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ART Reproductive Center, Inc.
450 N. Roxbury Drive, Sulte 520
Beverly Hitls, CA 80210

GENERAL INFORMED CONSENT FOR PROCEDURES INVOLVED IN:
- o OOCYTE {GIFT) 0 ZYGOTE (ZIFT) 0 EMBRYOQ INTRAFALLOPIAN TUBE
TRANSFER (TET) INVITRO FERTILIZATION (IVF) (Please check apjiropriate bhox)

We, e (Patient) and_ -
(Partner), have bee., whiormed by our physician, Dr. /] atare s , about and
understand the reasons for carrying out the procedures outlingli below, and accept the
congequences and riske of such procadures. We understand that our physician Is
responsible for the provision of medical services discussed herein,

The procedures may include:

1. Stimulation of the ovaries by hormonal drugs.

2. Coliection of aocytes and granulosa calls by ultrasound guided follicle aspiration.

3. Preparation of spermatorea izolated from semen of lesticilar tissues.

4, Addition of spermatozoa 1o ootytes by conventional or assisted means (ICsh,

5. Observation snd handling of nocytas, spermatozoa and embryos.

G.  Co-culturing of embryos, if indicated.

7. Placement of ambryos into the uterus of faliopian tubes as indicated.

8. Maintenance of uterine environment by hormonsai drugs.

8. Freezing and storage of embryos if we request it, and as deemed appropriate.
As part of her initlal evaluation, the Patient will complete a medical and genetic history, as
well as a physical exam. Furhermore, we understand that bath Patient and Partner will
-undergo testing for infectious discases as we acknowledge that it is the policy of the ART
Reproductive Center that no tissue shall be transferred into the body of another person by
means of fransplantation unless the donor of the tissue has been screensd and found non-
reactive by laboratory tests for eviderice of jrfaction with HIV 1682, agents of viral Hepatitis

(HBV & HCV), Human T Lymphotrophic Virus (HTLV | &ll) and Syphilis. {Reference
California Health & Safety Code section 1644.5(a).)
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We understand thet in order to produce several 8ggs, the Patient will be raquired to take
medication on a specific schedule to sfimulate her ovaries. These medications may
produce tempoarary development of follicular cysts of the ovares. Rarely would such
changes produce severs complications (such as twisting of the ovary, rupture of ovary, or
fluid/electrolyte problems) that would require hospitalization, As 3 result of faking this
medication, there is a chance that the Patient would be required to restrict strenuous and/or
sexual activity for 1-2 weeks, and in cases mvoiving pre-implantation genetic testing, for an
additional 2 weeks following embryo tranafer.

We recognize that egg retrieval involves the use of & vaginal ultrasound probe and attached
needle guide to aliow insertion of a needle through the vagina sind into the ovarnyfovaries.
There is the potential for infra-abdorminal bleeding, damage to the ovaries, andfor infection
that could potentially render the Fatient sterile, but clinlcal experience suggests that the risk
of thase eventuslities is very low, The egg collaction procedure wiil require Infravenous
general anesthesia. The procedure generally lasts approximately thirty (30) minutes.

After the eggs have been recoverad, they may be treated as follows: the eggs may be
combined with sperm and fertilized within the laboratory. The eggs will be carefully
examined to see if fertilization has occurred and {later) If normal embryenic development
has taken place. There are many reasons why eggs fail to fertilize, and while the IVF
laboratory's policies and procadures attempt io minimize this possibility, laboratory error or
unexplainable faciors ean and occasionally do occur. In spite of reasonable precautions,

-any of the following may occur in the lab that would prevent the establishment of a

pregnancy: 1) Ferlilization of the oacyte(s) may fail to ocrur 2) One or more of the cocytes
ray be fediized abnormally resulting in an abnorma! number of chromosomes in the
emoryo 3) The fertilized oocytes may degenerate hefore hecoming embryos, or adeguate
embryonic development may fail to occur 4} Contamination or other taboratory accident or
failure may result in loss or darmage ta some or all of the ocoytes or embryos.

Selecled embryos may then be transferred into the uferus (IVF-ET) through a smal) catheter
placed through the cervix. We understand that if morg embryos develop in the VF
Laboratory than can be safely transferred to the werus in atternpting to establish pregnancy,
these "extra” embryos may be frozen for our future use.

Thawed, previously cryopreserved entbryos will be assessed for viability, and If viable,
transferred into the Patient's uterus as dezeribed above, This procedure is known as a
Frozen Embryo Transfer (FET). '

Replacement of gametes (sperm or eggs) or embiyes must ocelr at an appropriate time in
the Patient's menstrual cycle. Timing of the Patierts’ menstrual cycle will be determined by
our physician, 'Placement of embryos for IVE-ET of EET Involves the insertion of a small
flexible tube contsining the embryos, which are gently expelled into the fallopian tube or
uterine cavity. '

We understand that there is no griarantee that the Patisnt will become pregnant as a result

of the procedures, and that if a pregnancy is established and carried to tern, there is no
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guaraniee that the child will be normal. Most studies throughout the world looking at birth
outcomes of now several million IVF-derived pregnancies have concluded that children
resulting from IVF-BT or FET pracedures have not displayed a higher incidence of

- abnermalities than the general papulation.

We have been advised and understand the risk of IVF-ET and FET pracedures include, but
without limitation to, the possibility of tubal {ectopic) pregnancy needing surgical treatment,
miltiple pregnancy and miscarriage, Al pregnancies cairy with them the risk of major
surgery to affect delivery and the possibility of major complications including hemorrhage,
stroke and even death, ' :

We acknowledge that success jn any of the procedures cannot be guaranteed. Our
physician has informed us of the generally expectad chance of pregnancy in the progedurs.
We have been informed by our physician of the expacted chance of pregnancy wiran
muliple embryos are replaced, and have been informed of the probability of twins or triplets
when more than one embryo is roplaoed,

We agree to our physician, or his or har associate carrying out any further surgical or medical
procedure, in connection with the oocyte retriaval or embryo replacement if these are judged
la be necessary.

We agree fo the treabment being abandoned if for any medical reason our physician or the
staff of the ART Reproductive Center does not think it wise or appropriate to continue,

We understand that the records for this procedure are confidential. Scientific data about
the program may be published but this data will not contaln patient identifying information.

We understand that we will be responsible_for paying the costs of these cedures

including but not limited to: the ooevie tetrioval, laboratory in vitro ferfilization. embryo
development,embryo storage, ambnyo transfer and any suraical complications.

Qur signatures on this form indieate thet: (1) we have read through-and understand to our
satisfaction the information provided in this form, including all terminology used in
describing the ART processes: {2} we upderstand that this form cannot possibly include all

~of the information that Is relevant fo the procedure in question, and we have had the

opportunity to ask questions of our physician ahout ART Reproductive Center ag well as
the contents of this form, and our questions have begn answerad to our satisfaction; (3) we
have had a suffisient amount of tima 1o think about and consider our decision; and (4) we
hereby authorize and consent to use ART Reproductive Center for our IVF procedure, K
we have additional questions about any information in this form, we understand that we can
contact our {VF physician.

RELEASE

We agree to release and hold harmless the ART Reproductive Center and any other entity,
employees, agents, or directors related to or affiiated with the forgoing entity in any way,
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from and against any and all liability, damages, claims or costs which arse out of or related
to the procedure mentioned above. :

Patient and Partner heraby waive and refinguish the rights and benefits afforded by Section
1542 of the Califurnia Civil Code, whick reads as follows:

"A genaral release does nat extend to claims which the creditor doss not know or
suspect to exist in his favor at the time of executing the release, which if known
by him must have materially affected his setilément with the debtor.”

