Confidential

October 2016

Application to waive Direction 8.7 - Restrictions on collection of eggs

Instructions

· Clinics are to use this electronic form to apply for waivers of Direction 8.7 in accordance with Direction 8.8.

· Please complete application with as much detail as possible.  This is to assist the Reproductive Technology Council (Council) make an informed decision.  Further information may be requested if sufficient detail is not provided.

· Applications are to be received by the Council Executive Officer by the closing date for meeting correspondence.  Applications received after the closing date will be processed for the following meeting.
· Submit as an attachment via email to the Executive Officer rtc@health.wa.gov.au.  Do not submit a hard copy if an electronic copy is submitted.
	1.  Date of application
	     
	2. Clinic
	 FORMDROPDOWN 


	
	dd/mm/yyyyy

	Demographics

	3. Patient ID code
	Female
	     
	Partner (if any)
	     
	

	4. Patient age
	Female
	     
	years
	Partner (if any)
	     
	years

	

	5. Number of embryos in storage
	     
	Stage/s
	     

	

	Past history

	6. Number of pregnancies
	     
	7. Number of live births
	     
	

	8. Number of miscarriages: 
	Spontaneous
	     
	Termination
	     
	

	Reason/s
	     

	9. Number of aneuploid pregnancies
	     
	Comments:
	     

	10. Number of existing children
	     
	Ages
	     

	

	ART history

	11. Number of ART treatment cycles
(ART cycle that proceeds to oocyte pick-up or embryo transfer)
	     
	

	12. Number of embryos transferred:
	Blastocysts
	     
	Day 3
	     
	

	13. Impaired ovarian reserve
      (limited reproductive opportunity)
	 FORMDROPDOWN 

	If other, please provide explanation
	     

	14. The collection of eggs is to collect / batch embryos for:
	 FORMDROPDOWN 


	Please provide explanation
	     

	

	15. Why should the waiver be granted
	     

	16. Additional comments
	     

	Person submitting application
	Name
	     
	Designation
	     


	Submit to Reproductive Technology Council  rtc@health.wa.gov.au


	
	Date received
	     
	Approved
	 FORMDROPDOWN 


	Date discussed at Council
	     
	
	

	Date sent to clinic
	     
	
	

	RTC

Executive Officer
	Name
	Dr Maureen Harris
	Date
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