himachal Pradesh

All the Medical Superintendents
Himachal Pradesh

Subject: - Assisted Reproductive Technology  (Regulation) Rules, 2022
notification-reg,
Sir,
Please find enclosed herewith a copy of letter number U.11019/14/2022-
HR dated 09-06-2022 alongwith its enclosure received from the Deputy Secretary 1o
the Govt. of India Ministry of Health and Family Welfare Department on the subject

cited above |

in this connection, vou are requested to take necessary action in the matter
accordingly.

Direct alth Services
Himachal Pradesh
No.HFW-H(VI)B(15)10/2022 dated Shimla-9 the : — R2q R -
F Copy to the Deputy Secretary to the Govt. of India Ministry of Health
and Family Welfare Department of Health Research, IRCS Building, Red Cross Road
New Delhi w.r.t. letter referred to above for information please.

2 Copy alongwith a copy of above letter is forwarded 1o the Director Medical
Education & Research Himachal Pradesh,Shimla-9 to take further necessary action in
the matter accordingly and also it may be uploaded on the website,

3. Copy to the Superintendent Medical ~V Branch (PMIS) Assisted
oductive  Technology (Regulation) Rules, 2022 tom be uploaded on the

departmental website. ! /

Director of Health Services
Himachal Pradesh
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Governmant of india NN
Ministry of Health and Family Weifzre At oni
(Dapartment of Health Resasrch) s el

IRCH Bullding, Red Cross Road,
Hew Delhi, the 8" June, 2022,
To,

i1 Chiet Secretaries of all States/Adminisbators of UTe
{2) Principal Secretaries/Secretaries of Health & Famiy Wealtara Dapartment
of all State/UT Governmants

Subject- Assistad Reproductive Technology(Ragulaton) Rules, 2022 novification -8
SitMadam,

| &M diredted to refer to this Departmen!'s lotler of evan no dated 173" May, 2022
vide  which  instructions based on proposed  Assisted  Reproductive
Technology(Regulation) Rules, 2022 wers forwarded lof complaling sl preliminary
action for scrutinizing the applications and mspection of the premises of clinics/banks

" 1 by StaterUT Board within the stipulated im= period as per Section 16{1) & 16(2) of The
'@_‘E‘-ﬂ"l‘” Assisled Reproductive Technology(Regulation) At 2021 il the time Tha Asniztad
Reprodudive Technology(Regulation) Rulesz, 2022 aw notifies asd that the final orchers
eitner o grant regisiration or o reject the applicstion a% ner Saetinn 81} of Ths

weny | AStited Reproductive Technulogy (Reguiation) Act 2021 may & Esusd oanly after
Loy | Assisted Reproductive Tech nologyiRegulation) Fules, 2022 are notified

R pd-EH

et g Now, it ie intimated tha: the Assisted Reproduciive Technology [Regulgtion)

AN pCUnEhed i gazede of India on 0BI08/2005 A cony of the came B enclased for

i8suing final orders on the submitted applications which ane complets in ail respect
[ncluding deposit of registration fee] in mcoordance with relevart getion of The
Assisted Reproductive Technology (Regulaiion) Act, 202

g l Rules, 2022 have been nolified in gazelie of India 0218 of notfication is 07/06/2027

3, This issuas with the approval of compeient authority

Yours fathiully,

'{ Te! Mo 25736018

A .
"'J}.a- , nwag - o Cm—
(S.N. .
w& ‘Ju\.ﬁaﬂb)ﬁ g g;):'guﬁw Depuly Becistary to the Sovt, ':T'IEI.:I;?E}
§ o
\



X F. No. U.11018/14/2022-HR paa
Government of India

Ministry of Health and Family Welfare
(Department of Health Research)

IRCS Building, Red Cross Road,

New Delhi, the 8" June, 2022,
Ta,

(1) Chief Secretaries of all Stales/Administrators of UTe
(2} Frincipal Secretaries/Secretaries of Health & Family Welfare Department
of all State/UT Governments

Subject- Assisted Reproductive Technaology(Regulation) Rules. 2022 notification i)
SirMadam,

| am directed to refer to this Department's letter of even no. dated 43 May, 2022
vide  which  instructions  based  on proposed  Assisted  Reproductive
Technology{Regulation) Rules 2027 were forwarded for completing all praliminany
action for scrutinizing the applications and nspection of the premses of clinics/banks
by State/UT Board within the stipulated fime period as per Section 18(1) & 18(2) of The
Assisted Reproductive Technology(Regulation) Act. 2021 1ill {he time The Assisted
Reproductive Technology(Regulation) Rules, 2022 are notified and that the final orders
either lo grant registration or to reject the applicaben as per Section 18(1) of The
Assisted Raproductive Technalogy (Regulation) Act 2021 may be issued only after
Assisted Reproductive TechnologytRegulation) Rules 2029 are notified

2 Mow, it is intimated that the Assisted Reproductive Technolagy (Regulation)
Rules, 2022 have been notified in gazelle of India (date of notification is 07/06/2022
and published in gazette of India on OR/DB2022 A copy of the same is enclosed for
Issuing final orders on the submitted appiications which are complete in all respect
including deposit of registration fee] in accordance with relevant section of The
Assisted Reproductive Technology (Regulation) Act. 2021

s issues with the approvat of competen! authonty

Yours fathiully,

(SN Jasra)
Uizputy Secretary to the Govt. of India
Tei No 23736918
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MINISTRY OF HEALTH AND FAMILY WELFARE
Depariment of Health Research)
NOTIFICATION
Mew Dhelh, the Tih June, 2022
G.5.R. 41WE).—In exercise of the powers conferred by section 42 of the Assisted Reproductive

Technology (Regulation} Act, 021 (42 of 20213, the Central Government hereby makes the following nales,

namely:-

Short Title and Commencement.— (1) These rmules may be called the Assisted Reproductive Technology

(Fegulation) Rules, 2023,

4

in

{2) They shall come into force on the date of their publication in the Official Gazette.
Definitions.- ([} In these rules, unless the context atherwise requires.-

() “Act” means the Assisted Reproductive Technology (Regulution} Act, 2021;

(b “Coliection” mcans the collection of sperms from Males without anz; surgical procedurs;

{ch "Form" means a form appended to these riles;

{d) “Storage”™ means the procedure adopted for storage of gametes or embreyvos or ovarian tissues,

2} The werds and expressions used herein and not defined in these rules but defined in the Act,
shall have the mganings. respectively assigned to them in the Act.