Fauent ; Datew)J (@ ‘[QD@
- ////z [

] { Hﬁ@’ (%
Witness B

afe
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ART Reproductive Center, Inc
450 N. Roxbury Drive, Suite 520
Beverly Hills, CA 90210

INFORMED CONSENT REGARDING OOCTYE RECOVERY

Patient Name:

1.

My Physician and surgeon is Dr. K/( ( W ¢

{Name of physician)

}understand that hefshe is reaponsibie for the provision of medical services discussed
in this docurnent.

The ART Reproductive Center (the “Center”) maintalns personnel facilities to assist my
physician I the pedformancs of various surgical operations and other special diagnostic
therapeutic procedures, These operations and procedures may all involve risks and
unsuccessfll results, complications, injury or even death, from hoth known and
unforeseen causes, and no warranty or guarantes is made as io the result or cure.

| have the right to be informad of such risks as well as the nature of the operation or
pracedure, the expected benefits or affects of such operation or procedure, and the
available alternative methods of treatment and their risks and benefits. | also have the
right to be informed whether my physician has any independent medical rasearch or
ecohamic interests related {o the performance of the proposed operation or procedure.
Except in cases of emergency, operations or procedures are not performed until | have
had the opportunity to receive this information and have glven my consent. | have tha
right to consent to or refuse any proposed oparation or procedure at any time prior to its
performanca.

My physician has recommended the following operation or procedure:;

OOCYTE RECOVERY BY ULTRASONICALLY GUIDED NEEDLE ASPIRATION
{ULTRASOUND RETRIEVAL) : ‘

My physician has discussed with me the procedurs referred to as “ultrasound retrigval”.
The usual method involves recovery of docvies (eggs) from the ovaries by guiding a
needle, via ultrasound, through the vagiisl wall and into the ovaries. 1 understand that
this pracedure will require the use anesthesia. | undarstand that in some instances It
may not be technically possible to recover my eggs by ultrasound retrieval, and in this
case | authosize my physician to atternpt egg retieval by laparoscopic, percutaneous or
transabdominal means. ‘
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it has been explained to me that thers is a risk of infection, bleeding and injury to the
bladder, intestine, uterine tubes, ovaries ar other pelvic structures which could require
operative repair including major abdominal siigery. | understand that 1 {or in casze of
ovum donation, the ayvum recipient} will be financially responsible for any charges that

could arise as s result of such corplications.

To make sure that | fully understand the operation or pracedure, my physician will fulty

explain the operation or procadure to'me before | decide to give consent. If | have any
questions, | am encouraged and axpected 6 ask them.

My signature on this form indicates that {1} | have read and fully understand the
information provided in this form: {2) 1 understand that it cannot possibly include all of
the information that is relevant to the procedure in question, and the operation or
procedure set forth above has besn more fully and adequataly explained to me by my
physician; (3} | have had a chance to ask questions: (4) | have received all of the
information 1 desire concerning the operation or procedure: and (5) | authorlze ang
consent fo the performance of the operation ar procedura.

/ooy U [Lov 2
Patient ~ T Date | |
~ ‘ i { / ﬁﬁ’/ =)
Withess .. Date

ig
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ART Reproductive Center
450 North Roxbury Drive, Suite 520
Beverly Hills, GA 90210 .
Phone: 310-246-4621 Fax: 310-245-4628

Written Gonsent for Use of Unfertilized Eggs, Abrormally Fertilized Eggs/
Embryos, Leftover Sperm or Follicular Cells for Research Purposes

Notice to All Patients: You might wonder If, by agreeing to donate materials from your
procedures, you might in some way be reducing your chances for a pregnancy.
Nothing matters more to ART staff than your stccessfil outcome, and we would never
propose - let alone do - anything with your eggs, sperm, embryos or “by-product”
materials that would reduce your chances for success in any way whatsoever,

1. Overall, about twe-thirds of all mafure eggs collected at egg refrieval wil fertilize in
vitto.  Of alt those that do, about 5% will fartilize abnormally. These abnormally
fertilized eggs, along with unfertiized eggs as well as lefiover sperm. follicular cells
and fluid, are discarded. These apecimens offer a priceless apportunity for the-
embryology 1eam to conduct scientific fraining and research, Under ro
circumnstances would gnfertilized eags, abnommally feriilized egos. sperm or specific
embryos donated for the above purposes be used to establish & pregnancy in any

person, o

. 2. 1/ \We will not be identified in any way with any published results that may cone from
investigations on any materials donated to education and research.

3. In addition to ethical research, Investigations of various kinds and education of ARTs
technical team, abnormal embryos and other normally discarded materials can be
specifically donated to stam call research efforts by the Center. These early human
emiwyos may be used to derive pluripotential stem cells and the ceils may be used,
at some future time, for human transplantation research.

4. All identifiers assochated wilh- abnormal embryes any other donated tissue will be
removed prior to use in derdvation of hurran pluripotential stem cells. Additionally,

5. 1/ We will not receive any information about subseguent testing on unfertilized or
abnormally fertilized eggs, embryos or the derived pluripotential stem cells, or
tesearch results, :

6. Derived cells or cell lings, with afl identifiers removed, may be kept by the Center in
the Cryobank section of the facility for many years.
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7. Thare ig a possibility that the donated material méy have commaercial petential, and
that 1/ We will not receive financial or any other benefits from any future commercial
development in connection with the donated meterial,

8. Research on unferilized or abnarmally fertilized eggs, or pluripotential stem cells
derived from embryos is not intendad to provide direct medical bensfit to me / us,

9. Early human embryos donated for research or scientific training will not be
transferred to & woman's uterus, will nog survive the plurpotential stem cell
derivalion process, and will be handled respectiully, as appropriate for all human
lissues usaed in research. ‘

10.1f we do not congent fo some or all of the above mentioned investigations, it will in no
way affect our treatment at this facllity,

11.My / Our signature(s) below indiate fhat 1/ We {circle onef do not conzentto
~have our unfertiized egys, feriilized materials or embrios/donated to general
research,

t2. My / Our signature(s) indicate that | / We {circle cme: / do not consent have our
unfariilized eggs, fertllized materials or smbryes donafed to stermn celt research.

NOTICE TO PATIENT: THIS WEITTEN CONSENT IS AN IMPORTANT DOCUMENT THAT
SHOULD BE RETAINED WATH OTHER VITAL RECORDS :

L ARG

Dm)f/lﬁs /_)Q“Q

Fartner - Date

s

Kithorized Sighafory for the Genter Daie

1 et

ré/i(aég}

Winess ~ ~ , Date



0R/00/2014

10:23:30 FAX 213247790 NATIONWIDE LEGAL

ART Reproduciive Genter, Inc,
450 N. Roxbury Drive, Suite 520
Beverly Hills, CA 20210

310-246-4621

QOCYTE MICROMANIPULATION CONSENT FORM

Patient, _

Pariner;

Our Physician and surgeon is Dr. - }\/U " [ qum/ . We understand

that he/she is responsible for the provision of medical serviges discussed herein.

The ART Reproductive Center {the “Center'} maintains personnel and facilities to assist our
physicians and surgeons in thelr performance of various surgical operations and other
spectal diagnostic or therapeutic procedures, These operafions and procedures rmay all
involve risks or unsuccessful results, complications, injury, or even death, from both known
and urnforesean causes, and no'warranty or guatantee is made as to result or cure.

