Fertility Center of California
A Reproductive Tissue CryoBank

Authorization For Tissue Non-Owner
To Transfer Materials
I _______________________________________ (owner of the stated reproductive tissues) hereby give
my consent and full authorization to ______________________________________ (henceforth known
as the transferee) to pick up my reproductive tissues and distribute or relinquish these reproductive
tissues as I have independently directed the transferee.
It is understood that the transferee acknowledges this request and will assist in the transfer of the
specimens. Furthermore, it is recognized by the owner and the transferee that events, beyond Fertility
Center of California's (FCC) control, may occur during transfer and it is understood by all parties that FCC
is NOT responsible for any losses associated with the shipment of the specimens.
My authorization acknowledges that
 FCC cannot verify, nor guarantee, the viability of the transferred tissues.
 The risk of the transfer of such specimens is assumed by me and I do have the ability to talk with
my insurance carrier to determine if they will provide me separate coverage.
 I agree to hold FCC harmless for any damage done to specimens from the time of release
onwards.
 I also release FCC for any liability for mislabeled specimens from the time of release.
 I have read and understand the policies above and hereby authorize the FCC to release my
specimens to transferee.
WHEREAS the transferee has fully been advised and understands that there are certain inherent risks in
the process of shipping and handling of the specimens during shipment, including but not limited to loss
during shipment, and liquid nitrogen tank failure, that may render the specimens useless. The transferee
will assume all of the risks; and;
Owner Initials________
WHEREAS, the patient fully understands and accepts the FCC, its laboratory directors and laboratory
personnel do not assume responsibility or liability for the transportation, condition or survival of the frozen
specimens.
Owner Initials________

The following shall be signed in front of an FCC representative with governmental proof of identification
(passport, driver's license, military ID) or it must be notarized.
Name:

__________________________________ print (owner)

Signature:

__________________________________ (owner)

date:___/___/___

Name of Transferee ______________________________ (print clearly)
Witness by FCC _______________________________

___/___/___
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