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Edinburgh Fertility Centre

Information provided before obtaining consent
Sperm Freezing Record


	Name:
	
	RML no:
	

	Address:
	
	
	

	
	
	Fertility no:
	

	DOB / CHI:
	
	
	

	
	(Attach addressograph, if available)
	
	


Tick / complete the relevant boxes for documents provided
	
	Initials
	Date

	 FORMCHECKBOX 
 Sperm Freezing: Information for Patients [EFR-E-3]
	Version no:
	
	
	

	 FORMCHECKBOX 
 Sperm Freezing: Patient Consent and Contract [EFR-F-80]

 FORMCHECKBOX 
 Sperm Cryopreservation Patient Contract and Financial Declaration (NSD) [EFR-F-486]
	
	

	 FORMCHECKBOX 
 HFEA GS form [EFR-F-95]

 FORMCHECKBOX 
 HFEA MT form [EFR-F-91]

 FORMCHECKBOX 
 HFEA CD form [EFR-F-124]
	
	

	Offer of fertility counselling
Counselling appointment to be arranged?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	
	

	Additional information:




	For RML use (to be checked by two members of appropriately trained staff)

Check 1

(initials)

Check 2

(initials)

Screening results have been received, are within 3 months of freeze and all results are acceptable.

Travel history has been checked and JPAC risk index printed.

Relevant consents have been checked to ensure they are complete and accurate.

If amendments or further action are required, provide details:
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