Asshited Reproductive Technology {ART) clinics and banks.- (1) These shall be two levele of clinics.
numehy:-

i} Level 1 ART Clinics, where only intrautering insemination (IU1} procedure i carried out as part of
Treatment,

(1) Level 2 ART clinics, where the procedures, or ag the ¢ase may be, techniques, that attempt to obtain
& pregaancy shall be carried out by any or all of the following, namely:-

(al surgical retrieval of gametes;

(k) bandling the cocyte outside the human body;

7 e=e spering for ferifizntion of oocyics;

(dk transfer of the embreyo into the reproductive svatem of & womnn:

el carryout storage of gametes of embryos or perform any kind of procedure or technique
involving gametes or eimbryvos,

Provided that such clinics may alzo underiake resenrch.
(2. ART banks shall-

L be responsible for sereeming. collection nnd registeation of the semen denor and
chyopreservation of sperms;

{ii} perform screening and registration of cocyte donor;

{iii}p aperite a3 semen banks or gocyvie banks o bath;

fiv) maintan the reconds or data of all the donors and shall regularly update the National
Registry as provided in sections 23, 27, 28 of the AcL

Staff requirement and gualifications in ART clinles and banks.- Seaff requirement and their
qualifications for two levels of ART clinies and binks shall be as specified in Part 1 of the Schedule.

List of minimum equipments.— The list of equipments are as specified in Pon 2 of the Schedule.

Format for granting of Heenses to clinicy or banks.— The forme: for granting of licenses 1o clinics or
banks shall be the same as thot of certificate of regrstration granted under rule §.

Form and manner 6f an application for registration and fee payable thercof under sub-section (2) of
section 15— An application for registration shall be made by the ART clinics or any such health
facility which are cammying out procedures related to the assisted reproductive fechnology, as defined in
the Act, to the approprinte authosity in Form-1 and by the ART banks in Form-2, Every apalication for
regisiration shall be accompanied with a (2 of’ -
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(1 Rupees 50,000 for Level | ART clinic:
i) Rupees 00,000 for Level 2 ART clinic:
{ivrl Rupees 50,000 for ART bank:
Provided that if an application for registration of any ART ¢linde or ART bank has besn
rejected by the appropriste authority, no fee shall be required to be paid on re-submission of the

application by the spplicant for the same clinic and the application fees once paid shall poi be
refinded;

Provided further that the no fee shall be regquired to be paid by the establishments run by the
mslitute under control of Govermment,

8 Certificate of Registration.— The approprinte authority shall, after making soch enguiry and afler
satisfying itself that the upplicant hes complied with all ihe requirerments, shall grant a certificate of
registration in Form 3 1o the applicant. One copy of the certificate of registration shall be displayed by the
registered ART clinic or ART Bank at o conspicuous place at its place of business,

2, Manner of appeal.— The clinic or bank or the cammizsioning couple or the woman may prefer an appeal to
the State CGovernment or the Central Government under section 19 of the Act in the format as spegilied in
Fort 4,

1. The medical examination of donor.— The sperm or oocyle donor shall be tested for the following

communicable diseases, namely;-

(2 Human immunodeficiency virus (HIV), types | and 2:
(b) Hepatitis B virus (HBV);

icl Hepatitis C viras (HCV:

id) Treponema pallidumn (syphilis} through VIRL

I Grievance redressal.— Every clinic and every bank shall maintain 2 gricvance cell in respect of maners
relating to such clinics and banks and the manner of making o compliant before such gricvance el be as
specified in Form 5. .

L2, Insurance coverage/Guarantee for aocyte donor— (i} The Intending couple or woman will purchase o
general health insurance coverage in favor of oocyte conor for & period of 12 months from an insurance
campany or an agemt recognized by the Insurance Regulatory and Development Autherity estnblished wnder
the provisions of the Insurisce Regulatory and Development Authority Act, 1999 for an amount which is
sufficient enongh to cover all expenses for all coinplications anising due 1o oocyte retrieval.

(3] The intending couple shali i a0 affidavit 1o be owomn before Metropalitan Magistrate or o Judscial
Magistmte of first class giving guaraniee as per the section 22 (4) (i) of the Assisted Repraductive
Technology {Regulation) Act, 2021

i3 Other duties of clinics,.— (1) The ART clinde shall-

] ensure that all unused gameics or embryos shall be preservisd by the assisted reproductive
technology clinic for use on the same recipient and shall not be used for any other couple, or ns the
case may be, woman,

bl dlow eryopresenvution of oocytes, sperms for onco-fertility patients undergoing trestment and for
other such conditions, for duration longer than fen yeurs with the permission from the Mational
Board;

{ch ensure the comtrolled ovarian stimulation of woman in order to prevent ovarian hyperstimulation:

() ensure that pre-impiantation genetic testing shall be uzed to sereen the human embryvos for known
pre existing heritnble or penetic diseasss and when medially indicated:

(= ensure thul o pre<implantstion genetic testing shall be sdong forsex selection for son-medical
reasond or selection of particular traits due to personnl preferenced of the prospective parents or to
wlter erwith a view to alter the genetic constitution of an embryo;

if) maintain the following consent forms, namely:-
{1 consent form to be signed hy the couple or woman as specified in Form-6;
f}  consent for Intrauterine Insemination with husband s semen or sperm as specified in Form-T;

(i) comsent for Intramterine Insemination with donor sermen as specified 10 Form-5:
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(iv}  consent for freezing of embryos as specified in Form-9-
v} consent for freezing gametes as specified in Form-10;

tvi)  assent for freezing of gametes specm or vooyvies and parental consent as specified in Form.-
|8

(vii}) consent for cocyte refrieval s specified in Farm-12:
(vili) consent from oocyte donor as specified in Form«13,
12} The ART banks shall maintain the following. namely:.
(i) record of use of donor gameles as specified in Forms 14, 14 A and 148;
(i) consent form for the donar of sperm as specified in Form |5,

Examtination of gamete donors by ART banks.— The gnmete donor shall be t=sted for the communicable
diseases a3 specified in rule 10,

Manner of obtaining information in respect of n sperm or oocyle doner by a bank.— The information
about number of donors, both sperm and oocyte, screened, maintained and supplied to the clinics shall be
maintained and be provided to the Mational Registy regularly.

