


 REPRODUCTIVE TISSUE BANK SERVICES 
ANONYMOUS DONOR SPERM 

 ANDROLOGY LABORATORY 
 SPERM CRYOBANKING 

EMBRYO STORAGE 

 
SAN DIEGO OFFICE 

6475 ALVARADO ROAD, #109, 
SAN DIEGO, CA 92120 

TEL: 619.265.0102 FAX: 619.265.1429 

 
http://www.fertilityctr.com 

ORANGE OFFICE 
845 W. LA VETA AVE., # 104, 

ORANGE, CA 92868 
TEL: (714) 744-2040 FAX: (714) 744-2042 

  

FERTILITY CENTER  
OF CALIFORNIA 

 
 
8.  This agreement is effective from _______________________ to ____________________. I agree that I 
have been informed that unless I pay all 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 sperm vials or turn the account over 
to any collection agency. If the account is turned over to collections, 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, and this contract is renewable only for the time period paid at the time of renewal. FCC 
will attempt to contact me by telephone numbers provided and/or certified  letter based on current address on 
file with FCC, and if for any reason I cannot be  reached or choose not to respond, then FCC will reserve the 
right to dispose/destroy all of the stored sperm vial(s) within sixty (60)  days following the 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 (properly documented with notarization if by mail), 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. FCC reserves the right to not provide service if there are unpaid storage 
fees due at time of request for service. 

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 it shall be binding upon the parties hereto, their 
personal representatives, its estates, and successors in interests. 

 
 
Client Name: ________________________________________________________________________________ 
 
Client Signature: _____________________________________________________________________________ 
 
Client Address: ______________________________________________________________________________ 
 
   ________________________________________________________________________________________ 
 
 
Phone: Day: _________________________________________Eve: _________________________________ 
 
FCC Representative: _______________________________________________________________________ 
 
Notary Public (if not witnessed by FCC representative): 
 
Name: _________________________________________________________________________________ 
 
Signature: ______________________________________________________________________________ 
 
Commission Expires: ___________________________________________ 
 
 




