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SPOUSES CONSENT FOR EMBRYO BIOPSY, GENETIC

TESTING (PGT-A, MONOGENIC) AND EMBRYO DISPOSITION

Wife's Full Name: :aag I ol

el gl go de jA Al e guag i dgslgo
gdall @8g.0 pucig Gl

Husband's Full Name: 29 ) ol

D.O.B. MRN D.O.B. MRN

We, the married couple, Mr. vl gl gad
Nationality: ; ID/Passport No: oulljlgn / dygall g autinll
and  Mrs. 6wl
Nationality: ; ID/Passport No: oulljlgn / dugall g Auuinl

Residing at the following address:

W yleiely piotdol

This consent for Embryo Biopsy and Preimplantation Genetic
Diagnosis (PGD) (Preimplantation Genetic Testing Aneuploidy
(PGT-A) should be read in conjunction with Spouses' Consent
to Assisted Reproductive Technique Procedure and Spouses'
Consent to the Transfer of Embryos into the Uterus or the
Fallopian Tube.

Declare:

e In choosing PGD (PGT-A) as part of our In Vitro Fertilization
(IVF) freatment, we are consenting to and authorizing the
removal (biopsy) of one or more cells from each appropriately
developed embryo while it may be analyzed for the gender
selection and chromosome copy number (aneuploidy).

o After biopsy, the specimen will be sent to Genetic laboratory
which specializes in genetic testing. The analysis and testing
accuracy will depend on the genetic condition of concern and
the method of analysis.

e That having been submitted fo In Vitro Fertilization with
Preimplantation Genetic Testing for Aneuploidies PGD
(PGT-A), we have been informed that we should avoid sexual
contact without precautions, given that this action can lead to
conception of an embryo that has not been tested previously
with PGD (PGT-A.

We have been informed and understand the risks of embryo
biopsy and PGD (PGT-A) testing may include the following:
Embryo Biopsy:

e Embryos will be created after ICSI. If no ICSI is performed, then
the risk of misdiagnosis is elevated due to the presence of
extra spermatozoa in the area surrounding the fertilized egg.

e [tis possible that there may not be any embryo suitable for
biopsy, in which case the embryo biopsy procedure will not
be done.

e Depending on the purpose of the PGD (PGT-A), if there are
very few embryos suitable for biopsy, there is an option not to
proceed with the biopsy for PGD (PGT-A).

e Contamination of biopsy specimens with extraneous DNA
affects less than 5% of cells tested during PGD (PGT-A). If a
biopsy specimen is contaminated it can lead to an erroneous
result.

e Embryo biopsy may have a negative effect on the embryo’s
development. If embryos arrest or develop abnormailly, no
embryo transfer will occur regardless of the embryo's genetic
status.
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PGD (PGT-A):

We consent fo PGD (PGT-A) having been fully informed,
understand, and accept that:

e PGD (PGT-A] is not a perfect technology. It is a method that
can detect chromosomal numerical abnormalities. Therefore,
balanced chromosomal rearrangements, chromosomall
gains, losses smaller than 20Mb, and mosaicism lower
than 30% cannot be excluded in both autosomal and sex
chromosomes, as these are within the limitations of the
technique. According to literature, the error rate of the PGD
(PGT-A| is stated to be 2% (Colls et al. (2012) RBO, b: Fiorentino
et al. (2011) Human Reprod). Many birth defects, medical
diseases and predisposition to disease have no known or
identifiable genetic basis or their basis is not related to the
DNA gene sequence.

e PGD (PGT-A] should not be considered a replacement for

prenatal genetic testing, as its accuracy is limited by testing

only a few cells removed form embryos. Because of this
limits, prenatal genetic testing including NIPT, CVS and
amniocentesis are recommended in spite of normal PGD

(PGT-A.

In case of PGD (PGT-A) due to a parent carrier of a balanced

chromosomal rearrangement involving the chromosomes

tested, the detection of embryos which are also carriers of the
same balanced chromosomal rearrangement is not possible.

All cases of polyploidy of the embryo, as well as all

microdeletion/micro-duplication syndromes cannot be

detected. Monogenic disorders are not tested.

Due to fragmented DNA in some of the embryo biopsies,

results cannot be provided, as the DNA of the embryo biopsy

will not be suitable for analysis.

It is possible that all of the embryo biopsies would give an

abnormal/aneuploidy result, thus no embryo would be

suitable for transfer.

An embryo that is determined to be genetically "healthy imay

not continue to develop into an embryo that implants and

continues on to become a healthy pregnancy or livebirth.

