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TESTS REQUIRED FOR
MEDICALLY ASSISTED REPRODUCTION THERAPY

The test results must be presented to the doctdheanedically assisted reproduction centre atstaet
of treatment.We urge patients to pay the utmoshétin to the validity period of the tesigeatment will
not be provided to patients presenting tests tleabatside the validity period.

FOR THE MALE PARTNER

a)
b)
c)
d)
e)
f)

9)
h)
i)

)

Hepatitis B Virus Australia Antigen (HBsA¢3-month validity)®
Antibody to Hepatitis B Virus core Antigen (HBcAbt} (3-month validity)°®
Hepatitis C Virus Antibody (HCV) (3-month validity)®

VDRL, TPHA (6-month validity)*
HIV 1/HIV 2 Antibodies (3-month validity)*
Haemoglobin electrophoresis (unlimited validity)*
Blood group (unlimited validity)*
Y-chromosome microdeletion detection tastlimited validity)
Karyotype (unlimited validity)
Screening for cystic fibrosis (unlimited validity)

FOR THE FEMALE PARTNER

a)
b)
c)
d)
e)
f)
9)
h)
i)
)
k)
)

m)

n)

0)

Hepatitis B Virus Australia Antigen (HBsA¢3-month validity)®
Antibody to Hepatitis B Virus core Antigen (HBcAbt} (3-month validity)®
Hepatitis C Virus Antibody (HCV) (3-month validity)°

VDRL, TPHA (6-month validity)*
HIV 1/HIV 2 Antibodies (3-month validity)*
Blood group (unlimited validity)*

Rubella Virus Antibody detection test6-month validity)
Toxoplasma Antibody detection test(6-month validity)

Indirect Coombs test (6-month validity)*

Cervical smear test (3-year validity, 5-year validity for HPV test)*
Mammogram (1-year validity)

Electrocardiogram (1-year validity)

PT, PTT, full blood count with differential, creaitie, glucose(1-month validity)
Only if specifically requested by the doct&ST, ALT, Antithrombin Ill, LDL and HDL cholestet, blood urea nitrogen,
electrolytes, CPK, triglycerides, total proteirgrisferrin, serum iron, urine cultufe-year validity)

3D ultrasound of the uterine cavity (unlimited validity)
Cardiology consultation and echocardiogranfat doctor’s discretion)

Optional tests (not included in the pre-concepservices of the SSN national health sygtem

a)
b)

Toxoplasma antibody detection
Cytomegalovirus antibody detection

*These are specialistic services for the protectidrresponsible motherhood, without participatiandosts for
preconception purpose, following DPCM on new Esakhevel of Assistance 12/01/2017

°These tests are mandatory, following the D.Lg2080
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The above tests can be carried out at accredibetdeories in the patient’s place of residence muogt
be checked before the start of therapy by the pégigeneral practitioner or by the doctors at@emtre
as agreed during the preliminary interview.

Please send the tests and the informed consent fosnmio the email address esami@9puntobaby.it or by Xato
0510822328 and always state which doctor is treatiryou and the place of treatment.

NOTE FOR PATIENTS

Patients requiring a medical certificate shouldfaslone at the start of treatment.

The certificate will indicate the actual days spetrthe Centre.

If patients have insurance cover or are due toivecany other kind of reimbursement, they are Kiraiked to
inform reception at least 7 days before the stareatment.

The patients have to send to the centre the tegatith the consent a copy of their identificatiocuments.

To avoid any misunderstandings, patients are regdés read carefully the section of the consemhfooncerning
payment and costs and to contact us by phonetiféduinformation is needed.

We reccomend, as signalled by the Ministry of Healte assumption of at least 0.4 mg per day af &atid to
decrease the risk of congenital defects.

