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5/18/2019 Pay Statement

1/1

Deloitte Consulting LLP

 Deloitte - 4022 Sells Drive, Hermitage, TN 37076
 (1-800-DELOITTE)

Name
 Jonathan Daniel Gregg

 Personnel Number
 00398027

Period Begin
 11/17/2014

Period End 
 11/29/2014  

 Date Paid
   11/28/2014  

 Rate/Salary
   5,192.31

 Cost Center 
  3041  

Total Earnings
 5,192.31

Pre-Tax Ded
 0.00

Tax Deduction
 1,993.50

After-Tax Ded
 0.00

Net Pay
 3,198.81

  
Current

Year-
 to-Date

PRE-TAX DEDUCTION(S):

TAXABLE EARNINGS (FED) : $5,192.31 $5,192.31
   
TAX DEDUCTION(S):
FED TX Withholding Tax 1,082.07 1,082.07
FED TX EE Social Securit 321.92 321.92
FED TX EE Medicare Tax 75.29 75.29
NY TX Withholding Tax 324.52 324.52
NY TX EE Disability Tax 1.20 1.20
NY01 TX Withholding Tax 188.50 188.50
   
OTHER DEDUCTION(S):
   
NET PAY $3,198.81 $3,198.81

Payment Type Bank Location Bank Number Amount

Direct Deposit 026012881 XXXXXX9804 $ 3198.81

  
Hours

 
Rate

 
Current

Year-
 to-Date

GROSS EARNING(S):
11/29 Regular Salary $5,192.31 $5,192.31

TOTAL GROSS $5,192.31 $5,192.31
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... 

!,AMES DEREK MIZE ~ 
JONATHAN DANIEL GREGG 

3 W 87th St. Apartment# 1C 

Gew York City, NY 10024 

nited States _J 
. .. ________ _ , ...... .. 

<flcttificatc of Jffiarriagc JRrgistriltion 

This Is To Certify That JAMES DEREK MIZE 

residing at 3 W 87th St. Apartment # 1C. New York City, NY 10024, United States 

born on 11/16/1980 

and JONATHAN DANIEL GREGG 

on 
05/30/2015 

By JACK HARRISON 

at Jackson Mississippi United States 

at London United Kingdom 

Were JffiarricO 
at 

Bryant Park 

25 W. 40th Street 

New York, NY 

United States 

- --------

as shown by the duly registered license and certificate of marriage of said persons on file in this office . 

CERTIFIED THIS DATE AT THE CITY CLERK'S OFFICE 

June 

CET-F 

M 01,53418 

10, 15 

20 
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Consent to Treatment 
IVF (HOST) SURROGACY 

(COMMISSIONING COUPLE/INTENDED PARENTS) 
Same Sex Male Couple using Donor Eggs 

Fresh Cycle 

We (man's name - providing the sperm for treatment) Jonathan Gregg.(186651) 

(man's name - partner) .J.4117.1g5.Mi?P.M021 

of (home address) 49 Normandy Avenue,Barnet,Hertfordshire • 

.and 

being unable to have a child by other means, have requested CARE, through their medical and 
scientific staff, to assist us the commissioning parents to have a child by IVF(Host) Surrogacy. 

1 We have had a full discussion with sPR-.  K42- 1 M  (Name 

of Medical Practitioner) on  10 zoi(? 

2 We have been counselled by  1-1E.ATHER. 11,0NPIE-cp  (Name of 

Independent Counsellor) on  10   Gru 1 G 

We understand that further counselling may be necessary, and is available for us as long as 
either CARE or we feel it necessary. 

3 We have been advised that surrogacy arrangements are unenforceable and that we should 
seek legal advice from an independent solicitor. 

We understand that if we do so, there will be no direct contact between CARE and our 
solicitor, but agree that our solicitor may contact CARE to assure them that proper legal 
advice has been taken. 

4 We consent to treatment and understand that the methods of treatment may include: 

i. insemination of the donated oocyte(s) with the sperm of .:50N4TI-Mt.i... .C- C-c-
ii. Intracytoplasmic sperm injection (ICSI) - direct injection of one of the man's sperm into 

the egg* (using the HOS Test to identify live but immotile sperm*). 
iii. the maintenance or storage by cryopreservation of any resulting embryos until, in the 

view of the medical and scientific staff, they are ready for transfer to the HOST 
iv. in the event of embryos being replaced fresh, we understand that the sperm of 

3-OV4 TI-VW  atg-MTA . will have been quarantined and screened in line with regulations 
and, prior to its use, the provider of the sperm will have undergone screening for HIV, 
Hepatitis B and C and venereal disease 

v. a maximum of 2 embryos will be transferred to the HOST 

5 The HOST referred to above is: 

  (name) 

 (address) 

6 We understand and accept that there is no certainty that a pregnancy will result from these 
procedures, since the success rate is uncertain even where an egg is recovered and embryo 
transfer is carried out. We further understand and accept that the medical and scientific staff 
can give no assurance that any pregnancy will result in the delivery of a normal living child. 

