
DIRECTIONS GIVEN UNDER THE 
HUMAN FERTILISATION AND EMBRYOLOGY ACT 1990 

 
 
 
Recording information about consents for and circumstances of storage or use of 
gametes and embryos, and other matters about which information is to be recorded 
 
 
 

Ref. D 1991/7 
 
 
 

These Directions are: GENERAL DIRECTIONS 
 
 
Section of Act providing Section 12(d), 13(2), 
for these Directions: 14(l)(d), 15(2) 
 
These Directions come into 
force on: 1 August 1991 
 
These Directions remain 
in force: Until revoked 
 
 
 
 
Any consent of a man or woman whose consent is required under Schedule 3 to the Human 
Fertilisation and Embryology Act 1990 must be recorded in the appropriate form set out in the 
Schedule to these directions. 
 
 
 
 
 
 
 _______________________________________________  

Colin Campbell 
Chairman 

Date 19th July 1991



 
 
HFEA (91)6 
FORM FOR CONSENT TO STORAGE AND USE OF 
SPERM AND EMBRYOS 
 
N.B. Do not sign this form unless you have received information about these matters and have been offered 
counselling. You may vary the terms of this consent or withdraw this consent at any time except in relation to 
eggs or embryos which have already been used. Please insert numbers or tick boxes as appropriate. 
 

Full Name (block capitals): 
I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I 
Any other name by which you have been known: 
I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I 

 

I. USE 
a. I hereby consent to the use of my sperm for the following purposes: 

i.   in my own treatment YES I    I  NO I    I 
ii. in treating others YES I    I  NO I    I 
iii. in any project of research YES I    I  NO I    I 

Please state any particular conditions as to use:  
_______________________________________________________________________________________________  

 

b. I hereby consent to my sperm(s) to fertilise egg(s) in vitro and to the use of embryo(s) developed from these egg(s) 
for the following purposes: 

i. in the treatment of myself together YES I    I NO I    I 
with a named partner 
 
Full name of partner: I    I    I    I    I    I    I    I    I     I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I 
ii. in treating others YES I    I NO I    I 
iii. in any project of research YES I    I NO I    I 

Please state any other conditions as to use (eg on the use of particular embryos): 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

 DAY MONTH YEAR 
Signature: _________________________________Date: I    I    I    I    I    I    I    I    I 

 

II. STORAGE 
I hereby consent to the storage of my sperm or embryo(s) developed in vitro from egg(s) fertilised with my sperm: 
 
 Sperm Embryos 
a. Storage period in years Maximum YES I    I NO I    I  YES I    I NO I    I 

(for sperm 10 years maximum)* 
(for embryos 5 years maximum) If less, please state YRS I    I YRS I    I 

 

b. If I die or become mentally incapacitated my sperm or the embryo(s) developed in vitro from my egg(s) should: 
SPERM EMBRYOS 

i. be allowed to perish YES I    I NO I    I YES I    I NO I    I 
ii. continue in storage for the purposes given in Ia 
(for sperm) and Ib (for embryos) above YES I    I NO I    I YES I    I NO I    I 
iii. continue in storage for other purposes YES I    I NO I    I YES I    I NO I    I 

(please specify below) 

c. Any other conditions of storage _____________________________________ ___________________________  
(eg for particular embryos). 
Please state ____________________________________________________________________________________  

 DAY MONTH YEAR 
Signature: _________________________________Date: I    I    I    I    I    I    I    I    I 

* Certain centre will be allowed to store sperm for longer



 
HFEA (91)6 
FORM FOR CONSENT TO USE OF EGGS AND 
STORAGE OF EMBRYOS 
 
N.B. Do not sign this form unless you have received information about these matters and have been offered 
counselling. You may vary the terms of this consent or withdraw this consent at any time except in relation to 
eggs or embryos which have already been used. Please insert numbers or tick boxes as appropriate. 
 

Full Name (block capitals): 
I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I 
Any other name by which you have been known: 
I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I 

 

I. USE 
a. I hereby consent to the use of my sperm for the following purposes: 

i.   in my own treatment YES I    I  NO I    I 
ii. in treating others YES I    I  NO I    I 
iii. in any project of research YES I    I  NO I    I 

Please state any particular conditions as to use:  
_______________________________________________________________________________________________  

 

b. I hereby consent to my egg(s) to fertilised egg(s) in vitro to develop embryo(s) and to the use of those embryo(s) for 
the following purposes: 
 

i. in the treatment of myself, or YES I    I NO I    I 
myself together with a 
named partner 
 
Full name of partner: I    I    I    I    I    I    I    I    I     I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I 
(If applicable) 

ii. in treating others YES I    I NO I    I 

iii. in any project of research YES I    I NO I    I 
Please state any other conditions as to use (eg on the use of particular embryos): 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

 DAY MONTH YEAR 
Signature: _________________________________Date: I    I    I    I    I    I    I    I    I 
 

II. STORAGE 
 
I hereby consent to the storage of embryo(s) developed in vitro from my egg(s) on the conditions outlined below:: 
 
a. Storage period in years  Max (5 years)? YES I    I NO I    I  If less, please state YRS I    I 
 

 
b. If I die or become mentally incapacitated my embryo(s) developed in vitro from my egg(s) should: 

 
i. be allowed to perish YES I    I NO I    I 
 
ii. continue in storage for the purposes given in Ib above YES I    I NO I    I 
 
iii. continue in storage for other purposes YES I    I NO I    I 

(please specify below) 

c. Any other conditions of storage _____________________________________ ___________________________  
(eg for particular embryos). 
Please state ____________________________________________________________________________________  

 DAY MONTH YEAR 
Signature: _________________________________Date: I    I    I    I    I    I    I    I    I 
 


