20200926/1227a

Ok ACH

"]
E ~
RN ZREIRBAEEIZ DWW TORIESE

ERIEANA—7 =
HEFRRE

Z DR B I AE, RV RIS OV TS X0 B IR, RTRE SIS
OWTRELLS B EZ T £ Lz, BLTFOR,

RIMIEIEAR IS & 1%
U2z

AR

Fhéx

EHMEOKE

Z OAth

No oA

(ZOWTHRBE L, #1F5 L £ Lz, £DO L THRNAZRIRBHIEZ 2T 5 2 LIZFEEW
LET,

B, =B RIBOZN, BIR—F, BROBRET#HZEE L. 5 — TR T2 R i)
A UG AT BB &M SN 5RO FNOCREZITH Z LICFRENZLET,
EREO®@ Y ER LAFmZ RV LET,

g =S 4 A H
FET T
1D K4 (GE, WigaeEs) Bl
KR40, BiEs) Bl
A — 7 EEEwm NE TEL 0120-009-345

A= HELT A=A V=
=T RELT 4 — AT V=

aiE ( )



BAEE : A9Z4E (Conv) 20200926/1227ax

The original of this document is in Japanese, and it is the Japanese document that is
effective. Please fill in all necessary information on the original.

As for the translation itself, it is for consideration, to assist you in your understanding. We
cannot assume any responsibility for problems arising with reference to this translation.

In Vitro Fertilization Embryo Transfer (IVF-ET) Consent Form

Oak Clinic Group
Director:

We, as a couple, have received a very detailed explanation about the necessity,
treatment contents, and issues in regards to IVF-ET from a certified staff member.

The following points:

1. Invitro fertilization embryo transfer method
2. Application

3. Risks

4. Results

5. Cost

6. Others

We have understood them completely. We therefore give our consent to undergo IVF-
ET. Additionally, not only ourselves, but members of our family, believe in the practices
at your medical institution, and we hereby give our consent for the necessary treatments
and surgeries judged necessary by the clinic should an emergency situation arise. We

swear to the above conditions.

Date: year / month / day

Address: Zip code

ID: Wife’s Name: Initials ( )

Husband’s Name: Initials ( )

Oak Clinic, Sumiyoshi TEL 0120-009-345
Oak Clinic, Umeda
Oak Clinic, Ginza

Presenter ( )