Beginning the assumption of folic acid at least or@th before the conceiving and continuing théil tire end of
the first trimester of pregnancy is fundamental.
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Statement of Informed Consent for IVF-ICSI (in giflertilisation with intracytoplasmic sperm injeat) and embryo transfer
with frozen donor eggs from an egg bank
IN ACCORDANCE WITH ITALIAN LAW NO 40 oF 19 FEBRUARY 2004

We, the undersigned,

Mr born on in (

Ms born on in (

agree to undergo a cycle MF-ICSI (in vitro fertilisation with intracytoplas mic sperm injection) and embryo transfer
with donor eggs from an egg bank

We declare that we have already had one/sevemalviatvs with Dott./Dott.ssa of the above
centre, during which we were informed in a clead arhaustive manner about the following points:

1. the possibility of using the instruments provided by Italian Law No 184 of 4 May 1983 on fosteriagd
adoption as an alternative to medically assistpcodiction;

2. the objective and subjective requirements for ax¢esnedically assisted reproduction techniquescicordance
with Article 1, paragraphs 1 and 2, Article 4, gaeph 1 and Article 5, paragraph 1, of Italian Lise 40 of 19
February 2004;

3. the legal consequences for the man, the womantendrtborn child, in relation to Articles 8, 9 ar| paragraph
3 of Italian Law No 40 of 19 February 2004;

4. the penalties referred to in Article 12, paragraphé, 5 and 6 of Italian Law No 40 of 19 Febru2a®p4;

Article 1. (Purpose)

1. In order to facilitate the resolution of probkeistemming from human sterility or infertility, these of medically assiste
reproduction is permitted, in accordance with theditions and the provisions set out in this Lawjol safeguards the righ
of all subjects involved, including the conceivéila.

2. The use of medically assisted reproduction isnjiged if there are no other treatment methods ¢ha effectively remove
the causes of sterility or infertility.

Article 4. (Access to the techniques)

1. The use of medically assisted reproduction tegtes is only permitted when it is found that theuses impeding
reproduction cannot be removed by other means;rii@less it is restricted to cases of unexplairtedlisy or infertility that
are documented in a medical report, or to casegedfity or infertility with known causes certifiein a medical report.
Article 5. (Subjective requirements)

1. Without prejudice to the provisions of Article garagraph 1, access to medically assisted reptiodutechniques is fo
adult heterosexual couples who are married or dbhghpof a potentially fertile age and both living

Article 8. (Legal status of the born child)

1. Children born as a result of medically assisgggtoduction techniques have the status of legténshildren or recognise
children of the couple that has expressed a willgsg to use the said techniques in accordance?utittie 6.

Article 9. (Prohibition against the denial of patenity and the anonymity of the mother).

1. If heterologous techniques are employed for oalyi assisted reproduction, the spouse or thehitadrd whose consent c3
be obtained from conclusive documentation may rastydpaternity in the cases provided for in Arti@l@5, paragraph 1
points 1) and 2) of the Italian Civil Code or haeeourse to the appeal process referred to inlAr#i63 of the same Code.
2. The mother of the child born as a result ofapplication of medically assisted reproduction teghes may not refuse to K
named, in accordance with Article 30, paragraph the Rules referred to in Decree of the Presidérihe Italian Republig
No 396 of 3 November 2000.
3. In the case of application of heterologous teples, the gamete donor acquires no legal parssitglonship with the borr
child and may exercise no rights or obligationatie to said child.

Article 12. (General prohibitions and penalties)

2. Anyone who, in any capacity, violates Articleb§ using medically assisted reproduction technigwéh couples of
partners who are not both alive or of whom one imiaor or who are of the same sex or unmarried atrcohabiting is
punishable by a fine of 200,000 to 400,000 Euros.

3. To ascertain the requirements referred to iagraph 2, the doctor uses a statement signed beduesting parties. In th
case of false statements, paragraphs 1 and 2 feAR6 of the consolidated text of the legislatared regulatory provision
on administrative records, referred to in DecrethefPresident of the Italian Republic No 445 o3& ember 2000.

4. Anyone who applies medically assisted reprodadi&chniques without having obtained the consetite manner provide
for in Article 6 is punishable by a fine of betweg000 and 50,000 Euros.

