FORM 4: APPLICATION FOR EXTENSION OF PERMITTED STORAGE PERIOD WHERE EXCESS ART
EMBRYOS HAVE BEEN DONATED FOR A USE REQUIRING A LICENCE FROM THE NHMRC

Direction 6.12

INSTRUCTIONS
e Application may be made by:
» The participant(s) for whom the embryo was developed
> Storage licensee
> Holder of an exemption under section 28A of the Human Reproductive Technology Act 1991 (HRT Act)
e Applications should be received by the Executive Officer of the Reproductive Technology Council at least one month
prior to the meeting of the council preceding expiry of the current storage period.
e Approval for extension of storage cannot be granted if the storage period has already expired.
e Embryos are required to be removed from storage if the storage period expires and no extension has been granted.
e Please mark ‘Confidential’ and return to Executive Officer, Reproductive Technology Council, Health Dept of WA, 189
Royal Street, East Perth WA 6004 email: embryo.storage@health.wa.gov.au

1. Whois applying?
(a) Participant(s) for whom the embryo is being stored
(b) Licensee
(c) Holder of exemption under section 28A of the HRT Act

2. Have these embryos been granted a previous extension? Yes No
3. Storage details:
Date of expiry of current storage period | | | | | | | | | 10 years from date embryos placed in storage in
day month year WA, or date of expiry of any later current extension
Licensee number |:|:|:|
4. Treatment cycle details
Participant ID Code Female | | | | | | | | | Partner (if any) | | | | | | | | |
Treatment unit ID D:lj
Treatment cycle codes: Cycle ID | | | | | | | | | | | Fertilisation |F | | | | | | | | | |
Date cycle commenced | | | | | | |_| |
day month year
Date of embryo storage in WA | | | | | | |_| |
day month year
Female DOB: | | | | | | | Partner DOB: | | | | | | |
day month year day month year
Number of embryos affected by this Dj

5. Briefly explain reason for seeking extension:

Signature of applicant(s)

Health Department use only: | Application Number - | ‘ | | ‘ Code |:|:|
Date of Expiry of Extended Storage Period | | | | | |

day month year

Chairperson, RTC
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