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It is important that the language used in this enquiry form is clear and understandable to non-specialist lay members and staff. All abbreviations 
should be explained.
Address for correspondence prior to licensing:
     
Contact name:


Your contact details:
     
House No./Name

Street

Town

County

Post code
The completed form should be returned to: 



HFEAcompliance@HFEA.gov.uk
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Please use this form to notify the HFEA of your intention to establish a clinic 
or research centre.

It is important that the language used in this application form is clear and understandable to non-specialists. All abbreviations should be explained.
     
     
Proposed centre name:

Organisation name:
 
     




Address:
House No./Name

Street

Town

County

Post code

     
Tel No:

     
Fax No: 

     
Email address (if applicable):

Website address (if applicable): 

Centre type


Treatment and/or Storage
Research

Proposed centre type:
 FORMCHECKBOX 

 FORMCHECKBOX 

The completed form should be returned to:

HFEAcompliance@HFEA.gov.uk 


Proposed research

Please indicate what research activities you wish to carry out:
Use of embryos
 FORMCHECKBOX 

Creation of embryos
 FORMCHECKBOX 

Storage of embryos
 FORMCHECKBOX 

Creation of hybrid embryos
 FORMCHECKBOX 

Derivation of stem cells
 FORMCHECKBOX 

Other: Please specify below
 FORMCHECKBOX 

Proposed title of research project:
     
     
Estimated start date for the research:




                 Proposed licensed activities
     Proposed Licensed        

            activities
 
Storage of eggs
 FORMCHECKBOX 


 
Storage of sperm
 FORMCHECKBOX 



  
Storage of embryos
 FORMCHECKBOX 



 
Insemination
 FORMCHECKBOX 



 
Processing of gametes
 FORMCHECKBOX 



 
Processing of embryos
 FORMCHECKBOX 



 
Gamete intra-fallopian transfer (GIFT) 
 FORMCHECKBOX 



 
Treatment with donor gametes
 FORMCHECKBOX 



 
Treatment with donor embryos
 FORMCHECKBOX 



 
Preimplantation genetic screening (PGS) 
 FORMCHECKBOX 



 
Subzonal sperm insertion (SUZI) 
 FORMCHECKBOX 



 
Zona drilling
 FORMCHECKBOX 



 
In vitro fertilisation (IVF) 
 FORMCHECKBOX 



 
Procurement and distribution of 
 FORMCHECKBOX 



 
gametes and embryos
Preimplantation genetic diagnosis (PGD) 
 FORMCHECKBOX 



 
Intra cytoplasmic sperm injection (ICSI) 
 FORMCHECKBOX 



 
Zygote intra-fallopian transfer (ZIFT) 
 FORMCHECKBOX 



 
Chemical assisted hatching
 FORMCHECKBOX 



 
Mechanical assisted hatching
 FORMCHECKBOX 



 
Laser assisted hatching
 FORMCHECKBOX 



 
Non medical fertility services
 FORMCHECKBOX 



 
               Activities for which a licence will be sought

     
               To be licensed
Procurement of eggs
  
 FORMCHECKBOX 

Procurement of sperm

 FORMCHECKBOX 

Import of eggs

 FORMCHECKBOX 

Import of sperm

 FORMCHECKBOX 

Import of embryos

 FORMCHECKBOX 

Export of eggs

 FORMCHECKBOX 

Export of sperm

 FORMCHECKBOX 

Export of embryos

 FORMCHECKBOX 

Recruitment of donors

 FORMCHECKBOX 

Processing of eggs

 FORMCHECKBOX 

Processing of sperm

 FORMCHECKBOX 

Cryopreservation of sperm and eggs

 FORMCHECKBOX 

Gamete intra-fallopian transfer (GIFT)

 FORMCHECKBOX 

Vitrification of eggs

 FORMCHECKBOX 

Storage of eggs

 FORMCHECKBOX 

Storage of sperm

 FORMCHECKBOX 

Distribution of eggs

 FORMCHECKBOX 

Distribution of sperm

 FORMCHECKBOX 

Insemination – with partner sperm

 FORMCHECKBOX 

Insemination – with donor sperm

 FORMCHECKBOX 

Treatment with donor gametes

 FORMCHECKBOX 

Invitromaturation

 FORMCHECKBOX 

In vitro fertilisation (IVF)

 FORMCHECKBOX 

Intra cytoplasmic sperm injection (ICSI)

 FORMCHECKBOX 

Subzonal sperm insertion (SUZI)

 FORMCHECKBOX 

Zygote intra-fallopian transfer (ZIFT)

 FORMCHECKBOX 

Processing of embryos

 FORMCHECKBOX 

Embryo testing

 FORMCHECKBOX 

Zona drilling

 FORMCHECKBOX 

Chemical assisted hatching

 FORMCHECKBOX 

Mechanical assisted hatching

 FORMCHECKBOX 

Laser assisted hatching

 FORMCHECKBOX 

Treatment with donor embryos

 FORMCHECKBOX 

Embryo transfer

 FORMCHECKBOX 

Vitrification of embryos

 FORMCHECKBOX 

Storage of embryos

 FORMCHECKBOX 

Distribution of embryos

 FORMCHECKBOX 

Culture to blastocyst

 FORMCHECKBOX 

Embryo/Polar body biopsy

 FORMCHECKBOX 

Non medical fertility services

 FORMCHECKBOX 

     
Estimated start date for providing treatment:






Initial enquiry


Licence Holder





Licence Enquiry Form








Guidance notes





Centre name; �This is the name which will appear �on the centre’s licence and on the HFEA website.





Organisation name: The name of the organisation that owns the clinic or research facility.























Guidance notes





For guidance on �completing this form  contact the Head of Inspection.





For general information on licensing and inspection see the HFEA website.


























Initial Enquiry








Guidance notes





Only complete this section if you are intending t o apply for a licence to provide treatment �or to store gametes or embryos.





Initial Treatment & Storage licence


Licence Holder














Guidance notes





Only complete this section if you are intending to apply for a licence to carry out research.
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