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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.

Micro-Insemination Embryo Transfer 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 ICSI-ET from a certified staff member.

The following points:

1. Intracytoplasmic sperm injection (ICSI) technique
2. Application

3. Risks

4. Results

5. Cost

6. Others

We have understood them completely. We therefore give our consent to undergo ICSI-
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 ( )