4 
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We confirm that we have read and understood the written information relating to IVF, ICSI, 
assisted hatching', surgical sperm recovery', blastocyst transfer' and the use of the HOS test for 
identifying immotile sperm for ICSI*. We understand the procedures and the implications 
including the risks of multiple pregnancy, miscarriage, ectopic pregnancy and congenital 
abnormalities after assisted reproduction, and the possible inheritance of genetic factors 
leading to infertility, including sex chromosome and other abnormalities, after ICSI. 

7 Egg Donation - general points 
We understand: 
i. That CARE cannot guarantee the number of eggs collected from a donor. 
ii. That approximately 10% of cycles are cancelled. 
iii. That the donor may withdraw or vary her consent to proceed at any time before the 

eggs (or embryos arising from her eggs) are used. If the donor's cycle is cancelled prior 
to egg collection, or the donor withdraws her consent prior to egg collection, CARE 
undertakes to take reasonable efforts to arrange a rematch (subject to a suitable 
donor being available) as soon as possible. In these circumstances a treatment refund 
will be made. In the unlikely event of a donor withdrawing her consent after egg 
collection (including after embryo cryopreservation) no refund will be made. 

iv. Not all eggs collected are mature, not all will fertilise and those that do may not divide 
or be suitable for replacement. 

v. We understand that the donor, who has given effective consent to donate her eggs 
under the HFEA Act 1990 (as amended), will not be the legal parent of any child(ren) 
resulting from the donation. 

vi. That child(ren) born as a result of this donation will be able to access non-identifying 
information about the donor at the age of 16 and identifying information from the age 
of 18 as described in the CARE information document. 

vii. That no donor screening programme can be totally guaranteed and small risks of 
infection, medical and genetic disease, including cystic fibrosis, do remain which we 
accept. 

viii. Where cryopreserved eggs are used CARE cannot guarantee that any eggs will survive 
the freeze thaw process, will fertilise or that embryos arising from treatment will be 
suitable for replacement. 

8 IVF Egg Sharing Arrangements* 
We understand that in addition in IVF egg sharing arrangements: 
i. IVF egg share donation provides an infertile couple subsidised access to fertility 

treatment in the form of donation of a number of eggs. 
ii. If 8 or more eggs are collected they will be shared equally between the donor and 

ourselves. (Odd eggs, above 8, are usually allocated to the donor.) 
iii. In the unlikely event that fewer than 8 eggs are collected, under current HFEA 

guidelines only one option is available to the donor. The donor must use all the eggs 
herself. CARE will undertake to take reasonable efforts to arrange a rematch (subject 
to a suitable donor being available) as soon as possible. In these circumstances a 
treatment refund will be made. 

iv. In an anonymous egg sharing arrangement no information will be available to either 
party that might identify the other or any resulting child(ren). CARE has provided non-
identifying information to us about the egg sharer [Height, Eye colour, Hair colour, 
Complexion, Ethnic Origin, Blood Group and CMV status] and will provide information 
about the outcome of our egg sharer's treatment cycle on request if her treatment is 
successful [number and sex of any children]. 

v. We understand that CARE can, at the egg sharer's request, provide her with 
information about the number, gender and year of birth of any children born to us as a 
result of this donation. 

9 Two Recipients matched to an altruistic donor* 
We understand that in addition, where two recipients are matched to an altruistic donor, 
one couple are termed 'couple 1 ', the other 'couple 2'. Eggs are shared equally between the 
couples (odd numbers of eggs are donated to couple 1). If fewer than 8 eggs are collected, 
all the eggs will be allocated to couple 1 and CARE will endeavour to rematch couple 2 as 

Gov 
06 /0 1 /2-04 

5 
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quickly as possible (at no additional treatment cost). In this case couple 2 will then become 
'couple 1' in the rematch arrangement. 

10. Altruistic donor - exclusive match option* 
We understand that in addition, where only one recipient is matched to an altruistic donor, in 
this package the recipient receives all the eggs collected from an altruistic donor and further 
seeks, within the limits of biology, to "guarantee" a minimum of 8 eggs. If 8 eggs are not 
available, there will be a refund of the difference between this and the normal "shared" donor 
cycle above. 

11 We accept that the decision on the suitability and number of embryos for transfer to the HOST 
will be that of the medical and scientific staff of CARE. 

12 Embryo Freezing: Where appropriate we request that any embryos which are not replaced 
should, at the discretion of the medical staff, be preserved and stored subject to the terms of 
the HFEA Consent Form and the CARE Contract for Embryo Cryopreservation (Freezing) and 
Initial Storage Period 

13 We do not agree to the transfer of any embryo (s) so produced into any woman other than the 
HOST named above. 

14 We agree that the relationship between ourselves and CARE arising out of this Document shall 
be governed by English law and that the English version of this contract shall be definitive. 

15 We understand that the host surrogate will be the child's legal parent unless relevant court 
proceedings (Parental Order or Adoption) are carried out. If the host surrogate is married or in 
a civil partnership her husband/civil partner will be the legal parent until a Parental order is 
obtained or Adoption is approved unless the host has completed a "Lack of consent of 
partner" form (HFEA LC). We understand that if the host surrogate is not married or in a civil 
partnership the biological father can be the legal father in common law or the non-biological 
intended father can be nominated as the other legal parent when the child is born by 
completing form SPP and the host completing form SWP. 