5. Anyone who, for whatever reason, uses mediea$ysted reproduction techniques at facilities rotthan those referred to i
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Article 10 is punishable by a fine of between 100,60 300,000 Euros.
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6. Anyone who, in any way, produces, arranges weiides the sale of gametes or embryos or suryogapunishable b
imprisonment for between three months and two yaadsa fine of between 600,000 and one million Euro

5. the bioethical problems resulting from applicatafrthe technique:

The use of MAR procedures can lead to problemseémn an individual's ethical sensitivity, e.gncerning the distinction
between sex life and reproductive life. Using a iweldprocedure to overcome obstacles to concepdiuth accepting a
procedure that entails extra-bodily fertilisatidifeetively means changing the traditional approant, for some, the dignit
of the reproduction process.

Another issue is the safeguard of the embryo. Thiples on which Italian Law 40/2004 is basedude the safeguard g
the embryo, understood in a broader sense. Thisdause the philosophical theory and the interfioetaf the biological datd
chosen in support of it state that the entire cptice process should be protected at all stagessandtures, right from thg
beginning, in other words from the moment whengperm and egg meet. This protection should be ichdrdt all stages o
the process, for all the different structures twnhe together. In reality, the theory chosen isthetonly one available. The
are many others that are compatible with the bioklgdata in our possession, which claim that tta¢us of personhoo
should be assigned at different points along tinelthe of conception.

-~ (== <
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6. illustration of the specific proposed technique ahé related operational phases, with particulderemce to its
invasiveness for the woman and the man, in accosdatith Article 6 of Italian Law No 40 of 19 Febry&2004:

IVF-ICSI with egg transfer involves several phakgsally, the recipient couple must undergo a eemf blood and diagnostic
tests to verify whether they are suitable for mesit.Once the couple has been approved for tresttienfemale partner is
placed on oestrogen therapy to stimulate the enttarmeto get it ready to receive the embryo.Thisrépy lasts for between |8
and 40 days. If no eggs are available during therseo of this therapy, it may be interrupted andhthesumed afte
menstruation. The effectiveness of the therapg$sessed with one or more transvaginal ultrasoumde.@e donor eggs are
available, the male partner is asked to producenzes sample, which is carefully prepared and thsem o inseminate the
eggs through ICSI. This technique consists in tinjgca single sperm cell into the egg.After the nwiigjection, the eggs are
then checked to see if insemination has taken plaeaerally speaking, 50 to 70% eggs are fertilisethis process.Eggs that
show signs of having been fertilised are kept iuce for a further 24 to 48 hours.During this pekithe very first phases of
development are set in motion, including one teeéhcell divisions leading to embryos, each madeofupwvo to eight
cells.Two to five days after insemination of thegegthe embryos are transferred to the patiengsing cavity.In the vast
majority of cases, embryo transfer is fast and Ipa involving the simple insertion into the cealicanal of a cathetar
containing the embryos.About two weeks after transthe outcome of the treatment is verified by soeiag levels of3-

HCG, a hormone produced by the implanted embryactordance with Ruling No 162 of the Constitutic@aurt of Italy of
9 April 2014, the donation of one's gametes to larottouple is permitted to enable their use instagi fertilisation
techniques.If a willingness to donate is expressimal doctor will check whether the necessary remuénts are in place, in
accordance with legislation in force.

Invasiveness of the technique

The invasiveness of the technique is moderate ssehéially concerns the embryo transfer in the ferpartner.
Embryo transfer consists in the introduction of tha¢heter into the cervical canal. It does not eganaesthesia and involves
a very low degree of invasiveness.

7. commitment of the requesting parties (includinghwiégard to completion times, pharmacological thies diagnostic
and laboratory tests, outpatient visits and hokpdaissions, including as day patients);

8. undesirable effects or side effects of treatment:

There is a chance that, after preparation of tltmemtrium, the doctor may not consider it apprdpria proceed with thg
transfer, if the there is insufficient endometid@velopment.There is no data in the literature eomng the risks related
short-term use of drugs for endometrial preparatiba the one used in this method.These drugs laeesame as thos
commonly used in oral hormone replacement therapynenopause.Therefore, the data on the side effiéthese drugs refe
to long-term use of more than one year.Specificattigent data reveal an increased risk in absdéutas of coronary heal
disease after one year of use (AR 4/1000), venmasrtboembolism after one year of use (AR 7/100@grction after three
years of use (AR 18/1000), malignant breast caatfter five years of use (AR 23/1000) (Cochrane basa Syst Rev 201
Jul). Women who have experienced episodes of demptrombosis or thrombophilia have an increassldaf experiencing
an episode of thromboembolism during endometriaparation therapy and during pregnaregveral papers in the literature
highlight that pregnancies achieved using assistifisation techniques have a worse obstetricastome than those resultirjg
from natural conception, in terms of low birth wieigprematurity and perinatal mortality (Ombeletétval. Facts, Views &
Vision in ObGyn 2016Qin JN et al. Arch Gynecol Obstet 2017).
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9. likelihood of the success of the techniques, exgg@ss the possibility of a live birth:

The success rate reported in the literature forl#keICSI method using frozen eggs from egg barskaround 50% (Hunﬁ
Reprod 2014 Oct 10,29 (10):2099-113, “Assisted adpctive technology in Europe, 2010: results gemwérérom Europear
registers by ESHRE"). We have been informed thatesthe ban on the use of this method has ongntécbeen lifted, the
relatively low number of total cases of this treatthat your Centre prevents a reliable estimateéhef percentage o
pregnancies. We are aware that, in the case ofléepsaitners aged45, if more than one embryo is obtained, only oha
time will be transferred. This is to prevent ses@omplications in the event of a multiple pregranc

The pregnancy rate at 9Punto baby centres in taes\#2019 to 2022 was 45% with the first transfére Tumulative rate for
the second transfer was 60%.

We have been informed that there are currentlyestston seminal fluid that can ascertain whethermnsgells (even fron
patients with normal sperm count) fertilise the £g§mong cases dealt with by Tecnobios Procreazitheerate of non
fertilisation was is 6.1% (Rep. Italian Ministry balth on MAR, 2014: 4.9%).

We accept that there is a possibility that thetineat cycle may be suspended, if there are diffeesilconcerning the
individual response to endometrial preparationaghgror if, before or after insemination of the egige culture system i
considered to be unreliable. We acknowledge thatessful conception is outside the realm of youmpetence and
responsibility. Thus, all decisions regarding thegmancy will be determined freely and personajlyub; hence, specifically,
as pertains to the choice whether to proceed witimadal diagnosis (amniocentesis, chorionic vidlampling, or others) to
rule out possible foetal malformations, chromosoaramalies and, generally, genetic disorders inutiteorn child; that is
the choice to accept the possibility of such oanres.

D —h

oy

10. known or possible risks for the mother, as eviddringhe scientific literature:

Ectopic pregnancies

The percentage of ectopic pregnancies reporteldeiditerature is 1.3% — 5.4 % (Muller V. et al. B0Gynecol Endocrinol
Rel. Ministero della Salute sulla PMA 2017); amorgcnobios Procreazione cases, the percentage%s Z8is condition
almost always leads to the removal of the Fallopidoe.

Complications resulting from intrauterine embryarisfer

Although no cases have been reported in the litexathe possibility of complications from infeati@s a result of embry
transfer cannot be ruled out.

O

11. known or possible risks for the unborn child, aslernced in the scientific literature:

It is very difficult to assess the risk of anomalienalformations, neonatal diseases, not leastuseaoaf the various problems
involved. These include: higher than average agbeinother; possible parental sterility factorslaation of such diseases
is not unequivocal and is certainly more accuraté@rolonged in children born from assisted fesdition. It is also difficult to
estimate how often such disorders occur, sincdighiees for neonatal malformations vary betweendfd 6%, depending o
the case populations examined. Currently, childtem as a result of MAR techniques present a djigeater risk of
congenital abnormalities. Recent studies show thiat risk tends to decrease over the years, prgbiainks to general
improvements in laboratory techniques. It shoukbdle noted that children born spontaneously t@lesuwith low fertility
also have an increased risk of congenital abnotiesliwhen compared with those conceived by coupigsnormal fertility.
Most case series show risks ranging from 5% to &pared to the risk in the general populationaifveen 4% and 4.4%
Pelkonen S. et al. Fertil Steril 2014, Bernstept&l Hum Reprod Update 2019). Most case serigmtioeport an increase of
cases of malignant tumors in babies born as dtr@SART (Bernsten S. et al Hum Reprod Unpdate®0The 2017 Report
of the Italian Ministry of Health reveals a rate@¥7% of malformations among live births. At thisr@re, the percentage of
children born as a result of IVF with embryo trarsh the period in question who also had malforomest was 0.4%.

