COLUMBUS CENTER FOR REPRODUCTIVE

ENDOCRINOLOGY & INFERTILITY, L.L.C.

2323 Whittlesey Road

Columbus, GA  31909

Prakash J. Thiruppathi, M.D.

Consent and Agreement for Embryo Donation

Donating Female: ________________________________  Date of Birth:  ___________

Donating Male:  _________________________________  Date of Birth:  ___________

I/We have 