16 We have been given at least 24 hours to consider the contents of this document and we have 
been told that we might make further enquiries if we so wish, before signing. 

17 We have been offered counselling about the implications of being commissioning parents to 
have a child by IVF (HOST) Surrogacy. We also confirm that we have read and understand the 
content of this document. 

AIDS (HIV), Hepatitis B & C Screening 
All patients are screened for these serious infections prior to treatment at CARE. Because of the long 
incubation period of the AIDS virus in particular, an infected individual may have a negative test result. 
If you could have been exposed to the risk of infection in the six months before or following your most 
recent test, please inform a member of staff that appropriate precautions and/or additional testing 
can be arranged. Further information on risk activities is available in our patient information document 
or from CARE staff. [Confidentiality is assured.] 

I/we confirm that I/we have not been exposed to the risk of HIV, Hepatitis B or C infection in the six 
months before my/our last HIV, Hepatitis B & C tests were performed, or subsequently. 

DECLARATION 
Man - Sperm Provider 
I am the partner* of 1AA4C,5 1)e- gCk   . I acknowledge that I have read 
and understood the above information , in particular, CARE's "Risks and Complications of Assisted 
Conception" document and I consent to the treatment discussed in previous consultations and as 
outlined above. 

Signed: 06/.21/ A-

6 
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The relevant information required by Sections 4, 6 & 14 of the Human Fertilisation & Embryology 
Authority's Code of Practice has been given to the patient. The patient has been given a suitable 
opportunity to take part in counselling about the implications of the proposed treatment. 

On behalf of CARE:   Date*  CiQ ((>1L 1-1" 11  
EMERGENCY DEPARTMENT • Print Name: KING'S COLLEGE HOSPITAL 
NHS FOUNDATION TRUST Male Partner's Consent I DENMARK. HILL 

OA_ G-11--i\--u4 
M 4.- 1 (006-0092 

0   I am the male partner* of ciT I acknowled e that he at, 
being treated together. I also acknowledge that I have read and and the d •irciormation, 
in particular, CARE's "Risks and Complications of Assisted Conception" document. 

Ot/O1 12011 Signed: 

The relevant information required by Sections 4, 6 & 14 of the Human Fertilisation & Embryology 
Authority's Code of Practice has been given to the patient. The patient has been given a suitable 
opportunity to take part in counselling about the implications of the proposed treatment. 

On behalf of CARE: Date:  06 / ° I 

Print Name:  ° ft-

G- 1 t-

64411A-11 

40, vg•oo91_, 

r 
EMEMEERGENCY DEPARTMENT 
KING'S COLLEGE HOSPITAL 
NHS FOUNDATION TRUST 

DENr,ARK HILL 
LONDON 
.SE5 DRS 

Vd.r.TF. a , WIWI! 

7 
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CARE 

Egg Recipient: 

Consent Form 
TO MATCH (Recipient) 

6 711c41/4 1--i cep  DoB:  -'k 2A ;(  CARE No:  I S' 

These are the physical characteristics of your egg donor. Please sign and return to the Egg Donation 
Coordinator at CARE. 

Donor Type A -`-TV L.) 't s-ri-c_ . .‘..----- ,.... c.),a_ 
Eye colour 

Ct P__efc=r-i ( c, g_ c----LA 
Hair colour 

----b Pr >L.-- i )- 42___..c_,L,. p•-1 
Complexion t\A 6.-61\3 v•A• • 
Ethnic origin i ii+ Ccx_y-ill.t Mk )4- C-;-.1- 0 --P1 C- -a- 

/tea 
C

Blood Group 
-C> -4 

pt-  c...,.. 
Height 5' S(' 

Following recent advice from the HFEA we cannot provide any additional information about the 
donor (eg. age or medical history) before matching as this would breach the very strict legal 
requirements set down in Section 33 of the HF&E Act. 

Donor's Pen Portrait Requested & Given 

We confirm our acceptance of this donor. 

Signatures: Female partner: 

Male partner: 

Date: 

Please return by post or fax to: 
The Egg Donation Co-ordinator 
CARE 
67 The Avenue 
Cliftonville 
Northampton 
NNI 5BT Fax No: 01604 603275 

Declined 

DO NOT WRITE BELOW THIS LINE - CARF CIFFICF IISF ONLY 

File in recipient notes and tick A4 cy( 

Donor's CARE & Hospital Nos: 

Checked by:  

Name: N HO 1-441-171)N 

Date: 01. 9_01-1 

Checked by: 

Name: 

Date: t 0 

Consent

-

(Consent to Match - Egg Recipient - Aug 2006) 
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----
iiCARE 

: ,· Consent to Treatment 
FER (HOST) SURROGACY 

(HOST FER) 

Before treatment can be performed at CARE, patients need to complete Consent Forms FOR EACH 
· TREATMENT CYCLE. These are important legal documents. It is vital that.you read the consents carefully. 

They must be signed by you witnessed by CARE staff before we can proceed to treatment. If there is 
; anything you don't understand, or if you want more information, CARE staff will be pleased to assist. 

