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CONSULTATION CONSENTS FORM 

 
 

 

I, _______________________________, understand that before any fertility treatment 

is initiated at USC Fertility that the following items must be completed: 

 

1. Consent forms for treatment 

2. Prenatal FAQ form 

3. Genetic Screening Questionnaire 

4. Embryo/Egg Storage Agreement (if applicable) 

5. Blood draws for indicated lab tests [patient and partner (if applicable)] 

6. Recommended evaluative procedures  

7. Completed cycle checklist 

8. Mutual Arbitration Form 

 

 

 

____________________  _____________________  _____________ 

Patient Name    Signature     Date 

 


