EMEmowG’ - Female patient & partner

registration Centre: \—[ Form R
1. This form is registering* A new individual

2. This form is notifying corrections to form R

HUMAN PLEASE WRITE CLEARLY USING BLOCK CAPITALS
FERTILSATION !:

Changes to a person already registered

3. Form completed on day month year

A Donor Information Form must also be submitted for Eggs Donors
4. Type of individual being registered Patient/Donor  Partner only (provide patient no. in section 5)

5. Female Patient No. Previous Patient/Donor No

Current Forename(s)

Current Surname
Surname at birth (if different from current)

Town or district of birth
DOB: day month year Country of birth

NHS Number for UK resident(if known)
OR Passport/ID Card Number

Country of issue

6. Patient ethnic group *
WHITE: Any white background BLACK OR BLACK BRITISH: Caribbean

African
MIXED: White & Black Caribbean White & Black African White & Asian
ASIAN or ASIAN BRITISH: Indian Pakistani Bangladeshi
Chinese Other (see list supplied)

7. This form is reporting a:New partner  Existing partner changes  Patient no longer with a partner

Partner No. Previous Partner No. (if changed)

Current Forename(s)
Current Surname
Surname at birth (if different from current)
Sex* Male Female Town or district of birth
DOB: day month year Country of birth
NHS Number for UK resident (if known)
OR Passport/ID Card Number

Country of issue

8. Patient/Donor Previous Obstetric History - This section only applies to patients and egg donors
Total no. of previous spontaneous pregnancies

Total no. of previous IVF pregnancies

Total no. of live births
Total no. of IVF live births

Total no. of previous DI pregnancies Total no. of DI live births

9. Cause of infertility (more than one may apply) *
No male partner Same sex partner Semen problems

Unexplained
Ovulatory disorder (inc. PCO) Ovarian failure Other endocrine disorder
Tubal Disease Endometriosis Uterine problems Other

10. Last UK clinic for a new patient/donor treated elsewhere (if known)
Patient HFEA ID (if known)

Partner HFEA ID (if known)
DRT v2004-6 DRAFT - Date published 04/05/04

* Tick as applicable
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