To facilitate the process, please fill in the name and address se.ctions and any other sections you are 
clear about. For all consents, CARE will hold one copy and a duplicate will be made available to you. 

Legal Parenthood and Surrogacy 

In October 2013 some important modifications to the law relating to Parenthood came into force and it 
is important to understand these. 

,a) Your Parenthood status - As the carrying mother, you will be the child's legal parent unless 
relevant court proceedings (Parental Order or Adoption) are completed. 

b) If you are not married or In a civil partnership - the biologiq:il father can be the legal father in 
common law or the intended female parent can be nominated as the other legal parent when 
the child is born [they complete HFEA form SPP and you_.Sf?fi!JR,lme HFEA form SWP to ratify this -
these forms MUST agree which partner is to be nominate~j; ti' 1,: 1t ·:.: 

·un ,.· ···· . 
c) If you are married or In a civil partnership-your husband{g:)'v'.il.p5:1rtner will also be the legal 

parent until a Parental Order is obtained or Adoption is approved unless either he/she completes 
HFEA form SWC [Withdrawing consent] or you have completed a "Lack of consent of partner" 
form (HFEA LC). If form LC or form SWC have been completed, then it is possible for either the 
biological father or the intended female parent be nominated as the other legal parent when 
the child is born on completion of HFEA forms SPP and sw.P as above) 

The Parenthood rules are complex and there are a number of difJ~r.ent ~cenarios not detailed here 
which may occasionally arise. CARE staff will be happy to clarify which forms should be completed and 
by whom in each case. 

.,,. ! 

I, ... ................... :<.~;]•t·u .. i-.i•,'""""········· .. (the "woman") 

. * 
with the consent of my husband/~rli ,e, , ................... (Name) 

of . ...... (Address) 

;'.C:'.,,·1 •• : 
..... .......................... ~~··f'·"··· ............................................ .. 

1r ·· ' 
have agreed to act as a HOST mother for the commissioning couple/intended parents: 

Jar:-1.~.11-:f.b.1. .. {'ie.k.~~ ......... (man) and .V,~$...<d .... M.\{f::. ...... (woman/male partner) 
~ 

both of: - .. ... '-:-!. .5 .... ~f!.:.~~~ .. t.'ryJ;:t1:~':-:':-.f.: '/ .... 1~T.. ~ .. t!Jf.~N.H.r.1-:.f. ... 
/'~ r _. dl..H x ..,.,, . . . 

...... a:v. .. 5 ........................................................... who are unable to have a child by any other means. 

1/*we have had a full discussion with lJ..iJ:-.1.<f.'r.Z.~ .. : .. '.:.:. (Name of Medical Practitioner) 

... ...... .................................. .................. on .. r:?-.. t/.3..1.2:..t?. l± .............. . 

·: :: ·· [*delete as appropriate] 

Redacted

Redacted

Redacted

Redacted
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2 

3 

1/*we have been··-'cou~~~i~d by fd.@.W.~ .. ~.6~ame of Independent Couns~llor) 

on ... . ,1. 1./.P,\.l.?..9.!.fu._., .. ~ .... (date of initial counselling). . . . . .. . ·~ ; . ,• ' . 

1/*we understand thaM~fther counselling may be necessary and is available fo(as long as CARE 
or we feel necessary. 

1/*we have been advised in writing to seek legal advice from an independent solicitor. 

~~ .. ~.-::-... 8.~ .... ffl:' .. b!.' .. l:-:~.9.f:-:.!.J. ... ~&.:£. ... ..... ............... (Solicitors) 

1/*we understanc:f' 'that ''lf.:we do so, there will be no direct contact between CARE and . our 
solicitors, but agree ·tn'dfour solicitors may contact the Counsellor in order to assure him/her lfhdt 
proper legal advice h'qs. b ·een taken. ~ · ' · · ,· 

•.. j l ~\ '.~> I ::t 

4 1/*we consent to:'. ;€ ,: ,,.; • .,;rv _1 

. . . .. •, ~ 

the use of frozen ·~mbrVos created by the eOFl"illlissio11ir1g vvomori/egg donor/commissioning 
man4Pe1111 do1 f&l' for ·r~placement.* · '· 

. ·· : 

5 l*/we understand·and a¢cept that there is no guarantee that the embryos will thaw successfl:.llly 
and that all stored err\bty~s may be thawed in this treatment cycle. · · 1 0 

· '. : °'. Ot\..Q. ; ,· ,i·: , . 

