Rev 09/22

Michigan Center for

Fertﬂity and Fertility Storage, Inc.
“Womens Health

Disposition of Semen/Testis Tissue

Male Name DOB

Partner Name DOB

Cryobank Name
(if applicable) Donor #

| choose to have my cryopreserved semen/testis tissue sample(s) stored at Fertility Storage,
Inc (FSI) thawed and disposed of following laboratory policies and in a manner consistent with
professional and ethical standards and applicable laws.

Male Name

Patient Signature Date

MCFW or Fertility

Storage Inc Signature Date
OR
Notary Date
WARREN BLOOMFIELD HILLS PLYMOUTH
4700 13 Mile Road 43494 Woodward Ave., Ste 110 9365 Haggerty Rd
Warren, Ml 48092 Bloomfield Hills, Ml 48302 Plymouth, MI 48170
P: 586-576-0431 F: 586-576-0924 P: 586-576-0431 F: 248-203-0902 P: 586-576-0431 F: 734-667-3531



