CHEARTLAND

FERTILITY

ALTERNATE CONTACT / RESPONSIBLE PARTY FORM For GAMETE
CRYOPRESERVATION CONSENT

l, , agree to be an alternate contact and to assume responsibility

for the Cryo- preserved Material, stored at the Heartland Fertility and Gynecology Clinic

(“Heartland”), that belongs to , in the event that he/she is unable to

due to iliness. | agree to notify Heartland in the event of his/her death.

| acknowledge that | have read and understand my responsibilities as indicated in section 5 of
the GAMETE CRYOPRESERVATION CONSENT FORM.

DATED on this day of , 20
SIGNED,

Name Witness
Address

City, Province

Phone number

701-1661 Portage Ave. www.heartlandfertility.mb.ca
Winnipeg, MB R3] 3T7
T:204.779.8888 | F : 204.779.8877
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