CONSENT FORM
SONOGRAPHER GUIDED EMBRYO TRANSFER VERSUS
ULTRASOUND ASSISTED TRANSFER
I ___________________________________________________________ hereby consent to my involvement in the research project entitled: 
SONOGRAPHER GUIDED EMBRYO TRANSFER VERSUS ULTRASOUND ASSISTED TRANSFER 
1. I have read and understood the information in the attached Patient 
Information Sheet. I agree to take part in this study. 
2. I understand that I may not directly benefit by taking part in this study. 
3. I acknowledge that I understand the possible risks and/or side effects, discomforts and inconveniences, as outlined in the Information Sheet. 
4. I understand that while information gained in the study may be published, I will not be identified and information will be confidential. 
5. I understand that I can withdraw from the study at any stage and that this will not affect medical care or any other aspects of my relationship with Repromed. 
6. I understand that there will be no payment to me for taking part in this study. 
7. I understand that my Repromed Medical Notes may be reviewed during my participation in this study. 
8. I understand that my information will be kept confidential except where there is a requirement by law for it to be divulged 
9. I am aware that we should retain a copy of the Consent Form, when completed, and the Information Sheet. 
10. I acknowledge that I can contact the researchers on 83338111 if I have any questions about this study. 
Signed: ........................................... Signed: .......................................... 
Dated: ………………………………              Dated: ........................................... 
Full name of patient: ....................... Partner: ......................................... 
I certify that I have explained the study to the couple and consider that they understand what 
is involved 
[bookmark: _GoBack]Signed: ......................................... Name …………………………….... Dated: ………………………………