=)

12. risks related to heterologous MAR techniques amdntieasures taken to mitigate these risks, partiguldth regard to
the clinical examinations undergone by the domacluding the medical genetics consultation, ane tbsts performed,
representing that these tests can in no way gusgdhe absence of disease in the born child:
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The main criteria for choosing a donor are goodthesnd the absence of genetic abnormalities witlignor her family. This
must be established by means of a thorough invagiig of their genetic history. No method can gotera categorically that
no infectious agent can be transmitted by insena@natith donor eggs or sperm.

Nevertheless, the guidelines contained in the “Do&nt on problems relating to heterologous fertilsa following Ruling
No 162/2014 of the Constitutional Court of ItalyfCdnference of Regions and Autonomous Provinces ®gtember 2014)
which are applied at this Centre, combined withr@ppr investigation into medical history and thelegion of individuals gt
high risk for HIV and other sexually transmittedefises, can significantly reduce these risks.

Anonymity

The identity of the donor will not be made knownu® the receiving parties or to any children barrus from this gamete
donation programme. We are full aware that we ateemtitied to know the donor, just as the dondi mot know or be
entitled to know our identity.

Number of donations

We have been informed that, in order to ensureithatstatistically unlikely for blood relations £ngage, unaware, in sexual
intercourse, no more than ten births may resuthftbe eggs or the sperm of a single donor. Thig limay be waived only i
cases where a couple that has already had a child) heterologous medically assisted reproductEmhriques wishes to
undergo the same technique again using the eggrseom of the same donor, if available.

=

Choosing the phenotypic traits of the donor
We have been informed that, in order to preveneaiggselection, which is illegal, it is not perradtto choose any particular
phenotypic traits of the donor. However, your Centmdertakes to ensure reasonable compatibilitydssi the main

phenotypic traits of the donor and our own

13. commitment to inform the Centre, if undergoing helfiegous MAR, of the onset of any illnesses or disos, even
after a long period of time, in the woman, in th&arn child or in the born child, and which it isasonable to
assume existed before the donation:

We are aware that only gametes from tissue insifubanks or centres operating in accordance wattan and Europea
legislation in force and with the provisions of @tex Il of the Italian Ministerial Decree of 10 ©@ber 2012, which regulatg
the import and export of gametes and embryos, &pdragraph 298 of Article 1 of Italian Law No 18023 December 2014,
which establishes the “National register of repaithe cell donors for the purpose of heterologousditally assisted
reproduction”, in order to safeguard the healthalbfsubjects involved in the process. The assisggatoduction centre is
required to disclose to the regional authority dadthe National Transplant Centre all availableoinfation regarding
presumed serious adverse reactions, in accordaiticéAvticle 11 of Legislative Decree No 191/2007da#srticles 10 and 11
of Legislative Decree No 16/2010.

m_)

14. possibility that children born from heterologoustifesation may, as adults, become the object @ppropriate
investigation of medical history, if they are i movare of the method used for their conception;

15. the voluntary and gratuitous donation of gametasdefined in Article 12 of Legislative Decree Nol118f 6
November 2007, as well as the revelation of thatitheof the receiving party or parties to the doooto his or her
family and vice versa, as defined in paragraph Artitle 14 of the same legislative decree:

Legislative Decree No 191/2007

Article 12 Principles of tissue and cell donation

1. The donation of cells and tissues is gratuitpug.

Article 14 Protection of data and protection of cofidentiality
[...]

3. In accordance with legislation in force on thishject, the identity of the receiving party ortjes is not revealed to the
donor or to his or her family and vice versa. [...]

