Fairfay
CI'YObank COMPANY CONFIDENTIAL AND PROPRIETARY
DATE EFFECTIVE: 08/17/10 Semen Specimen Use FORM: REC.30v

and Release Authorization REV: D

Fairfax Cryobank
3015 Williams Drive, Ste 110 Fairfax, VA 22031 pleo 800-338-8407 fax: 703-698-3933
4201 Marathon Blvd., Ste 303A Austin, TX 78756 pap512-206-0408 fax: 512-206-0728
3401 Market Street, Ste 205 Philadelphia, PA 19dtighe: 215-386-1977 fax: 215-386-1776
www.fairfaxcryobank.com Email: cryobank@givf.com

This signed, dated and notarized Use and Rel ease Authorization must be received by Fairfax Cryobank before the semen
specimenswill bereleased. Notarization isnot required if document is signed in the presence of a Fairfax Cryobank
employee.

The purpose of this Authorization is to documert 8emen Storage Client's permission and authaooizdtr the use of
semen specimens with the intent of creating a ¢hilough fertilization and pregnancy.

This agreement also represents the authorizatiofrdaen specimen transport. The Client has beép &dvised and
understands that there are certain inherent sl process of shipping and handling of the spess during shipment,
including but not limited to loss during shipmemnddiquid nitrogen tank failure that may render #pecimens useless.
This is a rare event however, Fairfax Cryobank rsffine option of having the straws or vials coritajrnthe semen
shipped in separate tanks (provided that theratdeast two straws or vials containing the spenitoebe shipped). The
Client is responsible for paying for the shippirasts for each tank shipped. The Client is willingassume all of these
risks; and the Client fully understands and acctyatsFairfax Cryobank, its laboratory directorsl daboratory personnel
do not assume responsibility or liability for tmartsportation, condition, or survival of the frozgrecimens.

| hereby authorize Fairfax Cryobank to releasehtoriame listed below any medical records and h#roindividually
identifiable health information about me, whethemot contained in my medical records, regarding aist or present
medical conditions, including but not limited to mljent account number, specimen quality, ordetohjsand medical
information. | understand that this authorizatiswoluntary and that if the individual or entitythorized to receive this
information is not a covered entity under fedenm@ary regulations, the release of such informatiway no longer be
protected by federal privacy regulations. | alsderstand that once this information is used arlofied pursuant to this
authorization it may be subject to re-disclosurgieyname(s) above and may no longer be protected.

| agree that in the event of loss or destructiothefsemen by any reason whatsoever, damage®sslithereof would
be highly conjectural and speculative and wouldliffecult to determine. Accordingly, pursuant t@B&-204(2) of the
Virginia uniform commercial code, | agree thathe event that our semen is lost or destroyed lyeviof negligence by
Fairfax Cryobank. | will be entitled to damagedhie amount equal to the storage charge for thi&pkar year in which
the loss occurs, plus $100 per vial lost (maximampgensation to Storage Client not to exceed $2000).

As part of the consideration by semen storagetglisragreeing to ship my frozen semen to anotlieicor facility, |
hereby agree that any dispute arising out of this@ment or directly related to the quality of garevided by Fairfax
Cryobank or any of its physicians, nurses, coumsalpother personnel will be decided only throaghitration by JAMS
under the JAMS Streamlined Arbitration Rules anacBdures. | further agree that any binding artitngproceeding
shall be conducted in Fairfax County, Virginia, tbeation of Fairfax Cryobank, and agree that atjti@tion

proceeding shall be conducted in accordance withatvs of the Commonwealth of Virginia, includifmt not limited to
standard of care issues, causation issues, dasggesj qualification of experts and rules of ewigen further agree that
the decision of the arbitrator(s) shall be bindamgl final and shall be enforced in any court of petant jurisdiction.

Any arbitration costs shall be borne equally betwairfax Cryobank and myself. If, notwithstandthg parties’
agreement to arbitrate, any dispute becomes subjedudicial proceeding, the parties agree tovevéiial by jury.

If any action or proceeding is brought to enforcanterpret any of the provisions of this agreemére prevailing party

shall be entitled to recover its reasonable aty@'nfiees and other reasonable costs expended nasuaction or
proceeding.
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Falrfa,:
r Obank COMPANY CONFIDENTIAL AND PROPRIETARY

DATE EFFECTIVE: 08/17/10 Semen Specimen Use AL D PROPRIETARY
and Release Authorization REV: D

l, (Cliaatgby authorize the use of the semen specimen(gpsat
Fairfax Cryobank by the Recipient named in thishuization for the purpose of fertilization (thrdumsemination,
IVF, or ICSI) with the intention of establishingpeegnancy and creating a child.

| certify that the recipient listed below i$Choose One)
D my sexually intimate partner.
D a designated recipient that is not my aéyintimate partner.

Client’s Initials and Date

Please release the semen specimen(s) to:

NAME OF RECIPIENT(female)

ADDRESS

CITY STATE P_Zl

TELEPHONE (HOME) (CELL)

RECIPIENT’S PHYSICIAN (where vials will be shipped)

ADDRESS

CITY STATE ZIP TELEPHONE

| further authorize Fairfax Cryobank to release (all/number) vials of the semen specimertheoindividual
recipient named above or her physician. | ackndgdethat specimens will be shipped in 1 tank unleggjuest two
tanks for shipment.

BY: DATE
(Client’s Signature)

Notarization is NOT required if document is sigriedhe presence of a Fairfax Cryobank employee.

BY: DATE
(Fairfax Cryobank Representative Sigre)
Notary to compl ete: Notary Public
STATE OF
My Commission Expires: Seal:
COUNTY OF
The foregoing instrument was acknowledged beforgthig day of , 2 by

(Name of Client)

Faxed copies are accepted if the notary seal is @sp and not embossed seal.
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