We have the right to be informed of such risks as well as the nature of the procedurs, the
expecied benefits or effects of such procedure, and the available alternative methods of

treatment and thelr risks and benefiis. We also have the right to be informed whether our -

physiclan has any independent medical research or sconomic interest related to the
performance of the proposed procedure. Wse have the right to consent to or to refuse any
proposed procedure at any time ptior to #s performance.

Cwr physiclan and surgeon may recomimend the following pracedure:
GOCYTE MICROMANIPULATION by INTRACYTOPLASMIC SPERM INJECTION (IQS)

Intracytoplasmic Sperm Injection {ICS[} — Since 1992, the ICSi procedure has led to
thousands of heaithy births the world over. ICSI does not guarantee fertilization, but 1CSI
greatly improves the chances of fertilization in cases of male factor or "unexplained” infertility.
ICSt invalves the injection of a single sperm cell directly into a mature egg. Eggs treated in
this way fedilize and begin dividing just as they would by routine or “conventional” in vitro
fertilization methods. [CS s the most popular fertilization method for low sperm counts or
motility, as well as for spertn obtained dirsetly from a patient’s testes or epididymis.

We understand that it is a provedure designed to help the fertilization process, and, as is the

case with other commonly used techniques ih IVF laboratories, there is no guarantee of
success. We understand and agree that the decision to perform an embryo transfer with

-0
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embryos resulting from this procedure will be based primarily on the opinion of the Center's
scientific staff as regards their suitability for embryo transfer, '

By signing this form, we acknowledge that it cannot possibly include alt of the information that
s relevant to the procedure in question; the micromanipulation (ICS1) procedurs has been
explained more fully to us by our physician, and any and ail of our questions have been
answered te our satisfaction; we hereby consent to tha procedure.

Signed;
Favent sy \o o
_M__ ! (/ J& / PN

m ._ | | | | — 1!(LU’/§§M

=10 -
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ART Reproductive Center, Inc.
450 M. Roxbury Drive, Suite 520
Beverly Hills, CA 90210
310-246-452¢6

EMBRYO MICROMANIPULATION CONSENT FORM

Patient; -
Partner;
Our Physician ane éurgeqﬁ is Dr. : ‘ . We understand

that he/she is responsible for the provision of medical services discussed haraln.

The ART Reproductive Center (the “Center”) maintains personnel and facilities to assist our
physicians and surgeons in thair performance of varous surgical operafions and other
special diagnostic or therapeutic procedures. These operations and procedures may all
invalve risks or unsuccessful results, complications, injury, or even death, from both known
and unforeseen causes, and no warraniy or guarantee is made as o result or cure.

Wa have the right to ba informed of such risks as wall as the nature of the procedure, the
expected benefits or effects of such procedure, and the available alternative methods of
treatment and their risks and benefits. We also have the tight to be informed whether our
physician has any independent medical research or economic interast relatad to the
performance of the proposed procedure. We have the right to consent to or io refuse any
proposed procedure at any time prior to its perfurmance,

Our physician and surgeon may recommend the following procedure:
EMBRYO MICROMANIPULATION by ASSISTED HATCHING (AH)

Assisted Hatching of Embryos — Assisted Hatching, invelves creating a small opening in the
shell-like covering that surrounds all huren embryos. Al embryos must create this hole
themselves In order to "hatch” from the shell and then implant themselves onto the uterine
lining to begin & pragnancy. Studies have demonskrated that in many instances assisting the
embryo In this process s beneficial. In patients of advancad maternal age, embryos that
have certain atypical growth features or that have thicker than usual “shells” are candidates
for the AH procedure. : '

Performing At takes just a fow minutes in the ART laboratory, and Is performed by 2 trained
embryologist.  Risk of AH damaging the emryo is low. Patiens whose embryos are to

-1 -
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receive AH generally begin a shor course of oral medication ta improve the chance of AH-
treated embryos implanting safely in the uterine fining,

We understand that it is an investigational procedure designed to help the implantation

process, and expect no guarantee of success. We understand and agree that the decision to

perform an embrye iransfer with embryos receiving from this procedure will he based
primarily on the opinion on the Center's scientific staff as regards their suitability for embryo
transfer,

By signing this form, we acknowledge that it cannot possibly include all of the information that
is relevant to the procedure in question; the AH progedure has been explained more fuily to
us by our physician, and any and afl of our questions have been answered to our satisfaction:

we hereby consent {0 the pracedure.

Signed:
_ el o
Patient Date
) el e
Partner - Date
- C e d fc (ole2
Wi?nss’s Date

-42 -
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ART Reproductive Center, inc.
450 N, Roxbury Drive, Suite 520
Beverly Hiills, CA 90210

J10-246-4625

CONSENT FOR TRANSFER OF EMBRYO(S)

A transfer of multiple embryos increases the possibifity of multiple births and the associated
obstetrical, matemal and financial risks, Each embryo transfarred hag an individual chance
of implanting, and it is possible that alt embryos transferred may implant.

Selaction of the nurmber of ermbryos transferred is dependant on the woran's age, quality of
embtyos and the number of calls in each embryo. This selective process has resulted in
good pregnancy rates, but with o substanrdial risk of multiple gestation in women recsiving 4
or more embiyos. Twins are the most fraquent case of multiple gestation. High order
multiple gestation (triplets of highet) oceurs with a 3% to 59 frequncy.

recommend a Selective Reduction, a precess in which higher order multiples may be
reduced. Selective Reduction appears to be an effective and safe procedure with a 3% to
5% chance of complications, including pregnancy loss, '

that your fertility specialist has diseussed the option of elective reduction if a higher order
multiple gestation cocurs. ‘

Number of embryos we wish to have transferred (fo be filled in on tansferday) |

ANALAD SN

Signed:

Patic: DIy HETULS Data h
) . /162 s
Partner Signause ' T Date ' /
| ] - T _be /cca ey
L TR Date -

13-
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ART Reproductive Center, Inc.
480 N. Raxhury Drive, Suite 520
Beverly Hills, CA 90219

DECLARATION OF DONOR/REGIPIENT RELATIONSHIP
NEEDS YO BE SIGNED BY UNMARRJED COUPLES ONLY

Tissue Banks (AATR). As such, the Center follows their standards and makes every effort to
protect the raciplent from saxually transmitted diseases.

The Center Is sensitive to the difficulty many people have in answeting highly personal

questions. We wish to assure you that there is an absolute need to establish certain facts
regarding the relationship belween the sperm donor and the Intended recipiart of the donor's
Semen specimeans., ‘ .

Where an intimate, sexual relationship exists between the donor and the recipient, the risk of
éxpostre 1o sexually transmitted diseases by use of the donors semen in assisied
reproductive technology is no greater than that which exists in their current refationship.

When the donor and recipiert have not had an intimate, sexual relationship, the Center must
take measures *~ minimize the rigk of exposure (o sexually transritted diseases.

Lo ) (recipient’s name) have read and understand
this document and Lcemfy that | am cumently in an intimate, sexual relationship with
{pariner's name). | further certify that | will not be
placed’al NEW risk of exposure to sexually fransinitied diseases by receiving sparm, or
embryos generated through use of said sperm from my partner identified hereon.

Patient's signature:

, e r— (Pariner's name) have read and understand
this doclmént and certify that 3 am currently in an intimate relationship  with

e {pafient’s name). | furiher certify that the recipient
will nat be plackd at NEW risk of equwr%trammmed diseases by receiving

sperm, or embryos resulting from use of sgid's nie.

