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CONSENT FOR SUPEROVULATION THERAPY

Patient Name: SSH: - -

[, the undersigned, request, authorize and consent to superovulation therapy by Connecticut Fertility
Associates (CFA), and as appropriate, its employees, contractors, and consultants and authorized agents.

Superovulation therapy is a technique used to increase the number of eggs matured within the ovariesin a
cycle. Commonly utilized medications include gonadotropins, hCG and GnRH anal ogs and antagonists.
These medications are all given by injection. In addition, in order to monitor the effects of these

medi cations, multiple blood tests and ultrasound examinations are required. There are various side effects
and risks associated with the utilization of these medications, which are described bel ow.

Side Effects: Women using these medi cations may experience various side effects. The most common
ones are: 1) gastrointestinal symptoms including nausea, vomiting, diarrhea, abdominal cramps, bloating,
2) breast tenderness, 3) mood changes, 4) allergic reactions involving flu-like symptoms including fever,
chills, muscle aches, joint pains, headaches or pain, rash, swelling and/or irritation at the site of injection, 5)
abdominal bloating with associated pelvic discomfort and 6) increased incidence of migraine headaches
and 7) fatigue. Additiona side effects associated with the utilization of GnRH analogs are hot flashes and,
rarely, transient impairment of short term memory. All of the above side effects generally disappear after
discontinuation of the medications.

Risks: Individuals using the above medications may al so experience the following risks:
1. Ovarian Hyperstimulation Syndrome (OHSS): OHSS may include:

Cyst formation - The medi cations described above may result inlarge cysts forming on the ovaries. In
the majority of cases, ovarian cysts induced by gonadotropin stimul ation disappear spontaneously
requiring no intervention. In very rare ingances (less than 1% of cycles) these cysts could
resulting in significant abdomina discomfort which could result in the need for hospitalization for
observation purposes. One of these cysts could rupture requiring emergency surgery to stop
bleeding. This could result in aneed for blood transfusions and possible lass of one or both
ovaries (0.1% of cycles).

Fluid shifts - Fluid shifts within the body may require hospitalization for observation and treatment
(1%-3% of cycles). The high levels of estrogen associated with the use of these medi cations may
alter the way in which the body handles fluids. More specifically, the blood vessals which supply
the ovaries may become “leaky” resulting in the accumulation of fluid within the abdominal cavity
(ascites) or around the lungs (pleural effusion). This accumulation of fluid may resultin
abdominal distension and discomfort with associated shortness of breath (due to the diaphragm
being pushed upward by the accumulation of fluid in the abdomen). In severe cases, removal of
this fluid from the abdomen or from the space around the lungs may be required using a small
needle (0.5.% of cycles). The “leaky” vessels may also result in theindividua becoming
dehydrated because the fluid isin the wrong place, i.e. in the abdomen ingtead of in the blood
vessdls. Intravenous fluid administration may be required to maintain adequate blood flow to vital
organs such asthe kidneys. Severe dehydration could result in irreversible organ failure or blood
clot formation leading to a pulmonary embolus (blood clotsin the lung) or stroke (less than 0.1%
of cycles). Thereare extremely rare reportsin the literature of death occurring as aresult of
complications of OHSS. OHSS is arisk which isinherent to ovulation induction therapy;
prevention cannot be guaranteed. At times, when monitoring shows that therisk of OHSS is
unacceptably high, acycle may be canceled. Severe OHSS will rarely occur if hCG administration
iswithheld.
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2. Multiple Pregnancy: Individuas utilizing superovulation therapy are at an increased risk for
multiple pregnancy. Therisk of multiple pregnancy is also influenced by the patient’ s age and
diagnosis and therefore, therisk of multiple pregnancy varies from patient to patient. The
incidence of multiple pregnancy in individuals utilizing these medications may be in excess of
30% of pregnancies with the incidence of triplets or more being in excess of 10% of pregnancies.
Multiple pregnancy often resultsin an increased risk of miscarriage, premature labor and
premature birth. A premature delivery may jeopardize the life and long term hedth of a child and
may result in substantial costs both financially and emationally. Pregnancies with more than one
baby in the uterus may also increase the occurrence of pregnancy related medical complications
for the mother such as high blood pressure and diabetes. Multiple pregnancy also increases the
likelihood that a cesarean section will be required. Parents raising children resulting from multiple
births may be at increased risk for major mood disorders such as anxiety and depression.

3. Ovarian cancer: Currently there are studies in the literature which suggest that women who use
fertility medications are at increased risk of devel oping cancer of the ovaries. Unfortunately, there
are shortcomings of these studies, which bring into question the validity of these findings.
Infertility alone brings an increased risk of ovarian cancer. At thispoint in time thereis sufficient
evidence to determine whether or not a relationship exists between the utilization of fertility
medi cations and an increased risk of ovarian cancer. Such arelationship may in fact exist but the
current data available isinsufficient to definitely prove or digprove such areationship. We cannot
guarantee that a future link will not be found.

In addition to the use of superovulation therapy, alternative therapies and optionsincluding adoption and no
treatment have been discussed with my physician.

We (I) expect this procedure to be performed with not less than the customary standard of care. We (1)
understand the risks and benefits as outlined, and further understand and agree that Connecticut Fertility
Associates shall beresponsible only for acts of negligence on its part and the part of its employees,
contractors, consultants and authorized agents.

| have read the above information. | have had the opportunity to ask questions about superovulation and
have had these questions answered to my satisfaction. | understand that there are risks associated with the
utilization of the above medications and by signing below | accept theserisks. | acknowledge that
superovulation therapy is being performed with my knowledge and consent.

We (I) have been encouraged to ask questionsin the future until they have been answered to my
satisfaction. Any further questions can be addressed to Connecticut Fertility Associates; or to its Medica
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

Physician Signature:

This consent has been discussed with the patient.

Signature of CFA Physician Date