Manner of obtaining the eonsent of the commissioning couple or individual for perishing or donating
the gametes of a donor or embryo.— The consent of the commissioning couple or individunl for perishing
or donating the gametes of 4 donor or embryo shall be obtained In the format as specified in forms 9 and 10

Research on human gametes or embryn within India.— i 1) The research on hsman gamehs or embryo
within India shall be performed after abiwining consent of the commissioning couple for transfer of such
gamete or embryo o identified empaneled research institute and notified by the National Board as specified
in Forms 9 and 10,

(2} Subject to revision of the guidelines. the research ureer sub-ride (1) shall be permitted as per the Indian
Council of Medical Research guidelines or Stem Cell research guidelines or the Bio-medical ethics
ouidelines

Search and seizure of records.— Every ART clinic or bank shail allow inspeetion of their place, equipment
and récords by the National Board, Nationa Regisiry, State

Board or appropriate authority or any officer nuthorized in this behalf Such inspection ¢f an already
registered clinis may take place without any notice. The authorities on inspection shall ensure thar eilry and
search procedure does not place at risk the gametes or embryos stored in the facility,

[F. No. U.11019/14/2022-HR]
GEETA NARAYAN, It Secy

Schedule 1
Part 1
(2ee rule 4)
The staff requirements wnd qualifientions of the stafl in the ART elinles;
(a) ART Level 1 clinde: Minimum 01 gynecologs
Qualification: The gynecologistshall be 1 medical post-gradusie in grnecelogy and obstetrics,

b} Staffing of ART Level 2 Clinie: ART clinie Level 2 shall bave a minimum of one pymecologist,
ooe anesthetist, one embryologist ami one counselor, The additionil stafl at the level of Disector and
Andrologist may be employed by the ART Level 2 clinics,

() Qualtfication of stafl in ART Level 2 clinfes shall be as under:

i} Gynpecologlist: The gynecologist will be a medical post-graduate in gynecology nnd obstetrics
and should hove recond of performing 50 ovum pickup proceduses under supervision of 4
Irained ART specialist with at least three vears of working experience in on ART clinic
under supervision (In the case of gynecologists practiving ART or IVF and are working in
ART clinics before the commencement of this Act a post graduate degree in gynecology and
ohstetrics with u¢ least three years experience und recard of 50 oviem pickup procedures
shall be acceptahle)

pa-



[%T —gme i)
E_

(i)

i)

{iv)

(v}
{vi)

W & TI9Y ;| SR £9
g —— —_———
OR
A medical post-graduate m gynecology and vbstetiics with super-specinhist Doclorate of
Medicine or fellowship in reproductive medicine with experience of not less than thres
Years of working in an ART clinie,

Andrologist: The Andrologist in a clinic or & bank will be 4 Mch or DNB in Urology with
special training in Diagnosing and Treating Male infertility.

Embryologist: From the date of commencerment of these rulbes, clinies: will ‘hire
embryologists only with the fallawing qualifications and experience, namely:-

Post-graduste in clinical embryology (gradunted with fall time program with mininwm four
sernesters) from o recognised University with additional three vexrs of hisman ART
laboratery experiences in handling human gametes and embryos:

CHR,

PhD. holder full-time PhD. project shall be relaged o Clinical Embryology or assisted
reproductive technology or fertility) from a recognised university with an additional one
vear of human ART labaratory expericnce in handling human gametes and embryos:

OR

Medical graduate (MBRS) or Veterinary graduste {BVSe) with o posl-graduste degree in
Clinical Embryology (full-time program) from & recognised University with additional two
vears of ART laboratory experience in handling human gametes and embryos:

OR

Post-graduate in life seiences or Bretechnology with a minimum of ane year of an-site. full-
time clinical embryology certified training in addition 1o four years experience in handling
human gametes and embryvos in a registered ART level 2 clinie.

MNote:- As a one<ime measire all embryologists working in ART or IVF elinies befare R
commencement of these rules, with the beknw mentioned gualifications and experience may be
allowed to comtinue as an embryclogist. However, after the commencement of these rules, all
clinics will bire Embryelogists with any of the nbove-mentionad qualification and experience s o
rilera:-

Gradugte i Life Sciences or Sictechnology or  Reproductive Hiolog! Feterinary Science
with at least five vears experience of warking in a registered ART or IFF clinic, who have
performed of fegst 500 HVF b procedures fincluding Intrg Cviaplasmic Soevan fafeciion
and gt deast IO cyeles af erpapreservation o embryas),

Counsellor; A person who s a graduste in Psychology or Clinical Psvehology or Mursing
or Life Sciences,

Anesthetist: Anesthetist will be g medical post-graduale in Anesthesin.

Director: The director shall have o post-graduate degree in Medical or Life Seiences or
Momagement Sciences.

ART bank: The ART bank shall have a minimum of one Registered Medical Practioner tained in the
hardling. preparation and sterage of Semen samples,

Part 2
(See rule 5)

The minimum equipment in ART clinics und hanks
ART Level 1 Clinkes: (i} Microscope, (i} Centri fuge, {uih Reffigeratar
ART Level 2 Clinles:

4]
B}

ia)
(b}
fe)
()

Microscope:

Insubator ( prinimom 02 in number};

Luminur Airflow:

Sperm gounting Chambers:
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(&)
in
e}
(1]
i)
(3
(k)

Centrifuge;

Hefrigerntor;

Equipment for eryopreservation;

Owvum Aspiration Pump;

USG machine with transvaginal probe and neodle gusrd;
Test tube warmer and

Anesthesiz resuscitation trolley

(Ch ART Hanks

{0} Centrifuge maghing;
ibi Tncubator,

e} Microscope and

{d)] Laminoe Adr Flow,

FORM 1
|See rule 7]
APPLICATION FORM
REGISTRATION FORM FOR ART CLINIC
Mamie of the ART clinic:
Address of the ART clinic:
City Stabe: Pin Code:

Tel. Mo {with 3TD Code) (ART cliniz only);
Mobile Mo, (ART ¢linick

E-mail;

Website if any:

L. Status of your ART clinie

1. Geovernmeint 3. Privale

3. Aoy other, please speoifi.. ..o i

.k Drate of establishment of your ART clinic

R i O T

Whether your ART clinic is registered under following Acts or Authorities (Please provide details) Y/
1. Medicn] Terminotion of Pregnancy (MTP) Act,
2. Pre-Concepiion and Pre-Natal Thagnostic Technigues (PCPRDT) Act

4, Whether vour ART clinic. bas Director
1. Yes 2 No
{a} Nome
(b} Crualification
(¢} Eegistration Mo. if applicable
3. Deetails of safT
! Post. Mami. Qualificalion, Registrotion Mo. if opplicable.

