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Agreement and authorization for couples recipient of an embryos transfer as part of an 
anonymous embryos donation programme  

 Informed consent form 
  
This informed consent form was given to the prospective parents on  ………. /………./……….  
by Dr …………………………………..     

 

Satmp and signature of the Physician : 
 

 

 
 

 
 
 

This document is hereby entered into by, on the one hand, the Chirec Medically Assisted Reproduction (MAR) Centre, 
represented by Dr Romain Imbert, administrator of the Bank for Human Body Material, located in: 

 
 

CHIREC - Braine-l’Alleud – Waterloo Hospital : CHIREC - Delta: 

Adress :  Rue Wayez, 35 (-1, Building F) 
 1420 Braine-l’Alleud 
Phone : + 32 2 434 95 55 (working  days) 
Fax : + 32 2 434 95 56 
E-mail :pma.hbw@chirec.be  
 

Adress : Boulevard du Triomphe, 201  
1160 Bruxelles 

Phone : + 32 2 434 81 73 (working days)  
Fax : + 32 2 434 81 98    
E-mail : pma@chirec.be 
 

 
 
 
And on the other hand, the prospective parent(s)::  
 

        
SURNAME – First name : 
 
Date of birth :  
 
Adress :  
 
Label of Mrs.–  
To add on the day of OPU 

        
SURNAME – First name : 
 
Date of birth :  
 
Adress :  
 
Label of partner (If necessary) –  
To add on the day of OPU 

 
 

E-mail adress(es):  __________   @    

 

                       @    

 

 

mailto:pma.hbw@chirec.be
mailto:pma@chirec.be
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Done in:  …………….……………………………………………………………………… On : ……………/……………/…………… 
 

We, Mrs……………………………………………………………………………………., Born on ………………………………………… 
 
And Mr./Mrs. ………………….………………………………………………………..,  Born on  ………………………………………. 
 

 
The prospective parents, declare that : 
 

- We have received the detailed information document on anonymous embryos donation procedure 
- We have been informed of the fees related to the procedure of embryos donation. 
-  We have asked the Chirec MAR Centre to conduct an anonymous embryos donation procedure, and that this 

decision was made without coercion, on our own initiative.  
- We have been informed of the various treatments as part of medically assisted reproduction, including 

adoption, as well as medical and legal limits of the care. 
- We have been informed by the medical staff about the benefits, but also disadvantages and risks involved in 

embryos donation procedure. They are identical to those related to any MAR procedure (possibility of a slightly 
higher rate of congenital malformation), but also carry a risk of transmission of genetic abnormalities related to 
donors (not to receivers). 

- We accept that the risks and complications that may occur during treatment are not necessarily known and 
attributable to the medical doctor. 

- Chirec MAR centre gave us the contact details of competent persons to provide psychological support before, 
during and after the treatment. Participation in prior consultation is necessary and mandatory. 

- We have informed our referring doctor of any previous care in another centre, and declare that we do not have 
any cryopreserved embryos in another centre. 

- We have informed our doctor of any stay abroad in the last 3 months. 
 

Legal aspects:  

The following are prohibited: 

 Embryos donation of a eugenic character 

 Embryos donation focused on sex selection with the exception of selection to screen out embryos 
with sex-linked diseases.  

 Simultaneous implantation of embryos from different donors. 

Furthermore, other legal and medical conditions related to this procedure are set out in detail below:  

 When the procedure is undertaken, donation is definitive.  

 Supernumerary embryos from the same couple may not lead to the birth of children in more than 
6 different women.  

 With the effect from the implantation of donated supernumerary embryos, rules of filiation, as 
established by the Civil Code, are in favour of the prospective parents who have received the 
embryos. Therefore, no action regarding parentage or the consequent property rights may be 
taken by the embryos donors, nor taken against the donors by the recipients, or by the child born 
from this donation procedure. 

 Embryos donation is anonymous and the MAR centre shall guarantee this anonymity.  

 MAR Centre has taken the necessary legal provisions to ensure the health and safety of donated 
embryos. 

 Medical items which may be of particular importance for the health and safety of the unborn child 
can be conveyed to the medical doctor and embryos recipients, without prejudice to the 
Protection of Privacy Law of 8/12/1992. 
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The number of embryos to be transferred will be set with the referring doctor of the MAR centre and in accordance 
with the law. 
 
Each protagonist may withdraw from the MAR project with embryos donation, before the embryos transfer 
procedure has started.  
 
The prospective parents agree that their medical and administrative data will be made available to the 
gynaecologists of the CHIREC Medically Assisted Reproduction Centre involved in the treatment and authorize data 
communication to external bodies with the aim of national and international registration and monitoring of the 
quality of MAR activity. This communication is transmitted in encrypted form so that the identity of the persons 
concerned is not disclosed to the agency that receives and analyses the data. 
 
The Federal Agency for Medicines and Health Products (FAMHP) requires MAR centers to use the “Fertidata” 
application for any use of sperm, oocytes or embryos from a donor. The FAMHP has issued an information 
document intended for patients requiring this type of treatment. This information document is made available to 
you on the CHIREC website at the following address: 
https://chirec.be/fr/centers/840000-center-de-procreation-medicalement-assistee-pma/ 

 
I/We undertake jointly and severally to assume the hospitalization costs, medical fees and laboratory costs involved 
in this attempt at assisted reproduction as well as any additional costs linked to foreseeable or unforeseeable 
complications. 
 
Any abandonment of treatment for personal, non-medical reasons, after receipt of medications covered by the 
PMA 1/2 package, will result in reimbursement by the couple of the entire cost of medications dispensed by the 
hospital. You may be charged a flat rate for the laboratory. 
 
I undertake / We undertake to notify the MAR Center without delay of any change in family situation or domicile. The 
MAR center has no obligation to research this information.  
 
I/We certify that we have received and understood sufficient information from the Chirec MAR team, that we could 
ask any questions and have had the time to think in order to sign freely and without coercion this Agreement. 
 
Prospective parents agree with all the points mentioned above ; 
 

Mrs : 

Date : ______ / ______ / _________ 

Signature : 

 

Mr/Mrs : 

Date : ______ / ______ / _________ 

Signature : 

 

Referred doctor : 

Date : ______ / ______ / _________ 

Stamp and signature 

 

 
 

* In the absence of one of the prospective parents, a proxy and a copy of the ID card are required to 
be given to the Centre  

 
 
This agreement is made in 2 copies, one for the prospective parent(s), and the other for the fertilization centre.  