6 Embryo Transfer: a mciximum o~mbryos may be replaced in the uterus of the woman•: :. _':'1 • 
' .··· · : 

.. 
. . ! ~ 

7 1/*we consent to these.-pfocedures and to the administration of such drugs and anaesthetics as 
may be necessary. 1/*we understand that analgesic or antibiotic suppositories may be used .for. 
the management of:i5airi and infection prophylaxis. 1/*we also consent to any further operative 
measures that may be found necessary in the course of the treatment and can be justified for 
medical reasons. ;1/*we 1have told CARE about any additional procedures 1/*we would not wish 
carried out withouftk{ving·the opportunity to consider them first. ·. · · 

C: :• • ,I•• ~~>~ I ' •" 1! /('•' 

8 1/*we understand1ahcf 'dc'cept that there is no certainty that a pregnancy will result from ·these) 
procedures, since the··s&ccess rate is uncertain, even when embryo replacement is carried' dut: 
1/*we further understarlcl-'<::md accept that the medical and scientific staff can give no assurance 
that pregnancy will result in the delivery of a normal living child. 1/*we accept that CARE also 
cannot accept responsibility for any damage that might occur to embryos as a result onhe 
freezing/storage/ft,awf nt;i' process or any abnormality or diseases occurring in a child born as a 
result of fertility treatment in which freezing has taken place. 1/*we understand that, whilst taking 
reasonable steps, CARE also cannot guarantee that all samples in the liquid nitrogen bank are '-..> 

free from infectious agents. 1/*we confirm that 1/*we have read and understood the written 
information relating to frozen embryo replacement (and assisted hatching*) . 1/*we under~tand 
the procedures and th.e implications including the risks of multiple pregnancy, infection, 
miscarriage, ectopic pr~·gnancy and congenital abnormalities. 

AIDS (HIV), Hepatitis 8 & C Screening 
\ ;' ... . 

All patients are screened for . these serious infections prior to treatmeriJ at CARE. Because of the long 
incubation period of the. AIDS vi_rus in particular, an infected individu.al may have a negative test result. 
If you could have been exposf;l.d to the risk of infection in the six months before or following your most 
recent test, please inform a member of staff that appropriate precautions and/or additional testing can 
be arranged. Further information on risk activities is available in our patient information document or 
from CARE staff. [Confidentiality is assured]. 

1/*we confirm that 1/*we have not been exposed to the risk of HIV, Hepatitis B or C infection in the six 
months before my/our last HIV, Hepatitis B & C tests were performed, or subsequently. 
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1/*we confirm that 1/*we have been offered counselling about the implications of treatment and hove 
discussed the procedures outlined above, information of which hos been given orally and in writing. 
1/*we also confirm that 1/*we have read and understand the content and importance of this document. 

9. 1/*we agree that English Law shall govern the relationship between myself and CARE arising out 
of this document and that the English version of this contract shall be definitive. 1/*we understand 
that, as the carrying mother, 1/*we will be the child's legal parent unless relevant court 
proceedings (Parental Order or Adoption) are carried out. 

10. 1/*we hove been given at least 24 hours to consider the contents of this document and 1/*we 
have been told that 1/*we might make such further enquiries if 1/*we so wish, before signing. 1/*we 
have been offered counselling about the implications of being a HOST mother for the above 
named commissioning couple. 

DECLARATION 
Female Partner 

,·1 j-;._.. . , . 

I arr:i the wife/ie111ale ,:,artr,elt" of :,· ~-9~~Qowledge that I have read and 
understood the above information, in particular, CAR~'s "Risks qr.ifi-~-q:>.Q:lplications of Assisted 
Conception" document and I consent to the treatment discuss~9,:in;pF~?t'ious consultations and as 
outlined above. , · 

Signed by: ................ ~.: ................ .. (HOST /W~nidm 1 :!late: .. 3PJ.f!:. ! ?.ct!.! .. :1 .. , .. 
·,nc;,11 :,~\, 
(if b t'-. ,. ! 

The relevant information required by Section 4 & 14 of the Human Fertilisation & Embryology 
Authority's Code of Practice has been given to the patient. The patient has been given a suitable 
opportunity to take part in counselling about the implications of the proposed treatment. 

On behaif of CARE: ... ~ .......... .. .................................... , ... Oate: ........ :~i~f {.l ........... .. 
Print Name: ..... ~~.~ .............. ............. :'. .. 
Husband/Mede Pc:irtnerls Consent 

I am the husband/male pmtl"IE(_r* of and understand the implications of 
my wife/par1A8~ acting as a host surrogate. I also acknowledge 1h~D hdve read and understood the 
'above information, in particular, CARE's "Ri~ks and Complicatiof.is '.o-t'A'ssfsted Conception" document. 

.. .,...- - . }tJ_: r ,t ;..~f ~°;~.'~I' 

The relev ·on required y Sections 4 & 14 of the Hum~.r.i~fi~~til!~otion & Embryology 
Authority's Code of Practice has been given to the patient. Thepatient·has been given a suitable 

:::::'.:::R:, p.~~'.~.~~.~~.~:~.1.~~.:~.pll~~.:.~:.~it~::o:~.~.;;7;.o .. : ........... . 
• ,· 

I • 

Print Name: ... ............. ~.~.~.c....-K-.................... ::: . 

inc, i . , 

,hs ·;.,1::r{;!· 

Redacted

Redacted
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Surrogacy – Frozen Embryo Consent Form  
 

Case 1:19-cv-03331-MLB   Document 45-8   Filed 01/17/20   Page 1 of 6



a . ·li1 
··~ 

Consent to Treatment 
Information & Guidance 

Surrogacy - Commissioning Couple/Intended parents 
Same Sex Male Couple using Frozen Embryos 

Before treatment can be performed at CARE couples need to complete Consent Forms FOR EACH 
TREATMENT CYCLE. These are important legal documents. It is vital that you read the consents 
carefully. They must be signed by you both and witnessed by CARE staff before we can proceed to 
treatment. If there is anything you don't understand. or if you want ·more information, CARE staff will 
be pleased to assist. 

