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CONSENT FOR ARTIFICIAL INSEMINATION
USING INTRAUTERINE INSEMINATION (1UI)

Female Name: SSH: - -

Partner Name: SSH: - -

We (1), the undersigned, request, authorize and consent to the performanceof the procedure of artificia
insemination with intrauterine insemination, by Connecticut Fertility Associates, and, as appropriate, its
employees, contractors, consultants and authorized agents.

Treatment with intrauterine insemination (IUl) may help a couple (or woman) achieves a pregnancy. The
treatment involves three main steps: 1) obtaining a semen sample; 2) for 1UI, preparation of the semen
sampleto isolate motile sperm; and 3) depositing the isolated motile sperm into the woman’ s uterine cavity
around the time of ovul ation.

Ul treatmentsinvolve several steps as outlined below. We (1) acknowledge and agree that we (1) cannot be
guaranteed success at any or all of these steps and that if optimal results are not achieved at any step, it may
be recommended that the treatment is stopped and the cycle canceled.

A. Fadllicular Development: During awoman’s menstrual cycle, usually one mature follicle
develops within the ovary, resulting in the ovulation of a single egg. The growth of the ovarian
follicle during the first half of awoman’s cycle is influenced by several hormones, including
follicle stimulating hormone (FSH) and luteinizing hormone (LH) which is produced in the
pituitary gland at the base of the brain. FSH isthe main hormone that stimulates the growth of the
follicle, which produces an estrogen hormone called estuarial. When the follicleis mature, alarge
amount of LH isreleased by the pituitary gland. This“LH surge” helpsto mature the egg and
leads to ovulation 36-40 hours after theinitiation of the surge. The insemination is performed the
day prior to ovulation, the day of ovulation, or soon after ovulation. This process may be
monitored using home or office testing of the woman’s blood or urine or through the use of
ultrasound or other methods determined by our (my) physician. We (1) acknowledge that in some
cases this treatment may involve the use of superovulation therapy and that if thistreatment is
used that a separate consent form will be executed.

B. Preparation of the ssmen sample: On the day of the insemination, the male partner provides a
semen sample. This sample maybe brought to the office, coll ected on site or may have been in
storage in afrozen state and thawed for use in this treatment cycle. We (1) understand and agree
that a picture ID isrequired for the patient or partner who brings the sampl e to the office or
produces the sample on site. If donor samples are used they will be thawed on the day of
insemination. The semen sampleisthen processed in the laboratory in preparation for the
insemination process. This preparation may involve removal of seminal plasma (the liquid portion
of the semen) and poorly motile sperm, concentration of the motile sperm or other eval uation of
the sample. We (I) acknowledge that in some casesthis treatment may involve the use of donor
sperm and that if thistreatment is used that a separate consent form will be executed.

C. Artificial Insemination - Intrauterine insemination (1U1): The woman will return to the office
at the specified time, after the semen sampleis dropped off. To perform the 1Ul, the woman is
placed in the same position as if she were having a pelvic exam. A speculum is placed in the
vaginato visualize the cervix. The sperm are loaded into a catheter, which isinserted throughthe
cervical cana and into the uterine cavity. The woman will lie down for a short time before
leaving. Following the insemination normal activity can be resumed.
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D. Treatment outcomes The successrate (the delivery of alive born infant) of |UI varies and
depends on many factors. Some of the factors are: the age of the woman, the type of fertility
medication used (if any); the diagnosis, the number of previous cycles of treatment and, of the
semen sample. We (1) have discussed the success rates that apply in my case with my doctor. We
(I acknowledge and agree that the use of 1UI depends on individual circumstances that may only
become apparent on the day of insemination and that that decision will be made by medical staff
in consultation with us (me).

E. Risks

1. Miscarriage: Therisk of miscarriagein the general population is approximately 10-20%, but
varies with age. Studies have not a shown a significant increase in therisk of miscarriagein
women who conceive with Ul treatment. Most miscarriages are associated with lower
abdominal cramping and bleeding, but do not necessarily require treatment. In some cases,
however, completeremoval of the pregnancy tissue must be accomplished by a surgical
procedure. This procedure is usually performed under anesthesia in the operating room.

2. Tubal (ectopic) pregnancy: An ectopic pregnancy may result following this treatment. The
majority of ectopic pregnancies are present in the fallopian tube. The chance of a tubal
pregnancy is greater in women with damaged tubes. If awoman has atubal pregnancy, she
may need surgical treatment, on occasion, which may involve the removal of theinvolved
tube. Medical treatment with Methotrexate may be an option in selected cases.