16. the possible psychological effects for the indidtpartners, for the couple and for the born cinddulting from
application of the technique, particularly with aed to the specific techniques of heterologous MAR:

Most couples are able to cope with their infegtilitn their own. Some, on the other hand, need mdggltal help at som
point on their treatment path, especially if thenber of failures increases.

In both men and women, infertility can be accompdnby emotional suffering, which has a significampact on
relationships, be it within the couple, with théamilies of origin; the relationship of the womarntiwother women; th
couple’s relationships in their wider social coritex
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Psychological therapy can help this suffering emmesgythat it can be processed and contained, Digeftieg the expression of
emotions and the causes of anxiety.

An experienced psychologist can provide supporbath partners share their reasons for entering @md continuing
treatment and as they process their grief at tierés they might encounter. Therapy can help thepte come to terms with
their experience and avoid the dangers of therapebstinacy.

The scientific literature is divided about the cemts relating to the psychological problems thaghniaffect children
conceived with medical assistance.

Some authors claim that children could encountgchpdogical difficulties linked to the fact thatein conception was “aided!’
by medicine. Others say that the only apprecialfferdnce noted in these children stems from theryvand anxiety that theiy
parents have been through.

These children are closely followed and are moaidrsy doctors more than children conceived spobiasig.
The numerous papers published agree that the aggaihd neuropsychological development of childoemn as a result of
MAR is similar to that of children in the generagulation (Berry KZ et al.Am J Obstet Gynecol 20H&rt R. et al. Hum
Reprod Update 2013; Xing LF et al. J Zhejiang UBer B 2014; Klausen T et Al Eur Child & Adolescétgychiatry 2017).
Different opinions are reported regarding the inipc'disclosing the secret” on the structure af family or on the serenit
of the whole unit regarding whether or not the unbchild should be made aware of their biologia&dio. This aspect can b
explored during counselling (Blake L. et al. Hum Re&p2014, llioi E. et al. J Chil Psychol Psychia®@17). We are awar
that psychological support is available at the @eahd accessible at any phase of treatment.

D 0 <

Taking all above into account, we declare we hagenbproposed a consultation with the centre psgdsil and after a
careful evaluation we have decided to:

[0 accept the consultation

O refuse the consultation

17. the possibility of cryopreserving male and femabmmgtes for subsequent assisted fertilisation trewtsnand,
possibly for donation for heterologous fertilisatio

Please see the specific informed consent formthéocryopreservation of male and female gametes.

18. possibility for requesting parties to withdraw censuntil fertilisation of the egg:

The willingness of both parties to have access edioally assisted reproduction techniques is pedidy them in writing,
jointly with the doctor in charge of the facilityy accordance with the procedures defined by Deafélee Ministers of Justice
and Health, adopted in accordance with Articledafagraph 3 of Italian Law No 400 of 23 August 1988hin three months
of the date of entry into force of this Law. Thereist be a period of at least seven days betweemtrefestation of

17

willingness and application of the technique. Thiingness to proceed may be withdrawn by eithethef persons referred to

in this paragraph before fertilisation of the egg.

19. the possibility for the doctor in charge of theilic not to proceed with medically assisted reprotion on  solely
medical and health-related grounds, to be providediting:

Law No 40/2004

Article 6. (Informed Consent)

[...]

4. Without prejudice to the requirements of this,lahe doctor in charge of the facility may decidat to proceed with

medically assisted reproduction, solely on medicdtealth-related grounds. To this effect, he @ stust provide the couple

with a written justification for that decision.

20. the limitations on application of embryo techniqaessreferred to in Article 14 of Italian Law No 4019 February
2004,

Law No 40/2004

Article 14. (limitations on the application of embiyo techniques), as amended by Ruling No 151/2009 tie
Constitutional Court of Italy

1. The removal and cryopreservation of embryogdahipited, without prejudice to the provisions aiviz No 194 of 22 May
1978.

2. Taking into account technical and scientific alves and the provisions of paragraph 3 of Arfiglembryo productior]
techniques should create no more embryos thamiégslsinecessary for a single and simultaneous amfaltion, which in ng
circumstances should exceed three.
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3. If embryo transfer is not possible for seriond documented reasons of force majeure relatirigedealth of the woman

that were not foreseeable at the time of fertiisgtsaid embryos may be cryopreserved until the dé transfer, which
should be performed as soon as possible.