Fartner's gignature: ) Date; / / / /C / gﬁ‘(—’)

Witness signat@ o A _Dater [! / "‘C“’/ L

-14-

— - e pe Dater‘_ﬂmﬂ_@ -Eb(b |
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DIRECTIVE FOR PARTNERS REGARDING THE STORAGE AND DISPOSITION OF
CRYOPRESERVED MATERIALS WHICH MAY INCLUDE EMBRYOS

We, @ . e (Patient) and _ o
(Partner), are receififg ferility treatment at the ART Reproductive Center (the "Center”) in
association with Roxbury Surgery Certer located at 450 North Roxbury Drive, Suite 520,
Reverly Hills, CA 90210, The ART Center has provided us with this blank Dirsctive form.

We have discussed the provision of medical services by our physician, Dr. &u{,‘w\

and the Center's personnel and facilities which assist the physician in the perfurrme of
cryopreservation of our embryos. We have discussed ferlility treatment options with our
physician and with full knowledge and consent have decided to undergo treatment that may
create embryos. '

The purpose of this document is to declare our Intentions and desires with respect to the
storage, use and disposition of our cryopreservad material which may include embryos which
are created by and stored at the Center,

Storage
The Center will maintain and use Cryopreserved Material as follows:

3. Solong as Pafient and Pariner continue parficipation in the IVE and Cryo Programs, the
Cryopreserved Materlal shall be stored exclusively (i) to preserve the opportunity of
thawing it, and {il) for ransfer by the Ceanter at the Canter of any resulting embryos into
the Patient,

b.  Patient and Pariner shalf pay in a timgly manner the Center's prevailing charges for
- participation in the Cryo Program. Payment for each Storage Period shall be dus at the
commencarnent of that Storage Peried, and each renewed periodt shail be at the then
cutrent rates. Prevailing charges are subject to change at any time but current charges
have bzen provided to me in writing. (Refer to ART Fee Schedule) -

8. Unless otherwise directed by baih of us in wiiting in person at ART or by notarized
letter, the Center shall continue to store the Cryopreserved Material for an indefinfte
period of time. At the end of any Storage Term, ART will send out notice of renewsal.
Uniess Patient nofifies ART of termination within thirty {30) days of such notice, Patient
will be renewed automatically for successive periods of 12 months at the ther current
rate and is responsible for those siorage fess. Patient hereby apreas that such notice
sent by ART to the most recent addraiss provided by Patient shall be deemed sufficient
to meet this notice requirement and that it is the Patient's responsibility to keep Patient's
contact information current. In the event that Patient fails to keep Patient's account
current, Patient agraes he/she is rasponsible for all past due balances,

-15 .
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Disposition of Cryopresarved Materials

We declare that together we have reached a mutaal decision and are in agreement regarding
the disposition of Cryopresarved Materials, which may inciude embryas. We declare that in
the event of death of efiher one or hoth of us, our mutual Intention and desire regarding the
disposition of Cryopreserved Material is deseribed below., ?

For each possible event, we have the choice of having the Cryopresaﬁfed Maiterial:

*  Donated to research: will go to the Carter for the purposes of clinical research with the
understanding that the materiale wil never be used for procreative puUrposes.
Specimens are used for on-site ressarch and iraining by and for the faboratory staff of
the Center and disposed of in accordance with FDA and OSHA guidelines.

*  lhawed with no further action: witich will result in its pefmaﬁent and inetrievable

destruction. Al Cryopreservad matetials will be thawed by a member of the iab staff of
the Center, 3

*  Used by the llving partner. # the Cryopresarved Material Is used by my partner after my
death, It is my desire and stated intention that the child be recognized in law as my
child. (Applies to question 1 below only) : o

1. Disposition in the event of my death, or my partners death. |

In the event of the death of either the Patient or Partner, the embrya's disposition shall

be of as follows: (Note: writa-dn ene choite listed above and both parties initial)

Nt UK 1o el akDn -

2. Bisposition In the svent of death of hoth paitners. ‘
In the event of death of bath partners, the embryo’s disposition shall be of as follows:
{Note: write-in one cholcs listad above and both parties initial}

Yrowed o e Vbl aggen

Disposition in Case of Abandonment

Abandonment is defined by the Centor as documented evidence that all reasonatle attempts
to contact me/us by telephone and registered mail serviges via the contact information
provided on this form have failed. Fallure fo pay the prevailing annual storage contract fees
as set by the Center does not congtitute abandonment in and of itself. Fallure to pay annual
storage fees after all reasanable attempts have been made by the Center to collect said fees
after 90 days from the last biling date will automatically resull In the nofification to a
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collection ageney. It is the responsibil 1
and on file with the Capter's Civo Services (310-246-4621 x257). In the event of fom
payment after two years, the authority for disposition of the cryuprésewed materials will
revert to the Center. (Not to be used for procreative purpeses) ‘

{Note: write-in *{ UNDERSTAND AND AGREE” and both patties initial]

L odoind 004 OYB -

We understand and are aware that we may change this Directive. However, any and all
changes rmust be mutually agreed to batween both named partners. One person cannot use
the Cryopreserved Material to create a child {whether or not he or she intends to rear tha
child) without explicit written consent of the other person (either by nqtary or withessed by
ART Physician staff member or ART staff). All changes must be in writing and signed by
both parties. Unilateral changes cannot be honared by the Center. | We must provide a
eertified copy of any changes to our intentions regarding our Cryopreserved Materfal to the
Center. In the event that we cannot reach a mutual agreemant with respect o the disposition
of Gryopresarved material, the most recently exeguted directive in the medical records held
by the Center will govern the disposition of any Gryopreserved Material.

In addition {0 non-payment of storage charges, failure to maks a mutual decision about
continued storage, use and disposition of Cryopreserved Matsrials and to notify the Genter of
the decision by providing them with a cerlified copy of this executed document will result in
the abandanment of the Gryopreserved Materlal fo the Center as described above. All
authority and responsibility shall pass to the Center and the Center shall have the right,
permission and authority to dispose of or use the Cryopreserved Matarial.

This Dirsctive is made and entered into the State of California and shall be interprated under
the faws of the State of California. This Directive has been entered into freely and without
coercion or duress, Each party has had the Gppartunity to be represenied by an attorney and
to ask questions about this Directive, ‘

CRYOPRESERVATION OF HUMAN EMBRYOS

A. We (the undaersigned Palient and Partner), by our signatures below, affirm our acknowledgement
and understanding of tha matiers set forth In this Agreement and in pacticular, In this informed
consent section of this Agreement. Our [VF physiclan is responsibla for the provision of medicat
senices discussed in this document. We undarstand the provision of medical services disoussed
m this document. We understand that the Centar maintains specialized personnel and facilities to
asslst our physician In the performarnice of cryopresarvation of our embryas. We understand that
cryopreservetion s a clinical procedure performed under the direction of physicians or other
professionals of the IVF Program and the Cryd Program. 1t iz designed to initiate a succassful
pregnancy after cryopreservation of human embryos. We understand that participation in this
clinical procedure is veluntary, and that we are free to withtraw our consent and to discontinue
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our participation at any time. Qur refusal to participate in or withdrawal frorn the Cryo Program will
not involve any penalty or loss of medical treatment to which we are otherwise entitied and wil not
affect our participation in the IVF Program. However, if pregnancy occurs, we acknowledge and
agree that observation by the WF Program is imporfant from time to time throughout the
- Pregnancy uniess we netify the IVF Program in writing of our objection o fhe ahservation.

. We have read this document carefully and know wa should ask quastioﬁs about anything that is
unclear before we decide whether to be participants in this procedure, and that our physician wifl
be happy to answer any of our quastions, ‘

- The Crya Program is used in the event that we produce more embryos than is considered safe by
the physician to transfor in the fresh IVF treatment cycle.  All excess embryos will be
cryopreserved based on their suitabllity for this procadure determined by the IVF laboratory
technical specialists. ?