| Gynascologist

| Annesthetist
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Anelrialogist
_{'l“_l:lm.. ior

f, List of equipments

=

Indicate wiuch of the following ART procedures are being routtnely carried out at your ART Clinic
I Yes 2. Ma

{a)  TIntra-wterine Insemination using Husband Semen (TUT-H);

(b Intra-uterine Insemination ueing Donor Semen (TU1-D);

4] i vatrg Fertilization-Embryo Transfer (IVF-ET):

i) Intra-cvtoplasmic Sperm Injection (1ICST);

fe) Altruistic Surrogacy ;

(£ Processing of semen or storage of gametes {sperm & vocyte} and or embryos of patient:

g} Pre-implastation Genetic Testing andAny other procedure, please

o e
L Whether you have any facility for eryopreservation of patieat spermioocyte
and or embryn
L Yes 2, Hao
9. IT yes, then please provide the details
I. Yes 2. Mo

ta}  Freezing of sperm:
(b) Freezing of oocyies:
(e} Freezing of zypotes:
(d)  Freezing of embryos;
(e} Cryopreservation of ovariag tizsue apd
() Freezing of Testicular tissue,
10 Any additionsl Information
DECLARATION

Ihereby declare that the entries in this form ind the additional particulars, if my, furnished herewith nee
true 1o the best of my knowledge und belief

Trate:
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FORM =2
[See rule 7|
APPLICATION FORM
REGISTRATION FORM FOR ART BANK

Mame of the ART Bank:
Address of ART Bunk:
Cily Hinge Fin Cocde;
Telephone Mo, {with STD Code) (ART Bank onlvk
Mobile No. of (ART Bank only);
E-mnl;

Wehsite:

1. Status of your ART Bank

I. Govemnmeni 2. Private

3. Any other, please speeify.......cooo,

Date of establishment of your ART Bank
Detalls of the ST Available 4t your ART Bank

Mame _Ehm'gnminn Dinlification
4, List of Equipisents
3 ladcate which of the follawing procedires are being routinely carried out at your ART Bank
I, Yes 2. No

{a)  Collection of Semen

(1}  Ejsculation; _

(i) Electrosjaculation (in case of retrograde ejaculwtion),
(b)  Processing of Sperm;
(€] Storage of Sperm wsd

{d}  Provision /sourcing of oocyte donor.

B, Cryopreservation of gpem:
I, Yes 2 Ko
7. Methesd of Freezing of sperm

1. Yes 1. Mo
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(k] Sperm vitrification.

A Whether Freezing of Testoular tizsue
. ¥Yes 2. Ma
Q, Any additional Information

DECLARATION

I hereby declare that the entries in this form and the additional particulars, if any, furnished herewith ore
trae to the: best of my knowledge and befief

(B L
FORM 3
[See rule 8 |
Certificate OF Registration
ART clinie (Level 1Leved 2)/ ART bank
(To be issued in duplicate)
Certificate Nout......covirivecrion

I. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Authority A o st s S i Nt b heieby
grnts fegistration to the ART Clinic named below for purposes of carrying out Assisted Reproductive
Technology procedures as per the aforesaid Act, for a period of ... endingon .................

(a)  Mame and address of the ART Clinic:
{b)  Type of institution (Goviesnment or Private) and
(¢} Type of facility: Level | or Level 2.
OR
The ART Bank mamed below for purpases of carrying oul activities and procedires s per the aforesaid Act,
for & period'of ....ciiies o T T
{n)  Name and eddress of the ART Bank:
(B} Type of institution (Govt. / Private).

2 This registeation is granted subject to the aforesaid Act and Rules there under and any contravention there of
shall result i suspension or cancellation of this cedtificate of registration before the expiry of the said period
of five vears,

3 Regmiration No. alkotted

4, For renewed Cenificate of Registration only-

Period of validity of earlier Certificnte of Registrtion from ................ Wt R
Signature, Name and Designation of
the Appropriate Authority

B L g Lo :

1 SEAL

PIACE: L rieiicnicnsvrmens

[isplay ane copy of this certificate at a conspicuous place af the place of Business.
" Strike out whichever iz not applicable of necessary
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| FORM 4 w

[See rule 9]
Appeal No.20........ . Made against ..., .10 the State Government or Contral Government
I3 the matter of
Mame and Address of Appellant
Veraua
Mame and Address of the Authority Whose Order is Challenged Respondent
Mioat respectfully showeth;

The above-mentioned appellant appeals against the order passed by the.......... . concermed A ppropriate
AGBOTIY B oo {Mame of place and address) against the appellant in :

(details of the case if any)

Bated. i

and sets forth the following grounds of objection of the order

appealed: -

1. Particulars of the order including number of orders; if any, against which the appeal is Preferred.

Bref facts of the case,

Findings of the Appropriate Authority challenged.

Cirounds of appeal

Copy of the erder enclosed along with all the documents relied upon by the Appellant

S

Any other information/documents in support of appeal
Priver:

That the appellant, therefore prays for the reasons stated above the order under the appeal be et aside and quashed
and order deeeed just and proper may kindly be passed in favor of the appellant

Signature of the Appellant
Flage: .veiiinn SRR

List of Decuments

5. Mo Particnlnrs Page Mo,
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FORM =
[See rule 11 |
Format for Making Complaint to Grievanes Cell
Instructions. = (1) Please submit the complete form
{2) Ensure all signatures are suthorized and sdditionsl documentation is provided
Patient Registering the Compluint
Mame of the Patient:

Address line |

Addrese Time 2!

