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IVFClinics
Worldwide





About the clinic
· About our clinic
· Why to choose our clinic?

· Our staff

· Our facilities

· Quality and accreditations

· Languages spoken

Treatments & Services
	IVF (In vitro fertilization): (Yes / No)
	FET (Frozen Embryo Transfer): (Yes / No)

	IVM (In vitro maturation): (Yes / No)
	Vasectomy Reversal: (Yes / No)

	ICSI (Intra Cytoplasmic Sperm Injection): (Yes / No)
	PGD (Pre-Implantation Genetic Diagnosis): (Yes / No)

	Ovarian Tissue Freezing: (Yes / No)
	Electroejaculation: (Yes / No)

	AH (Assisted Hatching): (Yes / No)
	Sex selection: (Yes / No)

	Surrogacy: (Yes / No)
	PICSI: (Yes / No)

	IUI (Intra Uterine Insemination): (Yes / No)
	Donor Eggs (Fresh): (Yes / No)

	Sperm Aspiration (TESA): (Yes / No)
	Donor Eggs (Frozen): (Yes / No)

	Blastocyst Transfer: (Yes / No)
	Donor Embryos: (Yes / No)

	Testicular Biopsy (TESE) : (Yes / No)
	IMSI: (Yes / No)

	Cytoplasmic transfer: (Yes / No)
	Time Lapse Embryo Monitoring System: (Yes / No)

	Egg Freezing: (Yes / No)
	Donor Sperm: (Yes / No)

	Nuclear transfer: (Yes / No)
	Sperm Freezing: (Yes / No)

	Embryo Freezing: (Yes / No)
	Other:


ADDITIONAL SERVICES
	  Options

	Emergency service: (Yes / No)

	Online consultations / Skype: (Yes / No)

	Telephone consultations: (Yes / No)

	Translation services: (Yes / No)

	Parking: (Yes / No)

	On site Pharmacy: (Yes / No)

	Public transport access: (Yes / No)

	Other

	Travel Assistance

	General traveling assistance: (Yes / No)

	Pick up from the airport: (Yes / No)

	Pick up from the hotel: (Yes / No)


Success Rates

	
	<35
	35-37
	38-40
	41-42
	>42

	Fresh Cycles
	
	
	
	
	

	Frozen/Thaw cycles
	
	
	
	
	


· IVF/ICSI Clinical Pregnancy & Live Birth Rates (Fresh/Thaw Cycles)*
* A “clinical pregnancy” has a pregnancy sac seen in the uterus on ultrasound exam.

The “live birth rate” is the percentage of all IVF cycles that lead to a live birth. This rate does not include miscarriage or still birth and multiple-order births such as twins and triplets are counted as one pregnancy.
· IVF/ICSI Clinical Pregnancy Rates (Egg Donation Cycles)
	Fresh donor egg embryos
	Thawed donor egg embryos

	
	


Costs
	TREATMENTS
	PRICES

	Consultations
	

	Ultrasounds during ovarian stimulation
	

	IVF (In vitro fertilization)
	

	ICSI (IntraCytoplasmic Sperm Injection)
	

	AH (Assisted Hatching)
	

	IUI (Intra Uterine Insemination)
	

	Blastocyst Transfer
	

	FET (Frozen Embryo Transfer)
	

	PGD (Pre-Implantation Genetic Diagnosis)
	

	Sex selection
	

	Donor Eggs (Fresh)
	

	Donor Eggs (Frozen)
	

	Donor Embryos
	

	Donor Sperm
	

	Egg Freezing & Storage
	

	Sperm Freezing & Storage
	

	Embryo Freezing & Storage
	

	Ovarian Tissue Freezing & Storage
	

	Surrogacy
	

	Sperm Aspiration (TESA)
	

	Testicular Biopsy (TESE)
	

	Vasectomy Reversal
	

	Electroejaculation
	

	IVM (In vitro maturation)
	

	PICSI
	

	IMSI 
	

	Time Lapse Embryo Monitoring System
	

	Cytoplasmic transfer
	

	Nuclear transfer
	

	Other
	

	GENERAL SERVICES
	PRICES

	Translation services
	

	General travelling assistance
	

	Pick up from the airport
	

	Pick up from the hotel
	


*Special prices could be also included to our Fertility Offers & Discounts section.
	Any special price, offer or discount program (please describe):




Other Payment Information

	Discounts: (Yes / No)



	Free initial consultation: (Yes / No)

	Payment plans: (Yes / No)



	Cheques: (Yes / No)



	Credit cards: (Yes / No)



	Private Insurance: (Yes / No)




Law
	Short description of the fertility national law or policies in the country:



Contact
	Clinic name:

	Contact person and e-mail for patients abroad:

	Website:

	Address:

	Country:

	Telephone:

	E-mail:

	Facebook: 

	Twitter:

	YouTube:

	LinkedIn:

	Skype:

	Clinic hours:


Info for Egg Donation / Surrogacy program
	Short description of Surrogacy program:


	Short description for Egg Donation program:


	Legal status in country:

· Age limit for embryo transfer:

· Donor anonymity: (Yes / No)
· Pictures can be shown: (Yes / No)
· Max No embryos for transfer:

· Donor Sperm: (Yes / No) 
· Donor Embryos: (Yes / No)
· Frozen Eggs: (Yes / No)
· Frozen Embryos: (Yes / No)
· PGD/PGS: (Yes / No)
· Sex selection: (Yes / No)
· Surrogacy: (Yes / No) 
· Other:

	Waiting period for recipient:

	Number of visit (Min and Max):

	No of Eggs guarantee:

	No of Embryos guarantee:

	Medications Included? (Yes / No)

	Total costs for Donor fresh cycle:

	Total costs for Donor frozen cycle:

	What the Egg Donor costs include:

· Consultation: (Yes / No)
· No of Visits:

· Partner’s frozen sperm: (Yes / No)
· Egg Donor medication: (Yes / No)
· Pick up: (Yes / No)
· ICSI: (Yes / No)
· AH (Assisted Hatching): (Yes / No)
· PGD/PGS: (Yes / No)
· Blastocyst culture: (Yes / No)
· Embryo transfer: (Yes / No)
· Freeze remaining embryos: (Yes / No)
· Other:

	Any special price, offer or discount program (please describe):



	Terms of payments:

	Money back guarantee program: (Yes / No)

	Other details:


*Special prices could be also included to our Fertility Offers & Discounts section.

Notice: Check IVFClinicsWorldwide.com, TERMS OF SERVICES & PRIVACY POLICY.

EGG DONOR PROFILE SAMPLE FORM

More Egg Donor profiles you include, more traffic requests you could get in your clinic from our worldwide patients.
1. Egg Donor ID: 
2. Photo: (Yes / No)
3. Anonymous: (Yes / No)
4. Age Range

	18-21
	22-28
	29-32
	32-25
	>35


5. Ethnicity / Race

	African/American:
	White:
	Bi Racial:

	Caucasian/European:
	Asian:
	Jewish:

	Hispanic/Latino:
	East Indian:
	Other:


6. Nationality: 
7. Family Status: Married (Yes / No)
8. Pregnancies: (Yes / No)
9. Number of children: (0 / 1 / 2 / 3 / more)
10. Education Status

	High school:
	Some College:
	Masters/Doctorate (PhD):

	GED:
	Bachelors:
	Other Education:


11. Blood type/Rhesus

	A+
	B-
	O+

	A-
	AB+
	O-

	B+
	AB-
	N/A


12. Has she ever donated eggs before? (Yes / No)
13. Smoker: (Yes / No / Rare)
14. Drink Alcohol: (Yes / No / Rare)
15. Body type: (Petite / Fit / Athletic / Average / Rubenesque)
16. Athletic skills: (Yes / No). If Yes Describe:…………………………………
17. Music skills: (Yes / No). If Yes Describe:……………………………………
18. Personality: (Optimist / Pessimist / Active / Passive)
19. Known Genetic Diseases: (Yes / No). If Yes Describe: …………………
20. Negative for AIDS / HIV I – II: (Yes / No)
21. Negative for Hepatitis B / C: (Yes / No)
22. Negative for Diabetes: (Yes / No / Unknown)
23. Known Infertility Issues: (Yes / No). If Yes Describe: ……………………
24. Known Allergies: (Yes / No). If Yes Describe: ……………………………
25. Regular Period: (Yes / No)
26. Hair color (natural)

	Blonde:
	Dark Brown:
	Red:

	Dark Blonde:
	Black:
	Strawberry Red:

	Brown:
	Auburn:
	Other:


27. Hair type

	Curly:
	Straight:
	Wavy:


28. Eye Color

	Black:
	Brown:
	Green:
	Multicolored:

	Blue:
	Grey:
	Hazel:
	Other:


29. Skin Tone

	Fair:
	Medium:
	Dark:

	Light:
	Olive:
	


30. Height

	Petite (155 cm & under)
	Average(1.55–1.70 cm)
	Tall(1.70 cm & up)


31. Miscarriages: (Yes / No)
32. Any more info

	


· For the answer (Yes / No), just confirm the right one.
· All the reproductive clinics are free to provide any more information about the Donor profile.
· If the Donor’s photo is available, upload it with the other documents, indicating her ID number.












Attach and upload photos or images, each one as a different file
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