. We further understand that this procedura is intended to benafit us personally by reducing the risk
of multiple births and their obstetric complications, while at the same time creating additional
opportunities for the initfation of pregnancy at 3 later date with the transfer of concenti developed
from frozenfthawed embryos. As an alternative we may elect o discard any excess embryos.

- We understand that embryo Cryopreservation will be conducied ag follows: Laboratory personnel
will transfer the ermbryos in a speclial solufion containing & cryo-protectant compound. Embryos
will be cocled in @ machine designed to sarefully control the rate of freezing. Embryos are then
transferred to storage cantainers and maintained in a frozen conditiory until they are thawed.
Frozen embryos are thawed at room temperature. After thawing, the embryos are washed free of
the freezing solutions and treated in 8 mahner idantical {o that used in the IVF laboratory for non-

frozen embryos. ‘ f

- We understand that laboratories werldwide now have the ability to cryopreserve human embryos

and to establish pregnancy after transfer, Many babies have beep born subsequent to the
transfer of such frozen/thawed embryos.  Studies of thess human embryos and extensive
investigations of cryoprasarved animal suUggest no increase in risk abnormalities in offspring that
had been cryopreserved. This doss not mean that Crybpreservation eliminates the normal rigk of
obstetric complications or fetal abnormielities, but rather that Cryopreservation does not appear to
create an increased nsk, although the possibility of presently unforggeen risk cannct be
.completely eliminatad. i

- Any information obtained during these proceduras that can be identified with us will remain
confidential and will be disclosed to individuals hot sannectad with this project only with our writtan
permission. We understand that although photogvaphs or videotapes 'may be taken of the
embryos during the cryopreservation procedures as a permanent record and for passible use af
medical meetings or with the lay public for edusafional purposes, such records will not be
identified with us personally. We understand that we have the right to review these records at any
reasonable time, and we acknowladge and agree fiat any government agency with legal authority
- to do 50 may also review such records. : .
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H. We understand that with any technique necessitating mechanical support systems, equipment
failure may occur. The Center, nor any other entity related to or affiliated with the foregoing entity
in such a way shall be held liable for destruction, damage, improper freezing, maintenance,
storage, withdrawal, thawing and/or delivery caused by or rasulting from any malfunction of the
storage tank, failure of wilities, strike, cessation of services or other labor disturbance, any fire,
wind, earthquake, water or other acts of God, or the failure of any other laboratary involved with
either freezing, storage or transfer of the embryos. j

In consideration of being accepted into the IVF and Cryo Programs of the Center, Patlent and
Partner release, o the maximum extent permiited by law, the Center, and any other entity,
employees, agents, or directors refated to or affilisted with the foregoing entity in any way, from
any and alf claims arising from Patient's and Partner's involvernent with the IVF program, the Cryo
Program, or any activity related to those two programs, including, but hot limited to, claims for
mental suffering, emotional distress, failure to achieve pregnancy, representations to the likelihood
or rate of success in achieving pregnancy, or any related cause of action or basis for liabifity.
Partnars further agrees to indemnify, defend, and hold harmiess the Gadter and its past, present,
ar future officers, direclors, employees, agents, assigneas, contractors and affiliates, from any and
all claims, demands, causes, charges, costs, expenses, abligations, of action for damages or
otherwise asserted against the Center arlsing out of the collection, analyzis, freezing, siorage,
handling, thawing, transfer or release of cryopreserved materials. Paﬁeht and Partner expressly
agree and acknowledge that no assurance has been given, or can be given, as to gchieving the
pregnancy of the Patient, Regarding this Paragraph H, Patient and Partner hereby waive and
relinquish the rights and bensfits afiorded by Sectton 1542 of The Civil Code of the State of
California, which reads as follows: ‘ ‘
‘A general release doss not extend to claims which the creditor does not know or
. - suspect to exist in his favor at the time of executing the release, which if knawn by
’ him must have materially affected his settlement with the debtor.”

It iz specifically acknowledged and agreed by and between the parties that there is an inherent
risk In the process of collection, freezing, storage and thawing of reproductive matertal that may
render it ineffective for insemination, IVF, ICS1 purposes or other reproductive procedure and that
Partners have expressly agreed to assume this risk. Client understands this information and has
been given the opportunity to ask questions and receive adequate additional information to make
an informed decision. ‘

It is further agreed that in the event of loss or destruction of the eryopreserved materials by any |
reason whaiscever, damages to the Pariners as a result thereof would be highly conjecturat and
speculative and would be difficult to determine. Accordingly, the parties hereio agree that in the
vvent Pariner's cryopreserved materials are lost or destroyed by virtue of the breach of this
agreement of negligence by Center, Partners shall be entitled to damages in the amount equal to
- the siorage charge for the partioular year in whigh the oss occurs, plus $100.
f. We have been informed that naither the Center nor ite affiliates pmvi;de insurance caverage,
cormpensation, or free medical ware plan 10 compernsate us if one or both of us or our embryos are
harmed in any way during the course of the Cryo Program. If one or bath of us of our embryos
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have been harmed, one or both of ys may contact the Direcior of the Genter, who will review the
matter with us. . |

b

: . [
We understand that we have the right to be informed whether our physician has any independent

medical research or economic interasts related to our participation in the IVF Program or the Cryo
Program, !

Our signalures on this form indicates that (1) we have read and undersinod the information
provided in this form, including afl terminology used in describing the Cryo Program; (2} we
understand that this form cannot possibly include all the information that is relevant to the
procedures in question; (3) we have had the opportunity to ask questions of our physician about
the IVF Program and the Crye Program in which we are participating and the consents of this
form, and that our questions have been answeted, (4) we have had sufticient amount of time to
think about and to consider our decision; {5) the Cryo Program set forth above has been
adequately explained to us by our physiclan: and (6) we have received all the information we
desire concerning the procedure. We authorize and consent to participaté in the Crye Program. If
we have additional questions about any information in this form, we understand that we can
contact our physician.

IN WITNESS WHEREOF, the parties have entered into and executad this Directive this

| { Q% of , 20_1%? declare to the undersigned authority that we
sign and exacute this Directive and that gn willingly, that we execute It as our free and
voluntary act for the purpose therein expressed, that we are 18 years of age or older, of
saund mind, and under no constraint 6r undue inflyence. |

ACKNOWLEDGED AND AGREED: - ‘ ?
Patient Signature:

Patirer Signature;

[T [P

WITNESS ATTESTATION

Lo _ . . the witness, sign my name to this
instrument, d9' hersby declare to the undersigned authority that the pariners sign and
execute this instrument and that they sign it willingly and that 1. in the presence and hearing
of the parties, hereby sign this Directive as withess 1o the parties’ slgning, and that to tha
best of my knowledge the parties are 18 yaars of age or older, of sound mind, and under no
constraint or undue influence.,

. 1
Witness S:gna?urg_ —
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ART Reproductive Center :

450 North Roxbury Drive, Suite 520
Beverly Hills, CA 90210 )

Phone: 310-246-4621 Fax; 310-246-4626

tNFORMED CONSENT FOR PREIMPLANTATI ON GEMNETIC SCREENING i(PG‘S) OF ANEUPLOIDY
USING ARRAY-BASED COMPARATIVE GENOMIC HH’BRIDIEAT‘!DN {aCGH) ANALYSIS

Purpose ‘
The purpose of this procedure is to increase the chances of transferring Into j‘the uterus embryos that
do nat have recognizable chromosomal abnormalities. This falls under the general heading of pre-
Inplantation genetic screening, or PGS, | ‘

Background .