City: Postal code;
Conmact Number: Ermeail;

I am the paticn: YN

In case of representation on behalf of the patient:

Name, Address and contact details of person pther than patient making the complaint:
Date of Birth {DD-MMM-YYYY )

Relationship fo the Patlent s

1. Legal Represemtative

2 Relative or Family member

X Anomymons

4 Oithers

Status of the Patient L. Aliwe 2. Deocased

Deetails of Complaint Filed Against {Respondent):
Name of the person or organisation:

Address line |:

Adddress line 2:

City: Postal codi:
Contact Number: Email:

Pleise describe your eomplaint in as much detsil as possible Be sure to include specific information the date, time.
timelings of events and location of the incidentis), taff, and witness ele. Please encloge copies of sny documents tha
you feel would be relevant to your case, Mote: A copy of thig eamipluint will be sent to the Respondent vou bave

pcdentified,

I needded, continue on separate sheet or files or documents. Check here if another shest is attached,

DR i bnta s

Complainant’s Sigaature
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FORM 6 w
ISee rule 13{f) (i) |

Consent Form to be Signed by the Couple or Waman

I haree reguesied the e e e o B e e e
PP E B L i B s e B (name and address of clinic) to provide us

with treatment services w help us bear o child,
We uncerstand and scoept {45 upplicable) that:

I, The drugs that are used 1o stimulate the ovaries for ovulation induction have iemporary side- effects like nousea,
headaches and abdominal bloating: Only in & small proportion of coses, a condifion called gvarfan
hyperstimulation ocours where there iz an exaggerted ovarian response. Such cases can be identified ahead of
tme but only 1o a limmied extent. Further, at times the ovarian response is poor or absent in spite of using a high
dose of druge. Under these circumstances, the trentment cyila will ke cancelled,

2, There is no godrantee that:
(1] The oocyies will be retrieved imall caes,
fii) The oocytes will be fertilized,
liii)  Ewven if there were fertilization, the resulting embryos would be of suitable quality to be transferred.
All these unforesesn siuations will result in the cancellation of any treatment,

b

I¥ We fully consent to these procedures and 1o the administration of such drugs and anesthatics as may be
necessary. We also consent to any other eperative measures, which may be found to be necessary in the
eoirse of the treatment.

4, 1: We have been told of the risks of ultrasound directed follicle aspiration.

! We are aware that we are free to withdraw or vary the terms of this consent until the gametes and’ or
embryos have been used in accordance with nfy/ our wishes 1 am aware that this will have 1o be a written

rexjuesl

£, There is no certainty that @ pregnancy will result frem these procediires even in cases where good quality
embryos are transferred.

. Ifa clivical pregnancy does result from assisted conception treatment, 1 we understand there is an sccepted

nsk of moltiple pregnancy, an ectopic pregnancy or of & miscarriage. I/ We understand that as in natural
conception, there i a small rizk of feral abnormality.

8. Medical and scyentific staff can give no assurance that any pregnancy will result in the delivery of & normal
living child

¥.  The uncertainty of the owtcome of the procedure has been Tully explained to mea/ ws.
IF'We fully understand the rsks of treatment including,
ii} it is not possible to guarantee that a follicle will develop in & given evele and that
pecasionally cycles have to be abandoned before egg retrieval,
(i)  there is a risk that spontanecus evulation can happen prior io'or during the egg retrieval,
(3i) anegg 15 not always recovered from @ follicle at the time of egg retricval,
(1) any eggs may be collected and fertilization of any collected eges will ooour

(v} i=a risk that the eycle will be abandoned before Embryo Transler if there is failure of fertilization,
abnormal fertilization or failore of the embryo to cleave(divide)

(vi] apregnancy may resull from treatment,

(vit) treztment may be shandoned at any time if there arc problems in the lobaratery or with the culture
EyElem i
L} I We have been fully mformed of all that 15 iovolved with the IVE/ACSI technique and have been advised
regarding the chances of suceess, the possibility of multiple pregnancy occuering and other possible
complications of treatment by the doctor. I/ We have also received informibion relating to treatment by these
techniques in order 1o azsist us to become more fully awore of what is involved,
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Endorsement by the ART clinic 0 /:7 ﬂ

I owe have personally  expluned i and

_— the details and implications of his / her / their sIgning
this consent / approval form, and made sure to the exient humanly possible that he fshe /they understand
these details and implications,

This consent would hold good for all the cveles performed at the clinic.

Mame and Signature of the couple (husband and wife) or Woman

Mame, Address &Signature of the Witness from the Clinic

Mame and Signature of the Doctor

Name and Address of the ART Clinic

FORM 7

[See rule 1340 {ii) |
Consent for IUD with Husband’s Semen’ Sperm

and
; being  husband and wife and both  of legal age. authorize
D to inseminate the wife intrauterine with the semen / sperm of the hushand for

achieving comoeption,

We understand that even though the insemination may be repeated as often as recommended by the doctor, there is o
Euarantes of assurance that pregnancy or & live birth will vesul,

We have also been teld that the outcome of pregrancy may oot be the same as those of the general pregnan
population, for example in respect of abostion, multiple pregnancics, anamalies or complications of pregnancy or
delivery,

The procedure carried owt does not ensure o positive result, not does it guarantes a mentally and phvsically normal
cliuld, This consent holds geod for all the cyeles performed at the clinig,

Signatare of intending couple
Hushand -

Wifes

Endorzemient by the ART Clinle

| fwe have personally explained 1o ..., ... PRt || B P e the detnils and implications of his /
ber | their signing this consent ¢ approval form, and made sure to the extent humanly possible that he / ghe / they
understand these details and implications.

Masme, Address and Signature of the Witness from the clinie
Signed: {Husband

(Wife)

Mame and Signatre of the Decior
Mume and Address of the ART clinic

Diated:
g FORM -4
ISee rule 13 (N (iii)|
Consent for Intrauterine Insemination with Donor Semen
I e i e e T T e 1 R T BN B ceaviienss being of lagal age,

RUEROERENE i e i e i S T e 0 mseminaie me iabrsuterine with semen / sperm of o donor Axdhar
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DAL % SRR U B T R e e (U ; obtained From .o ie cnennesne see ART
bunk with valid registration no........,. A e BT L L T ) for achieving conception. F( L)

IW mderstand that even though the insemination may be repeated a5 often g5 recommended by the doctor, mmia//"/
o guarantes of assurance that pregnancy or o Live birth will resule,

I"We have also been told that the owtcome of pregnancy may not be the sume as those of the generul prepnant
population, for example in respect of abortion, multiple pregnancies, anomalies or complications of prEgnancy or
delivery.

I"We declare that we shall not attempt 1o find out the identity of the donor.

I, the husband, slse declare that should my wife bear any child or children as a result of such insemination(s},
such child or children shall be as my own and shall be my legal heiris). {if applicable)

The proceduse carried out does not ensure a positive result, nor does it guarantes o mentally and physically normal
body. This consent holds good for all the cycles performed at the clinic.

Signature of intending couple’ intending woman
Endorsement by the ART clinie

1iwe have personally explained 10 .. ... A e, the details end implications of his
! heer ¢ their signing this consent / approval form, and made sure to the extent hemanly possible that he / she / they
understand these details and implications.

