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REPRODUCTIVE TISSUE BANK SERVICES

ANONYMOUS DONOR SPERM
FERTILITY CENTER ANDROLOGY LABORATORY

OF CALIFORNIA SPERM CRYOBANKING
EMBRYO STORAGE

Based on California Health and Safety Code #1644.5 (a), biological father (sperm donor) must be
screened and tested for the following: HIV I, HIV II, HTLV - I, Syphilis, Hepatitis B Surface
Antigen and Hepatitis C Antibody near or around the time of semen collection(s); therefore, FCC
cannot accept any samples without having negative results for this screening available at our
offices. I willingly authorize FCC to draw and test my blood for presence of above infectious
agents. I understand and agree that if my blood tests positive for any or all of the above
infectious agents, FCC reserves the rights to immediately dispose of all my fresh or frozen semen
vial(s) in its possession. Thus, this terminates the Storage Agreement.

8. This Agreement is effective from to . I have now
been informed that unless I pay due storage fees and renew this Consent/Agreement on or
before the above expiration date, FCC has the right to dispose/destroy all of my stored semen
samples or turn the account to any collection agency. If the account is turned to collection, I
agree to pay all costs of such a collection including any reasonable fees charged by the collection
agency, costs for collection and reasonable attorney fees. All paid storage fees are not
refundable. This contract is renewable upon payment of fees for a period of no less than one
month. This Agreement is effective only through payment period as stated above. FCC will
attempt to contact me by telephone number and/or certified letter based on the telephone
number and address I have provided them today, and if for any reason I cannot be reached or
choose not to respond, then FCC will reserve the right to dispose/destroy of all my stored semen
vial(s) sixty (60) days following expiration of this Agreement. I understand it is my responsibility
to notify FCC of any address or phone number changes. If FCC does not receive my
discontinuation notice within thirty (30) days of the expiration date, the storage fees will continue
to accrue at the current storage fees and be payable until such notice is received.

9. This Consent/Agreement contains nine (9) terms labeled 1-9, it is written on two (2) pages, and
shall be governed by the laws of the State of California and shall be binding upon the parties
hereto, their personal representatives, its estates, heirs and successors in interests.

Client Name: Client signature:
Parent/Guardian Name: Parental signature:
(if under 18 years of age) (if under 18 years of age)

Client Address:

Phone (pay): Phone (Eve): Email:
FCC representative: Notary Public (if no FCC rep):
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