Nerrnally, there are 23 palrs of chramosomes in each human cail, for a total df 46 chromosomes. Each
of these chromosomes has a characteristic appearance and is assigned a number or letter. Twenty-
three chromosomes uﬂuélly come from the mother and are contained in the agg, and 23 chromosomas
corme from the father, derived from the sperm.  Althouph you or your spouse are balieved to he
genetically narmal individuals, an abriormal numher of chromasomes can result spontaneously from
the maturation of your egg or during the process of embryo division. Such numericai abnormalities in
chromosome ameunts are cailed aneuploidy. A common example of aneuploidy is an extra
thromosome number 21 (Down Syndrome or trisomy 21, ?

; Procedure !
The entire procedura consists of four different steps, ususlly performed by différent experts and
laboratories. (i) The first part is proeducing embryos by In Vitro Fertilization (IVF). This part will take
place at ART Reproductive Center. (i) The second part is embryo biopsy in brde}' to remove and analyze
a cell or cells from the embryo. This is done by the ART Reproductive Center. (}i;} The third part invoives
washing and transfer of the cell(s) into 8 small test tube, performed by the ART Reproductive Center,
() The analysis of the cells is performed by a testing facility.

Abstention from Intercoursa i
it is critical that patients refrain from sexual intercourse for a period of time beginning fifteen {15} days
prior to the date that the patient’s 2885 are retrieved, and ending not befni‘e the date the patient
receives conclusive results of a pregnancy test performed by the patient’s physician. Abstentlan from
intercourse is required because sperm can survive up to fifteen (15) days in vive. As such, It is possible
that sperm from intercourse may result in fertilization and implantation of an embryo, in addition to, or
instead of, fertilization and implantation resulting from IVF. This would negate the results of PGS.

Embryo Biopsy and Cell Preparation ,
To test the cells, an embryologist from ART Reprpductive Center makes an opening in the covering of
the embryo and removes cells via asplration with a pipette. The embryo is kept in cufture and the cells
that were removed are sent to the tetting facility. ‘

Paga 1of7 _ ‘ Patlent Inltiais__
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Cell Transport i

After the cells have been biapsied and placed in test tubes, AT Reproductive Canter sends the tubes
to for analysic using same-day or next-morning defivary couriers.

Analysis ;

The genetic materal within the ernbryo cells (DNA} is amplified using a tecf}mique calied polymerase
chain reaction {PCR). This amplification produces enough DNA to use a sec«ﬁnd techatque, known as
array comparative genomic hybridization (aCGH). Arraty CGH assesses DNA from each chromaosome,
revealing whether or not gach contains the correct number of chromasomes. The cells are destroyed
dyring this precess. Therefore, thay cannot be used for another purpose nréreturned to the embryo,
This analysis|requires up to twenty-four hours from receipt to complete.

Limitations

Testing for apeuploidy is ynable to ook at the actual structure of the chromosomes. Because of this
timitation, pfenatal testing afier the IVF cycle with PGS i3 strongly adviéed?in ‘order to confirm the
diagnosis any review the number and structure of all the chromeosomes, Prenatal testing may be
performed i the first tiimester of pregnancy via chorionic villus sampling fc‘yﬁ or durlng the second
trimester vial amniocentesis. CVS is a procedure carried out in the fate first trimester that takes cells
from the plagenta and analyzes them for chromosomai shnormalities. Amnlocentesis is usually carrfed
out between|15 and 20 weeks of pregrancy. A sample of the fluid that surrounds the baby is taken,
and cells from the baby that are found in the fluid are snalyzed for chromosomal abnormalities. PGS
should not be considered a replacement for prenatal testing, as its aceuracy rate is not as high. This
technique is for the analysis of number variations i whole chromosomes and does not detect sub-
thromosomal variations. Some levels of mosaicism cannot be detected w?thj this technique, Mosajc
embryos that have similar amounts of monosomic and trisomic cells may produce a "normal” resuft,
The gender given for Individual embryos is an estimate only and should pot be considered diagnostic.
Aiternative metheds during pregnancy may provide more accurate information concerning the gender

of any fetuses resulting frorm these procedures.

Risks and Discomforts =
In less than 15% of human eggs or embryos biopsied, the embryologists ang Beneticists are (1} unable
to remove the cells to obtain the diaznosis, (2} unable to perform the genetic testing procedure due to
technical problems, (3) obtain incondusive or uncertain results, or (4} damage the embryo so that it
cannot be used in your treatment. :‘

Making an spening in the zona pellucida, or shell around the embryo, does not appear to inhibit
embryo development and implantation, No part of the future fetus will be lacking because cellfs are
removed from the three or five day embryo. The procedure may delay development by a few haurs,
but likely will continue its normal development. This has been observed thousands of times in humans
and other animals after embryo freezing, when one or more calls normally fail te survive the thaw.
Embryo biopsy is not a benign procedure. Risks include frreparable damage to the embryo, resulting in
it arrest, ‘

Page 2 of 7 Patient Initial
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it is also possible that a chromosomally normal embryo may be incorrectly identified as an affected
embryo and therefore not transferred into the uterus, or that a chromosomally abnormal embryo is
incorractly identified as o normal embryo due to problems described ahove, and transferred into the
uterus. It is not possible to Buarantee that a pragnancy will occur with uter;ne placement of embryos

that have been chromosomally scraened or diagnosed for the absence of mutations. In addition, a.

miscarriage can ocour after a woman bacomes pregnant through IVF. Thera is a much greater chance
of getting pregnant with more than one fetus through IVF compared to ratural conception dug 1o
transfer of more than one embryo and due to 3 higher rate of identical% twinving in {VF patients
compared 10 spontanecus coneeptions (1.5 to 2% vs 5.0%). !

The test may find that none of the embryos are normal, and there may be no embryo transfer
procedure. The itkelihood that this wili happen is influenced by a variety of fdctnrs, the most important
of which is usually your age. Some embryos wili have no diagnosis due to the loss of bigpsied cells, or
poor DNA quality [often found in damaged or dying cefls). Embryos witﬁout 2 resalt can still he
transferred, but all the possiple advanteges of PGS will not apply, In addition, sometimes the analysis
ntay not be clear far one of the chromosomes being tested. This embryo could be transferred, but the
possible advantages of PGS may not apply. 3

A third party transports the cellz to a testing laboratory for analysis using séma day of next morning
delivery services. Weather and air travel canditions may delay the receipt of samples. Rarely, samples
do not arrive to at the testing.faciiity or are damaged_ during transport

Although the biopsy of embryos with PGS has been performed worldwide for approximately 15 years,

the experlence with this tethnique is considered investigational in many centers. The expanse
assotiated with embryo biopsy and panetic testing will increase the total cost of your IVE procedure.

