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4  Declaration

  Please sign and date the declaration

 Your declaration
 •   I declare that I am the person named in section 1 of this form.
 •   I declare that: 
   –  before I completed this form, I was given information about the different options set out in 

this form, and I was given an opportunity to receive counselling,
   –  the implications of giving my consent, and the consequences of withdrawing this consent, 

have been fully explained to me, and
   –  I understand that I can make changes to or withdraw my consent to storage at any time until 

the eggs or sperm (or embryos created from them) have been used or allowed to perish.
 •   I declare that the information I have given on this form is correct and complete. 
 •   I understand that information on this form may be processed and shared for the purposes of 

and in connection with the conduct of licensable activities under the Human Fertilisation and 
Embryology Act 1990 (as amended) in accordance with the provisions of that Act.

 

 Your signature   Date
 D  D   M  M   Y  Y   

  If signing at the direction of the person consenting
   If the person consenting is unable to sign for him or herself because of physical illness, injury 

or disability, someone else representing the person can sign the form at his or her direction. 
There must also be a witness confi rming that the person consenting is present when the 
representative signs the form.

Representative’s declaration
•  I declare that the person named in section 1 of this form is present at the time of signing 

this form and I am signing it in accordance with his or her direction.

Representative’s name

                                                                                     
                                                                              D  D   M  M   Y  Y    

    

                                                                               D  D   M  M   Y  Y   

Representative’s signature

 Date  

 Date

Relationship to the person consenting

Witness’s name Witness’s signatureWitness’s signature

Representative’s signature