4. For the purposes of this law on medically asdiseproduction, embryo reduction is not permittechultiple pregnancies,
except in the cases provided for by Law No 1942kay 1978.
5. The subjects referred to in Article 5 are toit®rmed of the number and, at their request, tealth of the embryos
produced and to be transferred to the uterus.

6. Violation of the prohibitions and obligationdaged to in the previous paragraphs is punishbplenprisonment of up tg
three years and a fine of between 50,000 and 16@&0€os.

7. Health professionals convicted of any of theenées referred to in this article may be susperided practising their
profession for up to one year.

8. The cryopreservation of male and female gamstesrmitted, subject to informed and written carise

9. Violation of the provisions referred to in paragh 8 is punishable by a fine of between 5,000%h800 Euros.

21. the possibility of cryopreserving embryos in casassistent with the provisions of Article 14 ofliém Law No 40
of 2004 and Ruling No 151 of the Constitutional @af Italy of 2009. To this end, we have been infed that embryo
production techniques should not create more eostityan are strictly necessary for reproductioh that the transfer
of the created embryos should be carried out as aso possible, without affecting the woman's heale have also
been told of the risk of producing supernumeranybsms, with the consequence of allocating surplobrgos to
cryopreservation;

22. number of donated eggs and the total financial ebdte procedure:

We have been informed that the survival rate ofdroeggs is about 80% and that of the survivingsetg average
fertilisation rate is between 50% and 70%.
O Base treatment

At least one transfer at blastocyst stage (if tleeeeno male factors and/or genetic factors) €, @Dof which the initial sumn
of € 3.500,00 is to be paid to start the processeafching for the eggs and the remaining € 4.000r0the day the eggs af
inseminated,;

Any subsequent embryo transfer after the first hall’e a cost of € 1.750,00.

In case of delayed transfer an amount of 150,00 etll be due for the embryo devitrification

Man’s signature Wonsagrsiture

QO Treatment plus

At least a second transfer at blastocyst stagibgiffirst transfer failed (if there are no maletfas and/or genetic factors) |€

9.000,00 of which the initial sum of € 4.500,0Qashe paid to start the process of searching feretigs and the remaining
4.500,00 on the day the eggs are inseminated;

Any subsequent embryo transfer after the first hall’e a cost of € 1.750,00.

In case of delayed transfer an amount of 150,00 will be due for the embryo devitrification

Man'’s signature Wonsigrsiture

O Egg donation treatment + aneuploidy screening

The cost of the procedure is € 11.350,00 of whighinitial sum of € 4.500,00 is to be paid to sthet process of searching for

the eggs and the remaining € 6.850,00 Euros odahehe eggs are inseminated.

At least one embryo transfer at blastocyst stagénére are no severe male factors and/or genatioifs). The cost includes

up to 2 blastocysts. The cost of each additioradtbcyst analysed will be € 400,00.
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Any subsequent embryo transfer after the first hall’e a cost of € 1.750,00.

In case of delayed transfer an amount of 150,00 etlt be due for the embryo devitrification

Man'’s signature Wonsigrsiture

= in addition to the cost of the procedure, we wdlresponsible for the cost of any drugs are naguiteed under the Italiap
national health system (SSN).

= if we withdraw from treatment for health or otheasons, we will only be required to pay the inisam referred tqg
above, instead of the entire cost of treatment;

= f treatment ends without a pregnancy, you willl die entitled to the above fees, which we aretjgiscommitted to

paying you.

Fully aware of the above, we hereby express oulingiless to undergo the proposed technique of ralidiassisted
reproduction, to be applied no earlier than seays drom the signing of this statement.

Date

Man’s signature

Woman'’s signature
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*% * *k%k * *% * *% * *% * * *% * *% * *%k%k * *% * *k%k

By confirming our signatures and that this documeiitich we have sent to you by fax/post, comes fusmnwe also confirm
that, from the date of the document to this day,vallingness as stated remains firm.