Possibie Benefits o
In the majority of cases, aneuploid embryos are indistinguishable morphologically and developmentally
from chromosormally normal ongs. Thuss, without genetic testing, ap emhwulbgist cannot differentiate
normal embryos from aneuploid embryos and you tould have aneuplaid embryos transferred as a
consequence. ‘

Genetic testing of the preimplantation embryo-can determine whether the embrye could potentisily be
affected by a chromazomal abnormality. Therefore, your chance of tonceiving a baby with a
chromosomal abnormality will be reduced by more than 90% after PGS, Your chance of conceiving an
affected fetus after PGS it also reduced by 30%. However, we do strangly advise you to underge
amniocentesis or other forms of prenatal genetic diagnosis during the resulting pregnancy in arder to
confirm that the embryo blopsy technigue was accurate and that your baby i3, in fact, chromosomally
or genetically normal. You may be contacted throughout the course of the pregnancy and afterwards
about the outcome and would be grateful for any further information regarding the development of
your child provided tg us. ' :

Page3of 7 ' . Patilent ta,
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Alternatives i

The altarnative to wtifizing this technique is to attempt to concelve a pregnancy through in vitro
fartilization without genetic testing. Alternatives to PGS during pregnancy include standard prenatal
testing for abnormalities (chorionic villus sampling, amniocentesis, ultrasound examination), You are
not obliged to undergo PGS even if your physictan recommends it. You should have prenatal testing
when you become pregnant. The risks, benefits and alternativas of this testing should be discussed
thoroughty with your genetic counselor, obstetrician or the person performing/ardering the tests. If
you wish to be referred to a genetic counselor, please Jet us know, PGS is not a substitute for routine
prenatal testing. : |

Costs 1

Fees for PGS are in addition ta the cost of the IVF cycle, The Finance Department of ART Reproductive
Center will advise you of the fees. If the PGS procedurs is paid for but not performed, your payment
will be refunded. You are responsible for any additional medicsal tosts incurred as a result of
complications or other medica! care required as a resuit of receiving PGS. Insurance coverags for all or
any part of this total procedure may not be available, and you are personaily responsible for payment
of such costs, including hospitat and laboratory charges, and the physician's professional foos.

Confidentiality ‘

Confidentiality of your records will be maintained at al) times. Coly personnel of the embryo testing
laboratory and ART Reproductive Center will have access to your racords. The Department of Health of
your state and the Food and Drug Administration (FDA) may also inspect the records.

Genetic Consuftation Before PGS

- Itis recommended that you have a consultation with a genetic counselor that specializes in PGS before

undergoing PGS, Talk to your IWF physician about this aspect of your care.

Specimen Retention ‘

The cells ta be tested will be destroyed during the process of the analysls. This will usually cecur within
5 days of the bjopsy. I the test was not padormed for any unusual reasen, the samgple will be
destroyed within 60 days of receipt, as stipulated by standard Laboratory rules. CGH testing of
embryos very often requires the temporary cryapreservation {freezing} of biopsied embryos while
waiting for the test results. The test results will identify both normal and sbnormal embryos, The
safest policy for handling your embryos is to discard the abnormal ones after we have performed
embryos transfer{s) on your narmal embryos.

Foliow-up ‘

Prenatal testing during pregnancy can be cartled out via choronic villus sampling (CVS) or
smniocentesis.  Your obsketricizn, or sormeone he.or she refers vou to, can perform these tests, I
prenatal diagnostic testing is not performed, cord blood at the time of the delivery should be anahyred
for chromosomes. i a pregnancy loss oceurs, chromosome studies should be performed on the
products of conception, and reported to you IVF physician. This infermation will remain copfidential
and will be used to monitor nutcomes of the PSS program.

Fge 4 of 7 Fatlent Initjal
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We have read the entire consent form, or it has been read to us, We understand that PGS has
bariafits and ricks, some of which rmay be unknown st this time, We wish to procead with PGS for
aneuploidy using array-hased CGH analysis, ‘

We also understand that undergoing PGS for ancuploidy dees not eliminate the need for standard
prenatal testing such as charionic villous sampling or amnlocentesis., The need for thesa tasts
temaing the some whether or not PGS for aneuploldy is performed, We understand that if we have
questions about VS ar amntocentesis we may dsk our ohstetrician or we may request a referral to a
geretic cotunselor,

We have been given anp oppartuntity to ask questions ahout the PGS procedure and the contents of
this consent form. If we think of additional questlons, we may contact our physician, genstic

~counselor or nurse,

Frint Name(s)

Y [b[’gol%

Patient Signature : Date
v/ je /.J(‘ -
ke X3
Partner Signaturg” Date
1
o SR | 1] Lol 2
Witness Signature B Date
P .

Please retain a copy of this form for your racords.

J—
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AUTHORIZATION TO DISCLOSE HEALTH INFORMATION

PATIENT NAME: Dog:

SPOUSE/PARTNER NAME- DOE:
{ hereby futhotize the stoff of /ﬂoﬁf y to disclose my health

chitdbirth: foliow-up,

Thils authorization is limited i7time 10 appraximately fwelve months from the date of my IWF cycla,

STARTING FROM; 1L I "J_J .. {Tull date - mmifddiyy)
Information to be disslosed will be fimited to:
o Preimplantation genetic diagnosis related irformation '
Q- Previous History of tnfertility and Pregnancy
- Sanetic Mistary insluding Keryotype and other lests
o- WF Btimulation information and prograss
o- Ermbryslogy Records after IVF Prozadure
o- Embryo Replacement and Pregnancy tasting resuits
o- Gestation and Childbirth Results
G- Genslic Teat Results (I appiicable) of Praduct of Conception
o- Child inforrmation & Senatie Fotlow-up i Avallabte

| undarstand that | have the right Io revoke this authorization at any time and this must be done In
wriling and presented to the Health Information Management Department of the above-pamed
clinic. | understand that this revocation wil not spply to the exient that the above namad-clinic has
aleady taken action in refiance on this aufhorization.  This authorzation will automatically expire
thrae months after chitdbintk untess othenvise spaGified. :

{ understand that authorizing the disclosure of this health information is & valuntary but nagessary
step for the conduct of my preimplantation genetis dizgrosis procedurs. | understand | may inspect
or obtain & copy of the information 1o bé ised or disclosed, as provided in CFR 164.524. |
understand that this Information may be Inspected by the Unitad States Food end Drug Administration
or other governments surveiliance organization. | understand any disclosure of Information carres
with it the potantial for an unauthorized ra-dlaciosute and the information méy not be protecied by
tederal confidentiality rules, Jf | haye guestions about disclosure of my hesith fnformation, | can
contact the Health infurmation Management Department of the above named clinfe.

PATIENT SIGNATURE: DATE: rI/ m‘ {2
BPOUSE/PARTNER SIGNATURE: DATE: it ltL;f["?-\
WITNESS NAVE: -
—.-..{ - .
WITNESS SIGNATURE: . - _~DATE: U { t{a /J;')

= {
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ORIGINAL

ATTORNEY OR PARTY WITHOUT ATTORMEY (Name, Stale Bar number, gnd ildrss).

Steven D. Baric SBN: 200066
Baric & Associates

2601 Main Street #560, Irvine, CA 92614

TELEPHENE No.: 949251 -1870
ATTORNEY FOH (M),

FAx N, S49-251- 1886

FOR COURT USE ONLY

Fi.ED

flor Court of Calfforniz
ounty of Los Angelas

Sy

SUPERIOR GOURT GF GALIFORNIA, COLNTY OFLOS ANGELES
STREET ADDRESS: 1 725 Main Street

MAILING aDBRESS: | 725 Main Sireet
QT anp 2P GonE: Santa Monica, 90401
BRANCH NaME: San e Monica Courthouse

AUG 29 2014

GASE NAME: John Doe v. Jane Doe, &t al.

fvielante Kurihara

CM-010

Sheri B, Carter, Exscutive Officer/Clerk
By Deputy

CIVIL CASE COVER SHEET Complex Case Daslgnation CARE \?‘R'
Untimited [ Limited O » D545 & /
{Amount {Amqunt Gounter [_1 Joinder
demandsd demandad Is Flled with first appearance by defendant | /% -
exczeds $25,000)  $25,000 or lgss) (Cal. Rulas of Coun, rule 3.402) oeer RICHARD A, STONE