Where surrogacy is taking place the issues are highly complex as the cycle is both a "donation" cycle 
AND a treatment cycle for the couple. The man whose sperm is to be used therefore needs to 
complete the appropriate form for the donation and you will also both need to complete the usual 
CARE treatment consent forms and HFEA forms. This guide has therefore been prepared to help with 
the completion of the various forms. 

To facilitate the process, please fill in the name and address sections and any other sections you are 
clear about. For all consents, CARE will hold one copy and a duplicate will be made available to you 
if you if you request it. Please ensure that all consents are completed and agree with each other to 

.._. avoid invalidation. 

--

Forms for the man whose sperm is being used to complete: 

HFEA Donor Information Form (green) 

In the UK surrogacy is legally seen as a form of 
donation - the man "donating" the embryo 
created from his sperm and donated eggs to the 
host surrogate. The commissioning man providing 
sperm for the treatment must therefore register as a 
"donor" with the HFEA by completing this form 
which we will forward to the HFEA. This form consists 
of 4 duplicated sheets and contains the information 
about you that we are required to submit to the 
licensing authority. 

It is very important that either yo11r p assport/ID card 
number or NHS number (availablr from your GP) is 
put on page 1 of the form. 

If there are any parts of the form obnut which you 
are unclear CARE would be happy to o r:Jvise you. 
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- - - - ------

Forms for the man whose sperm Is being used to complete (continued) 

2 HFEA Form MSG (man providing sperm to complete) 

This form clarifies how you would like your sperm 
and embryos arising from it to be used and stored. 
You have the right to modify the consents at any 
time provided that thE· sperm or embryos have not 
already been used. 

The Surrogacy Arrangement 
Section 3.1 - We don't offer GIFT or IUI for 
surrogacy so tick NO 
Section 3.2 - Tick YES if this is your wish 

To store sperm or embryos Sections 4.1 & 4.2 
should both be ticked YES. The statutory maximum 
storage duration in UK law Is 10 years In the first 
Instance (though this can potentially be extended 
- See Notes below re Premature Infertility). Shorter 
periods are at individual patient's discretion. 
Section 4.3 should therefore be ticked NO and 
section 4.4 & 4.5 ticked 10 years as the specified 
period. Shorter durations are at your own 
discretion. 

Training & Use after your death/mental Incapacity 
Complete sections 5 & 6 according to your wishes 

Premature Infertility: There are special provisions for patients potentially suffering from (or likely to suffer 
from in the future) premature infertility which allow longer storage periods. In these circumstances 
additional confirmatory documentation must be completed. If you believe this may be applicable to 
your situation please discuss with the clinic staff. 

3 HFEA Form SPP - "Consent to being the legal parent in Surrogacy" 

If the surrogate is not married or in a civil partnership the biological f other 
can be the legal father at common law when the child is born [if no one 
else has been nominated). Alternaijvely the intended non-biological 
intended father can be nominated as the other legal parent when the 
child is born. The intended non-biological intended father should 
complete the SPP "Consent to being the legal parent in Surrogacy" form 
and the host complete HFEA form SWP. 

If the host surrogate is married or in a civil partnership her husband/civil 
partner will be the legal parent until .a Parental Order is obtained or 
Adoption is approved, unless the ·host has completed an HFEA "Lack of 
consent of partner" form (LC) 
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-

Forms for the couple to complete: 

4 CARE Treatment Consent Form for Intended Parents (see below] These are our consent forms 
and are specific to the treatment you are having (e.g. IYF, ICSL surgical sperm recovery). We 
are constantly looking for ways to improve treatments. While the first priority is your treatment, 
sometimes sperm, eggs or embryos are available which cannot be used for treatment or 
stored for future use. Such material may also be used to train young scientists in the skills they 
need to acquire before they work in the clinical laboratory 

This material can potentially also be used in research to improve our knowledge of fertility and 
develop new treatments. At any one time a number of projects may be onooing. All the 
projects are (where relevant) licensed both by our Ethical Committee and the HFEA and 
specific consent forms will need to be completed. 

Consent to Treatment 
IVF (Host) Surrogacy - Frozen Embryo Replacement 

(Commi · ~io ri inq Couple) 
Same Sex Male Couple 

We (man providing sperm for treatment) ...... :J.oN1TI.(A.~ .... ~~ ..................... and 

(man's partner) .... ~8~cf.~ ..... ~.~~- .. ~-~~~ ........... .. ..... .. 

of (home address) ...... 9.:~ ..... .. N.Q.~M.f.R\.OX ...... /J.V.~N.V..~ ... .... J.&.NIT:.,. ... H~.~~ ........... . 

