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Consent for Transportation of  

Cryopreserved Patient Sperm/Semen to the 
Pacific Centre for Reproductive Medicine - Edmonton 

 
 

THE MALE PARTNER MUST SIGN THIS CONSENT 
 
This document releases the Pacific Centre for Reproductive Medicine - Edmonton (PCRM) or any of its staff 

and physician team from any liability connected to my request for the release of cryopreserved sperm/semen 

from: ___________________________________________________________(name of clinic) and 

transported to PCRM - Edmonton.  I, ________________________________________ (name of male 

patient) have requested that _______ (#) straws/vials be transferred. 

 
I understand that the methodologies used for the cryopreservation and thawing of sperm/semen (hereafter 
referred to as specimens) vary from clinic to clinic and that the experience in performing these techniques 
can also vary from one clinic to another.  Therefore, PCRM - Edmonton cannot be held responsible should 
my specimens not be viable upon thawing.   
 
I also understand that the transportation of cryopreserved specimens is not without risk (i.e. delay of 
shipment due to unforeseen circumstances, accident, customs inspection, weather conditions, etc.) and 
there is no guarantee that, however unlikely, such an event will not occur. Even when a transport container 
has been properly filled with liquid nitrogen (as the cryogenic refrigerant), the liquid nitrogen does evaporate 
and, should a delay or container damage occur during shipping, PCRM - Edmonton cannot be held 
responsible should such an occurrence lead to non-viability of the sperm.  I, the undersigned, take full 
responsibility for the decision to have my cryopreserved specimens transported. 
 
I understand this is an agreement between the physicians at the Pacific Centre for Reproductive Medicine - 
Edmonton and myself so that there will be an understanding of what will be done with the frozen sperm 
should I no longer be able to exercise my ownership. Please answer the two questions below. 
 
1. In the event of my death the sperm is (choose one and initial): 
 
[   ] If applicable, transferred to the care of the partner for his/her reproductive use if he/she wishes_________ 
                                                                                                                   Patient initial 
 
 _________________________________     ______________________________________________ 
             Partner Name                                        Partner Date of Birth or Social Insurance Number 
  

________________________ 
Partner Phone # 

 
I agree that if the above designated person becomes unable or unwilling to assume responsibility for the sperm, 
indicated by failure to make payments for procedures or storage or failure to contact, I agree that the sperm will be 
discarded.    
 

OR 
 
              [   ] Discarded           ___________ 
                        Patient initial 
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2. If applicable, I understand that it is my responsibility to notify PCRM immediately and in writing upon 

separation or divorce.  In the event of my separation or divorce that the sperm is (choose one and initial): 
 
[   ] Continued cryopreservation and storage under the patient     ___________ 
                        Patient initial 
 
I agree that by selecting the choice above, if I become unable or unwilling to assume responsibility for the sperm, 
indicated by failure to make payments for procedures or storage or failure to contact, the sperm will be discarded.    
 
 
 

OR 
 
[   ] Discarded            ___________ 
                        Patient initial 
 
 
 
I understand that once the cryopreserved specimens arrive at PCRM - Edmonton they will be maintained 
there, in cryogenic storage, and I will be responsible for paying any storage/maintenance fees.  I also 
understand that, by signing this form, I am entering into a contract with PCRM - Edmonton for the continued 
storage of the specimens and any fees associated with the storage or maintenance of said specimens.  I 
further understand that if I fail to maintain contact with PCRM - Edmonton in order to renew this contract 
when necessary, and/or fail to pay any storage/maintenance fees, PCRM – Edmonton will be free to dispose 
of my cryopreserved specimens.  It is therefore essential that I provide PCRM - Edmonton with any change 
of address and/or phone number in order to maintain continuity of this contract. 
 
Samples will not be approved for shipping to PCRM-Edmonton without prior payment of storage fees for the 
first year after shipping.  Please include credit card information below to which the storage fees may be 
applied. 

☐ Mastercard   ☐ Visa 
 

Name as it appears on credit card: _______________________________ 
 
Credit card #:_____________________________ expiry: ___/___  (mm/yy)   CCV code:______ 
 
 

 

Dated at                                         , this __________ day of __________________ , 2____ 

 
Signed:          ______________________________  Witness:         _____________________________ 

Printed name: ______________________________ Printed name: ____________________________ 

 
 
 
 
 
Two copies of this form must be completed, the original must be retained at the Pacific Centre for 
Reproductive Medicine - Edmonton and the other copy retained by the patient. 