Name, Address and Signuture of
the Witness frem the Clinic

Signed: [Hstiand )
{Wife)

Mame and Signnture of the Dactor
Marre and Address of the ART clinic

Mite: An appropriate modification of this form may be used for Artificial Insemination or Intrauterine Insemingtion of
a single woman with donor semen.

FORM 9
[See rule 13 (0 (iv))
Consent for Freezing of Embryos
PR e e et nn e ns S and
......................................................... carbie it ey GONSROL b0 freezing of the esmbryos that
have resulted out of ART with spermef ...................., cdeoocyteof ., |"We understand that the
embryos would be normally kepr frozen for............ wears. 17 we wish 1o extend this penod, Lhwe would let you (the

ART clinic) know at least six months abead of time, 1f vou do not hear from us before that time, you will be fee to
(a) use them for rescarch purposes; or (b) discard and destroy them off. I We slso understand that some of the
embryos may nod survive the subsequent thaw and that frozen embryo-replaced cvcles have a lower pregnancy rote
than when fresh embryos are mansferred.

*Huslund
in the unforeseen event of my death, | would like the embryos

To persh

Handed over o my wife

Used for research purposes

Signed: Chased:
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FORM 10 E,/Lﬂﬁ
|See rule 13 (f) (v}

Consent for Freczing of Gametes/Sperm/Oocyies

UTRIG, s o s i b it e S I T AR B A e SRATE £ consent 1o freczing
OF BB TITY coaireresmmnsns ot imapn prassaness (spermioncyie). We understand that the pametas woitld be normally kept frozen
for ten years. In the gxceptional cireumstances 1F Lwe wish to extend this pericd, we would let the ART clinie
......................................... (Mame and address) know al bewst Aix months ahesd of time,. 17 you do not kear friom

us befare that time, you will be free 1o (a) wse them for research purposes; o (0] discand and destroy them off. We
alsi understand that sometimes the quality OF HESE Loovecessrsianrmsimsanst e oo spermioccyles may decrease on
subsequent thaw and that frozet garnetes may have a lowes pregaancy rate than when fresh gametes are transferred.

*Husband / Man
In the unforessen cveet of my daath, | would fike the gametes

To perish D
To be handed over 1o my wilel ... epecity name and details) 1____]
Lised for research purposes E
Sigred: Drated:
“Wile | Waoman

Tn the unforeseen event of my death, 1 wionaid like the gameles
To perish

Tnbelmndnﬁummmyhmhﬂnd-' ............ L ARy S iia
........ (specify nome and details)

00

Liged for research purposes
Signed: Pated:

Npme, Address and Sigoatre of the couple/woman/man

Endorsement by the ART elimic
v we have personally expinined e o F LAV 17 and
...... the details and implications of his / hee / their signing this consent |
approval form, and made sure 0 the extent himanly possible that he | she / they understand these details and
implacativns
Mame, Addreds and SIgnamre of the Witness. from the Clinic
Mame and Signaure of the Dctir
Mame and Address of the ART Clinic
*The appropriaie option moy be ticked
Db . ocvnnvrasnarress
PUACE. i varevaiinsemsmmemsen -
Terms and Conditions

I, Provision of Information
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Signest;

3"""_——': == E—
*Wifie | woman l}

In the unforeseen event of my death, [ would like the embryos

(o perish

To be hanided over o my hashand (............(Specify nome and detsils) I:[

Llsed for research purposes

Name, Address and Signanire of the couple/woman

Endorsement by the ART Clinic

wa have personally exphyined i W R LR PR PR AL T 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 uaderstand
these details and implications.

Name, Address and Signature of the Witness from the Clinie
Mame and Signatiere of the Doctor
Mame and Address of the ART Clinic

*The approprizte option may be ticked
* Birike of which is not applicable

Terms and Conditions

L.

Provision of Information

As long as | have cryopreserved embryo in storage ot clinic mentioned above, | lsereby agree 1o contact the
above clinic at least annanlly to provide current information indicating my address, telephone pumber, email
acddress and contact details and intention regarding my crvopreserved cmbryos,

Failure to-

(i} contact the clinic for a period of twelve manths;

(i} respond to a request for information from clinic within 90 days of receipt; shall constitute shandonment
and signify my desire 1o terminate storage of Cryopreserved embrvos.

Lo the event of my failure to comply with (i} and (i) above, | instruct the above-mentioned clinic and hereby
conzent to my Cryopreserved embryos either being destroyed and discarded or given for research

Payment of Fees

I understand that | am responsible for the costs of cryopreservation and storage of my Cryopreserved
embryos. Cryopreservalion and storage fiees are due and payable at the time of gamete eryepresarvation, and
it the beginning of each annual storage interval thereafter, | understand these fees are non-refundable and are
not subject W promsed adfustment for partial storage intervals. Should the vearly fee for storage of my
Cryopreserved embryos, remain unpaid for o period of one year after the first invoice is forwardsd to my
address’ermail/ mformed to me welephonically the clinic

can conclude that | am no longer interested in grorng these speciments) and | hereby instruct the clinic o
destroy of my Cryopreserved embryos or use for research.

Alternate Contact'Responsible Party

I oerebry WM s v b i s s , @5 an alternate contact and my representative to assume
responsibility for zections | and 2 ubeve in the event that | um unable due to {liness. 1 have aached a signed
acknowlsdgement By ... .ouiiirieesi i i .o that they have read this form and will be responsibie

for ity provisions in the event that [ cannos,
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As long s | have cryopresefved gametcs in storage et clinje mentioned above, | hereby agree 10 contact the
ahove clinic at least annualky to provide current - formation mdicating my address, welephone number, cmil
address and contact details and infention reganding m¥ eryopreserved gametes.

Fmi... 1802

(i contact the clinic for a peried of twelve months;

{ii) respond o request for information from clinic within 90 days of receipt; shall constitute
abandonment and signify my desire 1 terminate storege of Cryopreserved gametes.