3. Infection with an 1UIl israre, but possible. Symptoms of an infection may include but are not
limited to persistent abdominal pain beginning within several days of insemination, fever
and/or avagina discharge. This complication may be associated with, or cause, tuba disease
and scarring. Antibiotic treatment may be required.

4. Other risks: Genetic abnormalities, structural abnormalities, mental retardation and other
abnormalities may occur following thistreatment or pregnancies conceived naturaly. Therate
of congenital abnormalities (birth defects) in the general population is2-3% and is not
different in babies conceived with 1UI treatment. Most infants who have been born following
Ul treatment are normal.

F.  Many factors may prevent this treatment from being successful. Some factors are known and some
are unknown. Examples of the known factorsinclude but are not limited to, the following:

1. Anovarian follicle may not devel op.
2. The male partner may be unable to produce a semen sample.

3. The passage of the catheter into the uterus or cervix may be technically difficut or
impossible.

Even if theinsemination is successfully performed, pregnancy may not result.
If apregnancy is established, it may not devel op normally or may miscarry.

6. Equipment failure, infection, technical problems, human errors and/or other unforeseen
factors may result in injury to the patient or to loss or damage of the semen sample.

G. We(l) acknowledge that we (1) the undersigned, are voluntarily participating, individually and as
acouple, in Connecticut Fertility Associates artificial insemination program, using intrauterine
insemination (1Ul) in order to coonceive a child through this treatment.
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H. We(l) understand and consent that semen samples provided for this treatment are provided for the
purpose of achieving a pregnancy. We (1) agree and consent that the samples provided for this
purpose are provided by the individua who has signed this consent where partner spermis used.
We (I) agree and consent that the individual providing the semen sample (for partner sperm), and
who has signed this consent (for partner or donor sperm), will be contacted periodically by phone,
mail and during visitsto CFA offices to veril his continued participation and consent to this
treatment, particularly when he does not deliver his samples to the CFA facility himself.

I.  We (I) understand, agree and acknowledge that we (I) are (am) not married to individuals who are
not parties to thisinformed consent.

J. We () understand that should this cycle be unsuccessful, it may be determined that further
treatment with 1Ul may not be indicated.

K. We(l) aso understand that we are financially responsible for any medical expenses that are not
covered by our insurance policy.

L. We(l) expect this procedure to be performed with not less than the customary standard of care.
We (I) understand the risks and benefits as outlined, and further understand and agree that
Connecticut Fertility Associates shall be responsible only for acts of negligence on its part and the
part of its employees, contractors, and consultants.

M. We (1) have had the opportunity to review with and ask questions of our physician concerning
alternative options to Intrauterine Insemination, including adoption and no treatment in an effort to
help us (me) overcome our (my) infertility.

N. Thenatureof intrauterineinsemination (1Ul) has been explained to us (me), together with the
known risks. We (1) understand the explanation that has been given to us (me). We (1) have had
the opportunity to ask any questions we (1) might have and those questions have been answered to
our (my) satisfaction. Any further questions we (I) might have may be addressed to CFA staff. We
() acknowledge that including intrauterine insemination (1Ul) isbeing performed at our (my)
request and with our (my) consent.

We (I) have been encouraged to ask questions until they have been answered to my satisfaction. Any
further questions can be addressed to Connecticut Fertility Associates or to its Medical Director, Dr.
Michael B. Doyle; at 203-373-1200, or 203-855-1200, or 203-799-1200.

Signature of Patient Date Signature of Witness Date

Signature of Partner Date Signature of Witness Date

This consent has been read by and discussed with the patient and her partner, where applicable.

Signature of CFA Physician Date
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Patient Name (M ale):

SSH : - -

Female Name:

Date consent originally signed:

Number toreach male partner:

Home Phone Number :

Intrauterine Insemination: Periodic Documentation of Continued Male Partner Consent for Participation
in Treatment (Use for Fresh Semen Samples Only)

NOTES:
Document at least once every three months.
If male partner collects sample on site, document here quarterly, additional calls are not necessary.
If donor samples are used, document continued consent on the Donor Consent only.
If frozen partner samples are used, document continued consent on Consent to Thaw Frozen Semen.

Date | Phone Number | Individual Reached Continuesto Comments Per son
Called in Person (State Consent to Making Call
Name) procedure? (Y/N) (Signature)




