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Kettering Reproductive Medicine

Consent to Therapeutic Donor Insemination

Married Recipient

We, 




 (wife) and 




 (husband), have considered the options of continuing to try to have children by sexual intercourse, adopting a child, and continuing our lives without children.  We have decided to attempt to have a child by the use of one or more cycles of therapeutic donor insemination.

We understand that this procedure involves the collection of sperm from a donor and the introduction of that sperm into the uterus of the woman listed above.  It may be necessary to repeat this procedure many times in order to achieve pregnancy, and even though repeated many times, there is no guarantee that pregnancy will occur.

We understand that there are potential risks associated with this procedure.  It is possible, but not likely, that the procedure would introduce an infection into the woman’s body.  The insemination may also cause uterine cramps.

If pregnancy does occur, then this pregnancy carries with it the same risks during pregnancy, delivery and the postpartum period as one achieved through sexual intercourse.  It is possible that the child(ren) born as a result of the insemination is abnormal, or possess undesirable traits or hereditary tendencies, just as any child conceived by sexual intercourse.  In some cases the birth child by this method may produce psychological problems for either one or both of the members of the couple or the child.

We agree never to attempt to discover the identity of the donor, waive all rights we might have under any applicable law to see or copy, either in person or through a representative, records concerning the donor kept by the physician or facility supplying the frozen semen.  We understand that at some point all records and information concerning the donor may be destroyed to protect his identity.

We, each of us, accept this act as our own, and acknowledge our obligation and agreement to care for, support and otherwise treat a child born as a result of this procedure in all respects as if it were our natural born child.

Signed:

Wife 







Date 





Husband 






Date 





Witness 






Date 





Notary 







Date 




Consent must be notarized or signed by both parties in the presence of Kettering Reproductive Medicine Staff.