In the event of my failure to comply with {i) andl (ii) above, T instroct the above-mentioned ¢linic and hereby
consent to my Cryoproserved gameles either being destroyesd and discarded or given for research

Payment of Fees

L

1 understand that 1 am responsible for the costs of cryopreservation and slornge of my Cryopreserved
pametes. Cryopreservation and storage fees are due and paysble st the time of gamete cryopreservation, and
at the beginning of each annual storage interval thereafter. 1 understand these fees are non-refundoble and are
not subject to prorated adjustment for partial storage intervals, Should the yearly fee for storage of my
Cryopreserved gametes, réinain unpaid for & period of one year after the first tnvoice is foremrded to my
peddresstemail/informed to me telephonically the elinic can conclude that 1 am no longer interested in sloring
these specimen{s) and | hereby pnstruct the olinic to destroy of my Cryopreserved gametes or Use Tt

researnch

3 Alternate ContactResponsible Party
1 BErehY BEWIE .rorrsinivsisesossnnmnsnistzainnser as an alternate contsct and my fepresentative to assume
responsibility for sections | and 2 gbove in the event that | am unable dus to Mlpess. | have attached o signed
ackooWhedEEment BY . voeeariiiarnns e , that they have read this form and will be responsible for

its provisions in the event that | cannat,

FORM 11 (for minors)
ISee vule 13 (1) (vi)l
Assent for Freezing of Gametes
Sperm/Cocytes
wndd Purental consent

T s e b e R consct to freeming of MY e
(spermicecyte). | understand that the gametes would be pormally kept frozen for ten years. In the exceptionad
circumstances If Umy parentslegal guardian wish to extend this period. 1/ we would let the ART Clinic/Bank
BN Uy (Name and address) know at least six months abead of time, 1f you d@ oot
hear from ws before that time, you will be free to {a} use them for research purposes; or (1) discard and destroy them
off 1! We also understand that sometimes the quality of these ... vemes gpermioccytes may decrease on subsequent
thaw aid that frozen gametes may have a lower pregnancy rate than when fresh gametes are nsed.

*Misor

| authorize my parerts / legal guardian 10 take the decision on my behalf,
Signed: Drated:
Undertaking by Parents [ Legal Cuardinn

In the unforeseen event of my child’s death, [ would like the Gwmetes

To perish

To be handed over 10 me’ my wife! legal guardian

oo

Ulged for research purposes

Signed: _ Diatexd
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Mame . nddress signoture of parents fchild @ L‘M
Endorsement by the ART Clinke

1/ we have persanally EXpIBINEE 10 o ocoeuarmmemnirescarasese=: | (TSR vesreerees oo the details and imglicatlons
of hig # her | their signing this pensent { approval form, and mads sUrE ta the extent humanky possible that he / she
they understand these details arsd tmplications.

Wame, address and signature of the Witneas from the clinic

Mame and sigrature of the Doctor
Namé and address of the ART slinic
*The approprinie opticn may b ticked
11| - PP

Plwees i ovimrimviiiesan

Terms anid conditions i
PARENTS'S /Legal Guardian's
I, Provision of Information

As long as 1 fwe have cryopreserved gameiss in storage at clinic mentioned above, 1/ We hereby agrée 10 contact
fhye pbove clinic at least annually 1o provide current information indicating my address, telephone mumber, email
address nnd other contact details and miention regarding my cryepreserved gametes.

Failure o
(1] CORLAET & ovvesnniarnes s oo (e of clinic) for a period of twelve months
(i1} respond to a request for information from clinic within 90 days of recerpt;

(i) provide & new address or farwarding address or email nddress where mail Is retomed 1o clinie as undelivered,
shail constitute abandenment and signify my deslre to terminate storage of Cryopreserved Gametes.

In the event of my failure to comply sith (Y, ¢iiy or (iif) above, 1 instruct the above-mentioned clinic and hereby
consent o the destruction of my Cryopreserved gameles

2. Pavment of Fees

| "We understand that 1 am"We are responsible for the costs of crvopréservation and storage of oy child’s
Cryopreserved  Cametes, Cryopreservation and - si0rage foes are due and payable at the time of gamede
eryopreservation, and at the beginning of cach $lorage intervil thereafter, 1/'We understand these faps are mof-
refundable and are not subject to prorated atjestment for partial storage intervals. Should the yearly fee for storage of
my Cryopreserved Lametes remain unpaid for a period of one year after the first invoice {5 forwarded to my
addressiemail address’ informed telephonically as il 1% lited in the clinkcal records at clinic cat conclude that 1 fwe
agree to destryy my Gryopresc rved gametes or use them for research .

1. Fuilure to Provide Information or Pay Feis

In the event of my failure to clinic o7 to pay cryapreservation fzes as set oul in sections | and 2 above, | hereby
copsent to and ingtruct clinic to discard and destroy Cryopregerved Gameles as follows:

{11 1o remove from StoTags for destruction (yesna)
ti he given for peseurch purpaseyesno)
4. Altemate ComsctRespunsible Pary

1 "We herchy naime . a4 an alternate contact and my representalive 10 assUmes
responsibility for sections | and 2 “bove in the event that 1 am unable due to iliness. 1 have attached o signed
scknowledgement by that they have read this form and will be responsible for is Provisknns
i the event that | cannol.

Contact details of alternate persan
M-

Addresss

Phone Number-
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FORM 12
[Sex rule 13 (1) (vil)]
Consent for Qocyte Retrieval

Mameis) and address(es) of patient
Name and address of the Clinics

1 hive asked the Clinie named above 10 provide me with treatment services to help me breara child. | consent 1o

i Being prepared for socyte retrieval by the administration of hormenes and other drugs
2, The removal of cocytes from my OVATRS under ultrasound guidanes ¢ laparoscopy
[We had o full discussion With .o ahaut the above procedures and the risks and

complications invalved and 1 have been given oral and written information about them 1 understand and accept that
the drugs that are used to stimulate the ovaries (o raige oocytes have lemporry side-effects like nausen, headaches and
ahdomina! Bloating. Only in a small proportion of cases, & condition called avarion hyperstimulation oecurs whena
there is an exaggeriled ovarian response. Such cases can be identificd ahead of time but only to a limited extent,
Furtker, ot times the ovarian response is poor of ahsent in spite of using a high dose of drugs. Under these
circumstances, the reatmert cycle will be eancelled.

"W consent that [/we shall be the legal parentis) of the chitd and the child will have all the legal rights on me, in cpse
of anonymous gamete | embrye donstion.

['We have been given a suitable ppportunity o2 take part s counselling about the implications of the proposed
treatment.