There are other non-genetic factors which are necessary for

appropriate embryo and fetal development. For this reason,

the risk of miscarriage may be reduced but not eliminated
with PGD (PGT-A| testing.

WE CONSENT to (please choose ONE option):

PGD (PGT-A] for Chromosomal Testing by Next Generation
Sequencing (NGS) involving:

I:l 5 chromosomes (13, 18, 21, X and Y)
|| 9 chromosomes (8, 9,13, 16,18, 21, 22, X and V)

I:l 24 chromosomes (22 autosomal pairs, X and V)

Reporting of the results is only for those chromosomes
consented by the undersigned patients. However, with the method
of analysis used (Next Generation Sequencing), all the chromosomes
can be analyzed. A complimentary report of the analysis for the rest
of the chromosomes may be issued upon request. Our samples may
be used for quality assurance and/or validation purposes.
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EMBRYO DISPOSITION:
We understand the situations described below are possible:

o Genetically "Inconclusive” Embryos: It is possible that a
biopsied embryo will have an inconclusive result/mosaicism
where the genetic status of the embryo cannot be definitely
determined. Whether or not to transfer or discard these
embryos will be a decision made by us and our physician.

o We understand that the embryos that are considered positive
for the evaluated condition or undesired gender, will be
discarded. We also understand that only the embryos that
are considered negative for the evaluated condition or are of
the desired gender are candidates for embryo transfer (ET).

THE FOLLOWING TWO POINTS ARE ONLY FOR PATIENTS
WHOSE PGD IS FOR DETECTION OF A SINGLE GENE
MUTATION:

o "Carrier" embryos are those embryos which contain one
normal and one abnormal copy of the gene of the disease
of concern. In most cases, these embryos will not manifest
the disease (depending on the particular disease) but will
be at an increased risk of passing the abnormal copy of the
gene on to their future children. In most cases, these carrier

embryos are considered candidates for embryo transfer since

they are not likely to be affected by the disease.
We have had the opportunity to discuss the risks of
transferring “carrier" embryos with our physician and/or
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genetic counsellor, and we request that these embryos to J(a0lg U
(please choose ONE option):
|:| Transfer |:| Discard @l |:| Ja |:|
Husband's Signature 29)Jl @L8q) Date aul
Wife's Signature ang Jl @L8qJ Date 2yl
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Physician’s Statement: | have discussed the Preimplantation
Genetic Testing analysis with the above mentioned husband
and wife. The discussion included the risks, complications and
alternatives procedure/treatment. To the best of my knowledge
the couple understood the discussion, all questions have been

g Uil Judad gaad ol ¢gngo cuiisl : cuahall gly
aui8liol ciioA ollel ¢jghaol dag g 2ol @o ¢ 18
oo as abadl ol Aleljallg GlaclAsli nlacd
ulog I §8lgg aliwll 44 e ol colg duliélioll ole Lo

answered and the couple consents to the procedure. <l e
Physician's Name and Employee No: :Jg- 0Jl dunnlidule i 260 gl cudnll ool Signature &gl Date auul
WITNESS 2ali
| Ul yal

am a healthcare facility employee who is not the patient's W itedl ol pdleodl Ll e g dunandl éle Pl j4 10 §52J wlhgoll
physician and | have witnessed the patient voluntarily signed this 2Glod 8 1HAD @8 28 A poll gb asubl dunndl alloaty yhgaodl
form. .olol ajal ]

Name of withess 2l ol

Signature &sg Ul Date ayl

INTERPRETER / TRANSLATOR (If Needed)

To the best of my knowledge, the patient understood what was
interpreted / translated and voluntarily signed this form.

@ dala)l @Wa (& b uugll / e yioll

2Glod @899 adl J&i Lo g o i Lo padi 28 Ay podl ede an
Jp8 Ul A ajal)]

Name, title of interpreter / translator Inuwgll gl o il rouwl

Signature &sg Ul Date ay

Guidelines

1. Information & questions: Members of the medical team
should answer patient's questions in a simple, easy to
understand, and objective manner, without exaggeration or
promises. The aim is to give them enough information on all
aspects of the disease, diagnostic measures and treatments,
as well as any side effects and usual complications. This
should be: clear, scientific, easily understood, and enough to
assist him/her in taking decisions. This information shall not
contain any promises or expectations.

2. Language: There should be a common language between
the patient and physician in order to understand content of
the declaration, a translator may be used, if necessary, who
must also sign the declaration.

3. Only the UAE law shall be applied to any dispute: that may
arise regarding the freatment or dealing with the patient. The
UAE courts are exclusively competent to decide and judge on
such dispute.
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