.... ~.). .... ?.:J:-:\X ............ .................................. ... ...................... ................ ............... ... .. ............. . 

being unable to have a child by other means, have requested CARE, through their medical and 
scientific staff, to assist us the commissioning parents to have a child by IVF(Host) Surrogacy. 

We have had a full discussion with ........ Rf.1.1:(~.V.M.f.l ...... .. tA.'2._.~.M.· .... ................ (Name 
of Medical Practitioner) on ........ 0::1:/P..±./..l.":t. .................. ... . 
2 We have been counselled by ... ..... 

1 
. .H~.41}1.~~ ..... ~9.N'H.f.tM .. ................. (Name of 

Independent Counsellor) on ........ J9.l.9..'!r. ..l.b .............. .. ..... about the imnlica1ions of being 
commissioning parents to have a child through IVF (Host) Surrogacy. 

We understand that further counselling may be necessary, and is available for us as long as either 
CARE or we feel it necessary. 

3 We have been advised that surrogacy arrangements are unenfor, : -,ab!,~ and that we 
should seek legal advice from an independent solicitor. 

We understand that if we do so, there will be no direct contact between CARE n:-.d our solicitor, but 
agree that our solicitor may contact CARE to assure them that proper legal advice has been taken. 

4 We consent to the use of our frozen embryos for Host Surro~acy.~ 

5 We understand and accept that there is no guarantee that the er•,brym ,. ,:11 l1·v··w ~' 1ccessfully 
and that all stored embryos may be thawed in this treatment cycle. 

6 Embryo Transfer - a maximum of two embryos may be replaced in the uk ·r· , .. ~· f !1•0 11nsT 
surrogate: 

...................... (name) 

............ ...... ... (address) 

..................... ........... . 

Redacted
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g . 

7 Tt1u u I . .. , : • •• • T'7(6~ ..... 0.N.f .. .... ~.0-:1.T:fJ.~.':(.~ .T. ...... f-!?.@..::r-J?.ftr~>.~ .... ...... . . 

CARE will u;L. . . .. ,ow embryos singly until we have the agreed number 11 or 2) surviving for transfer. 
However, c , . :1 embryos survive the freezing/thawing process, if fewer than the transfer number 
thaw succ L._", . :. ,;1ially, please indicate what you would like us to do: 

• 

• 

• 

C v1 , 1:. ,. _ . J ll1aw un Iii the preferred number is reached 

Co11, ,, .:_ , _) thaw until required number of 100% surviving embryos available 

T ele1_;, K ·, . . you to discuss the options 

Nun ;. , ,•3re you can be contacted .... .. 0..±7.:-9-.f." .... ~ .. :r~ 

~o 

Yes/No 

@No 

Other issuv . l 1 ,ich to thaw first if embryos available from more than one freeze, or IVF 
and ICSI en ,l ,. , ~ ;_,o th available): 

8 Vh:: l' , · .; .. ,·.md and accept that there is no certainty that a pregnancy will result from these 
procedures, •.. , . .. · li,e success rate is uncertain even where embryo transfer is carried out. We further 
understand u1 .. . uccept that the medical and scientific staff can give no assurance that any 
pregnancy , .. .. . .,i t in the delivery of a normal living child. We accept that CARE also cannot accept 
responsiu;i1,1 • , . , ,1 damage that might occur to embryos as a result of the freezing/storage/thawing 
process or u1 ,y ubnormality or diseases occurring in a child born as a result of fertility treatment in 
which freezi1 ,:_!I, ,s taken place. We understand that CARE also cannot guarantee that all samples in 
the liquid n; .; -·. : 1 bank ore free from infectious agents. We confirm that we have read and 
understood i i ;,J \ ,1 itten information relating to frozen embryo replacement jand assisted hatching, 
extended cu,1u;~, ulastocyst transfer*). We understand the procedures and·theimplications including 
the risks of n 1ui 1, 1.,10 pregnancy, miscarriage, ectopic pregnancy and congenital abnormalities after 
assisted reproduc tion, and the possible inheritance of genetic factors leading to infertility, including 
sex chro1 nuc. ,_,,, 1·- u nd other abnormalities. 

9 We accept that the decision on the suitability and number of embryos for transfer to the HOST 
will be that of JI ,u medical and scientific staff of CARE and the Host Surrogate. 

10 We c.Jo nc l agree to the transfer of any embryojs) so produced into any woman other than the 
Host Surrogate named above. 

11 We o u1 <..)·,.,; that the relationship between ourselves and CARE arising out of this Document shall 
be governuu by l:nglish law and that the English version of this contract shall be definitive. 

12 We understand that the host surrogate will be the child's legal parent unless relevant court 
proceedinu~ (l\.,1 l,ntal Order or Adoption) are carried out. If the host surrogate is married or in a civil 
partnership her husband/civil partner will be the legal parent until '1 Parental order is obtained or 
Adoption is approved unless the host has completed a "Lack o·f consent of partner" form (HFEA LC}. 
We understand that if the host surrogate is not married or in a civil partnership the biological father 
can be the legal father in common law or the non-biological intended father can be nominated as 
the other legal parent when the child is born by completing form SPP and the host completing form 
SWP. 

