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form for men
APPLICATION
for Provision of Medical Services Using Assisted Reproductive Techniques (ART)

Moscow Date

Full name, date of birth of the patient

In accordance with the provisions of concluded Contract No. dated
accepting the provisions of the Procedure for provision of medical services under the programs of assisted reproductlve
techniques, cryopreservation (freezing) and storage of biological material approved by JSC “EMC”, ask you, please provide me
with the following service:

Name of service Cryopreservation (freezing and storage) of my biological material (sperm)

Shelf-life Till (specify date):

Purpose (put “V” in the [0 Preservation
box [J Foruse in ART program by the wife (partner)*

* Full name, date of
birth of the wife
(partner)

* I’m notified and agree that for the purpose of using sperm in ART programs and before cryopreservation of biological material |
was recommended to have a consultancy with urologist andrologist. If cryopreservation of biological material was carried out
without assessing its quality by a doctor, so when using it in ART program, a doctor’s opinion may be required.

* In case of provision of service for use in ART program by the wife (partner), | am informed and give my consent to the use of
my biological material for the purpose of culturing and transferring embryos to the wife (partner) using ART method selected by
the wife (partner), since the selected method was discussed with me and | agree with it.

* Fate of embryos in case of detection of abnormalities (abnormal karyotype, translocations, single-gene disorders):
[1 DISPOSE OF [1 DO NOT DISPOSE OF

* In case of provision of service for use in ART program by the wife (partner), I am informed that during the execution of ART
program, the biological material (oocytes) of the wife (partner) may be unsuitable for fertilization or will not be obtained, in this
case my wife (partner) has the right to select donor eggs (oocytes) for such ART program independently:

[ 1 AGREE (1 1 DISAGREE

Additional notification for me about repeated transfers of the remaining embryos:
[1  NOTIFY [1 DO NOT NOTIFY

Fate of my biological material (as well as embryos cultured with their help) after my death or incapacitation:
[1  Determined by the Reproduction [ Determined by the wife (partner) [ Biological material is subject to
Department of JSC “EMC” disposing of

If there is a legislative prohibition on the fate of such biological material selected by the Patient (Patients), its fate is determined in
accordance with the applicable legislation of the Russian Federation.

Full name, signature