Hems 16 below must be complated (see instruchions

on page 2),

1. Gheck one box below for the ease type that best describes this caEsq;

Auto Tort Contract
Ao (22) Breach of contractwarrarty {D&)
Lininsurad motarist {46} Aute 3.740 collections (09)

Other PIPD/WD {Persons] injury/Froperty Ciher collectiona (%)
Damage/Wrongiuf Death) Tort Insurance coverage (18)

Asbestos (04 L1 other contract (37)

Produet liabilify (24) Heal Property

Medical maipratiics (45) Eminent domain/Iinverse
[ other PyPowD (23) condamnation (14)

Non-PI/RDAD {Other) Tort Wrongiut eviction (33)

] Business tortiunfair buziness praciiea (07) [ other ceal progerty (26)

E Clvit righta (08) Unfawful Detainer
Dafamation {13) Commarcigl {31)

[:.j Fraud (16) - Residential {32}

L1 itetlectuat property (19) Drugs {3g)

D Professional negligance (253 Judigial Review

£ other non-PYRDMWD fort (35) Azgal forfelture (05)

Employment
Wranpfid termination (36)
D CHher employment {15)

Patilion re: artitration award {11)
Wit of manidate (02)
Other judictal reviaw {38}

Frovistonaily Complex Civil Litlgation
{Gal. Rules of Court, rules 3.400-3.403)

D AniirustTrade regulation (03}
Gonstruciion defact (10}
L_] Mass 1or 409
L] securties titigation (29)
L] Envirenmanial/Toxic fan (30)
Inz(ance coverage claims arising from the
abave listed pravisionally complex case
1ypes [41)
Enforcement of Judgment
Enfargernent af judgment (20)
Miscellaneous Civit Comphiint
RICO (27)
Other compiaint (nor spacied above) (42)
Miscallaneous Civli Patition
Parinership and corporale governance {21
Cilier petition {ret specified sbove) (43)

2 Thizcase | lim [X]isnot

factors requiring exceptional Judiclal management:
a ] Large number of separately repragented parties
- b1 Extensive motion practice raising difffcult or novel
Issues that will be ttme-¢onsuming to resolve.
a. [} substantial amount of documantary evidence

Muimber of causes of actipn (spetify):3
Thiscase [ lsnot & class actlon suit

T,k W

Date: August 28, 2014
Ve aric

{TRPE OR PRINT HAME)

complesx under rule 3.400 of the Californla Bules of Gourt, If the case is complex, mark the

d.[ 1 Large number of witnesses

e.L 1 Goordination with related actions pending in ona o mote courts
in other counties, states, or countries, or in a federal court
f. [ Substantal postiudgmert judicial supervisicn

Remedies sought (check aff that appiy): a.[ "] monetary b.[ %] nenmonetary; declamtary or injunciive relief

It there ara any known related cases, file and serve a notice of relatad case, (You may use form CML015.)

I é/_ P

o D punithve

[SKANATURE QF FORTY GR ATTGRNEY FOR BARTY)

NOTIGE
» Plaintiff must file this cover sheat with the tirst paper filad In

in sanctions.
* File this cover shest In addition to sry cover sheet required by local court rule.
* |f thi= case Is complex under rule 3.400 et saq. of the Callfornla Rules of Cour, you
other parties to the action of proceading.
* Unless this is a coltections case under ruls 3.740 or 3 gomplex gase,

the action or procesding (except emall claims eazes or cages flled
under the Frobate Code, Family Cods, or Welfare and Institutions Code). (Cal. ARules of Court, rule 3.22¢.) Failure 1o file may recult

must serve a copy of this cover shoat on all

this cover sheet willhe used for statistical puposas nn{x.m Tor

|

Form Adopted for Mardatary Lse
Judizipl Counel of Calfomia
CMAATE{Rav, July 1. 2007]

CIVIL CASE COVER SHEET

Cal. Fulas of Gourt, rules 2.3, 3,220. 3.400-3.303, 3.740;
Cal. Stgnaarde of Juchial Adiminigtrabion, sid. 3,60

Wi,

8. g0
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CIVIL. CASE COVER SHEET ADDENDUM AND
STATEMENT OF LOCATION
(CERYIFICATE OF GROUNDS FOR ASSIGNMENT TO COURTHOUSE LOCATION)

SHORT TTLE

Thiz fonn iz required pursuant to Local Rule 2.0 in all new tivil caze fillngs in the Los Angelss Superior Court. j

ltem |. Gheck tiie types of heering and &l in the estimated lengih of hearing expected for this case:
JURY TRIAL? E] YES cLASS ACTION? || vES Lmtren cases olves e ESTIMATEDFOR TRIAL S €] HOURS 7 pavYs

Itemms )l Indicate the corrent district and courthouse location {4 slteps - If you chetked ‘Limited Case®, skip to ftem i, Py, 4%

Step 1: After first completing the Civil Case Cover Sheet form, find the main Givil Gase Cover Sheet heading for your
tase in the left margin below, and, to the Hght in Column A, the Civil Case Cover Sheet case type you selected,

Stop 2: Check one Superior Court type of action in Column B below which best describes the nature of this case.

Step 3: In Column €, circle the reason for the court letation choice that applies to the typa of action you have
checked, For any exception to the court location, see Local Rule 2.0, L

Applicable Reasons for Choosing Courthouse Loeation (z0e Column C helow) !

}. Class acllons must e fid in the Stanley Mask Gourthouse, contral distict - 8, Lacation of property o permanently garagad vehige, |

£ May ba Bed in central (othes county, or ne badily injuryfprapeity damage). 7. Location where pelitioner resides,

3. Locatlen whare cause of sclioh arcke. . B, Location whegrgin dafendanures#gndem functinns wholly,
4. | ocation where badily injury, death or demage noourred B lLocationwhare ong or mora of Ug_anw,s teside

&. Lecatlon where periofmancs raquired or defandan] residos. 10 Location of Laber Commizetoner Office )

Step 4: Fill in the information raquested on page 4 in ltem {0 complete [tem IV, Sign the declaration,

- i Fi N o ‘ A
Civil Case Cover Sheat ’ St Type of Adion Applicable Reasong -
Category No, . ‘ .0 {Check ohly one) Eea Stgp 3 Abom
2 5 Autg (22 |2 ATI00 Moter ¥ehict - Parsonal InjuryProperty Qarmagetirongful Death 2.4
[l
2 Uninsurat Motarist (46) B AT Parsonsl Injury/Propely Damagewrongful Death — Unirsurad Motorlst § 1., 2., 4.
s et - e —
wm—ﬁv_..hr"u—'“__“ﬁ-ﬁ_ulu_m
[1 ASGTO Agbesios Proparty Damage 2.
. Asbestos (04)
2 x O A2 Asbesips - Fersonal InuryMranghd Death 2
E E FiGguet Liabiity (24) O A7260 Product Liablitty (not astbeatas of toxicfenvirprmantal) 1.2.3.,4. 8
£
3 .§ L OATMO Wedicyt Maipraclios - Physlelans & Surgeons 1.4
E- ‘E., Medical Malpragiice (45)
E g [} A7240 Other Profassional Health Care Malpraghice 1., 4.
E HS,’, Lt A7250 Premizes Llakdity (e. a.. Blip and i) 14
Ot T
e 5 Fersonal Injury T A7230 Intentional Badly injury/Properly Damagentionglul Death a.g., )
= = Property Damage aazaull, vandalism, ete) !
© W’“"%g“,'a'}mﬁm O AT2T0 intentionst ifliction of Bmolonal Distress 1.
L A7220 Olher Pecaonal injury/Prapery Damage/Mirongful Death 1.4
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