
RELEASE OF CRYOPRESERVED SPERM
Reproductive Science Center, One Forbes Road, Lexington, MA  02421        ( 781) 674 1270

NAME: DATE OF BIRTH:
_____________________________________________________  ____________________

ENTER OWNER’S NAME and DATE OF BIRTH IN BLOCK CAPITAL LETTERS IN THE ABOVE SPACE.

Vials released: _____ Vials retained at RSC: _____
Date released: _____ RSC representative: ________________________________

Identity of Specimens:

Cryo date  Specimen ID Type Vial
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Indemnity

I am the rightful owner of the specimens identified on this sheet and my identity has been confirmed with attestation by
a notary public.

I understand that in order to preserve the original biological properties of each specimen as far as technically possible,
each specimen must remain cryopreserved in liquid nitrogen until it is removed from liquid nitrogen and thawed
according to the method specified by the Reproductive Science Center (RSC). I understand that once thawed, the
likelihood that a normal pregnancy will result from insemination with this sample is diminished, given that time and
temperature outside the range of 20-37 degrees Centigrade will accelerate the degenerative process. I have been
afforded adequate opportunity to have my questions regarding the identity, biological status and transport of each
specimen answered by a representative of RSC. I also understand that I have full and sole responsibility for the
transport and disposition of each specimen and hereby release RSC from any and all responsibility relating to my
transporting the specimen(s) identified above and to release RSC from any and all damages and costs related to these
specimens following transfer of these specimens to my control and care.

____________________________________ ________________________________
Owner’s signature Date

NOTARY PUBLIC SHOULD SIGN AND STAMP IN THIS AREA TO RENDER DOCUMENT VALID.
This document cannot be accepted without notarization.

____________________________________ ________________________________
Witness Date

RECEIPT OF SPECIMENS

I acknowledge that each specimen was received by me in good condition and cryopreserved in liquid nitrogen. A copy of the
Laboratory record pertaining to this specimen(s) and a procedure for thawing the specimen(s) specified by RSC was provided to me.

____________________________________ ________________________________
Owner’s signature Date

If signed outside the Reproductive Science Center, these signatures must be notarized.    Notarization is not required
If the specimen owner comes to RSC with government-issued photo identification and signs with a representative of
our practice.                                                                                                     Page 1 of 1.