13 We hove been given at least 24 hours to consider the contents of this document and we have 
been told that we might make further enquiries if we so wish, before signing. 

--
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AIDS (HIV), Hepatitis B & C Screening 

All couples are screened for these serious infections prior to treatment at CARE. Because of the long 
incubation period of the AIDS virus in particular, an infected individual may have a negative test result. 
If you could have been exposed to the risk of infection in the six months before or following your most 
recent test, please inform a member of staff that appropriate precautions and/or additional testing 
can be arranged. Further information on risk activities is available in our patient information document 
or from CARE staff. [Confidentiality is assured.] 

I/we confirm that I/we have not been exposed to the risk of HIV.Hepatitis B or C infection in the six 
months before my/our last HIV, Hepatitis B & C tests were performed, or subsequently. 

Male Partner - Sperm Provider 

I am the partner" of.~~.~~~ ... ~ .. ~.!.~~ .... .. I acknowledge that I have read and understand 
the above information, in particular, CARE's "Risks and Complications of Assisted Conception" 
document. 

I CONFIRM THAT I WAS THE SPERM PROVIDER FOR THE CREATION OF THE EMBRYOS* AND CONSENTED TO 
THE USE OF DONOR EGGS FOR THE CREATION OF THE EMBRYOS* 

Signed: .... .... . ~ .... ..... ......... .. .............. .... ........... .. Date: .... J:l:./<;:r:;.1.j.1 .. :t:: ............... . 

The relevant information required by Sections 4, 6 & 14 of the Human Fertilisation & Embryology 
Authority's Code of Practice has been given to the patient. The patient has been given a suitable 
opportunity to take part in counselling about the implications of the proposed treatment and research 
studies [as appropriate]. 

On behalf of CARE: ...... ~ ... ~ ...................... Date: .. .LJ: .. P.J.-.. . ~ . .J ..... · ... . 
Print Name: .. N.:.~.~.1D.~ .. -::..~.~···· . 

Male Partner's Consent 

I am the partner* of dO.~~~-.EJ~ .... I acknowledge that he and I are being treated 
together. I also acknowledge that I have read and understand the above information, in particular, 
CARE's "Risks and Complications of Assisted Conception" document. 

Signature of husband/male partne .. . .. .. :· .. 15-............ Date: .. D.t.'.':l .. \r:t. ........ . 
The relevant information required by Sections 4, 6 & 14 of the Human Fertilisation & Embryology 
Authority's Code of Practice has been given to the patient. The patient has been given a suitable 
opportunity to take part in counselling about the implications of the proposed treatment and research 
studies [as appropriate]. 

On behalf of CARE: ......... ...... ... ... . . .................................. Date: . ..lJ.:.gJ ...... ZfU.7 ..... . 
Print Name: 
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Exhibit I 
 

Copy of S.M.-G.’s Birth Certificate 
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10068957/1 
XVP 0048 49 

CERTIFIED COPY OF AN ENTRY 

BIRTH \ Entry 
No. 97 -- ·- ------ ___ ,___ - __ _ _ _, 

Registration district 

Sub-district 

Cambridgeshire 

Cambridgeshire 

1. Dale am.I plac~ "f birth 

Hinchingbrooke Hospital , Huntingdon 

Administrative area 

County of Cambridgeshire 

CHILD 

- - - - ·--- ------------- - ----- ---------

1 ' 

2. Name ancl surnan,e Sex 

Female ___ _________________ .......__ --------1 
4. Name anc! s1Jr!la rne PARF-NT 

Jonathan Daniel GREGG 
,__ ______ ---- - -

5. Place o f birth 
---- - - -- - --r--------·- -

1 
6. Ocr 1;,c:.t;,'Jn 

I 

i Camden, London Consultant 
;;t ------ ~- -.. - ----~--...-~ ..... - -. ..... ..-.--- r- _I--·· ~" . - .... -·-~-- ~-----------! 

7. Name and sur11ame 

James Derek MIZE 

r-· -OL:::::::,u;trnent Coosultant 
8 . Place of birth 

United States of America 
- ---------------- ---·- ·--- --- _ _.l__ .. ----··- -·- ·---- --------- --! 

10. Parents' address 

24 Westcott Road, London 

11. Date of registration 

Seventeenth April 2019 Rowlinson G
' ·2 Sign-ture of registering officer 

1------------ - --------- · 
13. Name given 

after registration, 
and surname 

CERTIFIED to be a true copy of an entry in the Parental Order Register maintained at the GENERAL 
REGISTER OFFICE. Given at the General Register Office , under the seal of the said office . 

A certified copy of an entry in the Parental Order Register, if purporting to 
be sealed or stamped with the seal of the General Register Office, is to be 
received as evidence of the registration to which it re lates without 
further or other proof. 

Date 17th April 2019 

CAUTION: THERE ARE OFFENCES RELATING TO FALS IFYI!\G OR AJ;fERING A CERTIFrCATE ANO USING 
OR POSSESSING A FALSE CERTl FlCATE. ©CROWN COPYRIGHT 

WARNING: A CERTIFICATE JS NOT EVIDENCE OF IDEJ\TITY. 

JR 

Redacted

Redacted
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