The type of nnaesthetic proposed (general ! regional / sedation) has been discussed in terms which 1 have undarstood
Signature of intending couple intending woman

Endorsement by the ART Clinic
| / we have personally explained 100 . omiiiie e 11T A corenreesess the details and implications of her
signing this consent approval form, and made sure to the extent humanly possible that she understands these detatls
and impkicpiions,
Signature of woman
Manye, address and signature
of the Witness from the ¢linic
Mame and signnture of the Doctor

Cansent of Hosband (as and if upplicable)

As the hushand/partner, | consent 1o the course of the trestment outlined shove, | understand that 1 will become the
leize] pasent of any resulting chibdl, and that the child will have all the normal legel rights on me.

suime, address and signature;

{ Hushiiial)
Name, address and signature

of the Witness from the clime:

Name and signature of the Dyetor:

Dated
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FORM 13 G}ML
(See rule 13 () (VilD) //

Consent Form for the Donor of Oocyles

1. Bls. e T . Aldress e e S Wiobile
BRIEER o oo s bt s ashns s s kb pmn pnad s . AADHAR card mumser.. oommeesennnresnan Willingly consent fo donote
my vocyte ¢ couplefindividual who ase anabie to have & child by other means. At this stage and to the best of my
knowiedge 1 am fres of any infections diserses or genetic disonders

I have had o full discussion with Do e — LS PRACh o e {name and address of the climician) on
1 have been counselbed BY ooocmnie- iy T S i S {name and address of independent counselior)
B e s iien vt B ababA b S S SRS

{1 understand that there will be no direct of indirect contact between me and the recipient, and vy persotal identity
will mot be disclosed to the recipient o 1o the child born through the use of my gamete.; 1T applicable}

I understand that [ shall have no rights whatsoever on the resulting offspring and vice vors

[ undersiand that the methed of trepfmeat may include:

I Stirulating my ovaries for multifollienlar development.

2. The recovery of one of more Of my ¢gEs under ultrasound-guidance or by laparoscopy under sedation or
general anesthesia.

2 The festilization of my oocytes with recipiem's husband's or donor $perm ard transfesring the resultmg

embryo nto (ke recipient.

1 understand and accept that the drugs thit are used to stimuiaste the ovaries to raize oocytes have temparary #ide-
effects like nausen, headaches and ahdominal bloating, Onty in & small proportion of cases, a condition called ovarian
hyperstimulation occurs where thece 15 an exaggerated ovarian response, Such cases can be identified shend of time
but only to o limited extent. Further, at times the ovarian response i& poor or ubsent in spite of u=ing 8 high dose of
drugs. Under these circumstances, the reatment eycle will be cancelled.

Mame, address and signature of woman

Endorsement by the ART clinic

1/ we have personally explained 10 ... S e AR the detsils and implications of ber signing this
consent | approval form, and made sune to the extent humanly possible shat she understands these details and
tmplECations.

Narne, address and signature of the Witness fromi the clinic

Namye and signature of the Dogtor

sjame and address of the ART clinie

Mume and address of the ART Bank that recruited and serecned the dones
TRALES v sviaawas um e by i v

(This form will be filled by e ART clinie but a copy of the zame has to be maintained by the ART bank in case the
donor was recruited and screened by the bank}
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[See rule 13 (23 ()]
For Ooeyte Donors AADHAR card no. to be entered

[ T )]
e — —
FORM 14
[See rube 13 (2) (0]
Record of use of Donar Gametes
(A separate form to be used for each individual donor) AADHAR card no. to be entered
Name of ART bank: Registration no.
A, For Semen Donors
[ Name of
Donor Sample Collection . Supply | ART | Registration Receipt
D D Date X ool SIgRAtTe | pote | Clinie ne. attached
eeruiring
FORM 14 A

(Far doners recraited and screened by the ART bank}

Domor T

Recrultment
Date

Mami of person
Recruiting

Signature

l

Supply Date

ART Climic

Receipt attached
(s [ Mo}
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Form 148
[See rule 13 (2) (1]
Oacyte-Embryo Record (AADHAR card no. to be entered}

Putient mam:
10 po.:
Drav
[y 0 Dy 1 Day 2 Day 3 P Day § Frozen Info.
Date: Date: e Date: Dt Date Date
Time: Driss. Time: Sek; 1= S Sei: Date:
Sei Seore Time: Tirme: Time: Time: Tirme: Timne:
Dr: Hrs.{ from OPLUE Hrs.: Hrs.: Hre Hrs.:
Hyal. Time: Bed: M :
Injeet Time: s PO
| Frag Celld | Siraw
Egg | Comm. | PN | PB | Comm, Cell# Grade Cell# Grade Grude | FATE
% Gende | 0o,
i
.
3
4
]
&
T
(8
9
1%
Ll i
12
I3
14
i
._5 l |




perrr e 0] HTTH T TTHTH o ST 47

——— sﬁﬂs

|

Frozen emhbryo details -
Tank

Carister ;
Crobley'Loop .
Arrungement

The ART bank will maintain a separate register which will give the name and addresa, telephone no. ete., of the donor,
that will matoh with the donor 1D mentioned above. This register will be kiept in o sufe, under lock and key, and will

he accessible to only a small number of persons in the ART bank who will be swem oo cath to maintain the nhave
idenmry secrel.

FORM 15
[See rule 13 (2) (ii)]
Consent Form for the Donor of Sperm

1, M, e LT o) BArERG vss pm peaewces B i R P Maobile
RPN, & i b e AADHAR card number.........oooviirnneo— Willingly consent to donate my
sperm (o couple/indrvidual who are unable 1o have a child by other means. Al this slage and to the best of my
knowledge Tam free of any infectious diseases or genetic disorders

[ have had o fill discussion with DI oo merci i e {mame ond nddress of the
CIHFETRINY B < vawe s sode ciwanain omsearmens
1 have besn counselled by ... ERE Tt L O b e e SR R tname and mddress of

independent counsellor) Of o TR S — )

{1 understand that these will be no direct or Iadirect contact between the recipient, and me, and my personal keatity
will o1 be disclosed 1o the recipicnt or to the child born threugh the nse of my gamete. If applicable)

[ understand that 1 shall have no rghts whaltssever on the resulting offspring nnd vice versa
Signnture of Donor
Endorsement by the ART bank

Iwe hive personally explained 10 v G ihe details and implications of his signing this
consent / approval form, and made surc 1o the extent humanly poessible that he understands these details and
implications.

Mape and signature of the Doctor
Mame, sddress and signature

of the Witness from the ART bank
Name and address of the ART bank

Uploaded by Dre. of Printing at Gavernment of India Press, Rieg Road, Mayapurd, New Delhi-110064
anid Published by the Controller of Publications, Diglhi-110054, ﬂJ:EHDE“ T,

ADEGAM Fhie T 0084 EIT0 SPTH