Date

Man'’s signature

Woman'’s signature

The Doctor
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We, the undersigned,
Ms and Mr

in accordance with the provisions of paragraph Andtle 5 and paragraph 3 of Article 12 of Italihaw 40/2004 “Rules on
medically assisted reproduction” set out below:

Article 5.
(Subjective requirements)

1. Without prejudice to the provisions of Article garagraph 1, access to medically assisted reptiodutechniques is for
adult heterosexual couples who are married or dohgpof a potentially fertile age and both living

Article 12.
(General prohibitions and penalties)

3. To ascertain the requirements referred to iagraph 2, the doctor uses a statement signed beduesting parties. In the
case of false statements, paragraphs 1 and 2 iafeAR6 of the consolidated text of the legislatared regulatory provisions
on administrative records, referred to in DecrethefPresident of the Italian Republic No 445 ofx&ember 2000.

Note: The text of Article 76, paragraphs 1 and 2hefDecree of the President of the Italian Repukith 445 of 28 December
2000 is as follows.

“1. Anyone who makes false statements, forms fdiseuments or makes use of them in the cases pubVateby this
consolidated text is punishable under the CrimiPade and the special laws on this matter.

2. Displaying a document that contains informatibat no longer corresponds to truth is equivalentusing a false
document.”

we declare that we are both aged over eighteen, different genders, married or cohabiting and of poéntially fertile age

Date

Signature Signature
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CHARACTERISTICS OF THE COUPLE

MAN WOMAN
FIRST NAME AND
SURNAME
o CAUCASIAN o CAUCASIAN
o AFRO o AFRO
o LATINO PHENOTYPE o LATINO
o ASIAN o ASIAN
o OTHER: o OTHER:
BLOOD GROUP, RH
HEIGHT (cm)
Weight (kg)

o BLOND o BLOND

o RED HAIR COLOR o RED

o BLACK o BLACK

o BROWN o BROWN

0 STRAIGHT 0 STRAIGHT

o CURLY HAIR TYPE o CURLY

o WAVY o WAVY

o BLUE o BLUE

o GREEN o GREEN

0 BLACK EYE COLOR o0 BLACK

o BROWN o BROWN

o GREY o GREY

o LIGHT o LIGHT

o DARK COMPLEXION o DARK

o OLIVE o OLIVE

0 OTHER: 0 OTHER:

o LARGE o LARGE

o NORMAL BUILD o NORMAL

0 SLIGHT 0 SLIGHT
Referring doctor:

Date

Man'’s signature

Woman'’s signature

After completion, this form must be sent

to the email address eterologa@9puntobaby.it or by fax to 0510822328
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Zika Virus Infections — Prevention and control measres

Summary of recommendations for pregnant women, wowfereproductive age and their partners
intending to travel to or returning from areas venhdrere is currently Zika virus transmission oraare
where historically Zika virus circulation has beeported.

TARGET POPULATION

RECOMMENDATIONS

Pregnant women

- Before you start your trip, consult your doctorassess the individual risks
and consider postponing non-essential travel &ciefl areas.

- While travelling, take all measures possibler@vpnt mosquito bites.

- Stay abstinent or have protected sex through@uptegnancy.

- When you get back from your trip, tell your dacaout your trip to areas
with current Zika virus transmission and contadbator immediately if you
develop symptoms that appear to be those of Zikesvi

Partners of pregnant women

- When you get back, stay abstinent or have predes¢x throughout the
pregnancy.

- Contact a doctor immediately if you develop syomps that appear to be
those of Zika virus and tell them about how you rhaye been exposed to
infection during your trip.

Women of reproductive age
or women who are
considering pregnancy

- Before your trip, consult your doctor to receimormation about the
possible effects of Zika virus during pregnancy andhe foetus, about how
prevent mosquito bites and sexual transmissiogpaaan make an
enlightened choice as to whether to avoid concgiduring your trip and for
two months once you return home.

[0

Partners of women of
reproductive age or women
who are considering

pregnancy

- Male sex partners returning from areas with qurzgka virus transmission
should have protected sex or stay abstinent fleaat three months after thei
last possible exposure to Zika virus.

- Get tested for Zika virus, if your partner asksi yo
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The possibility of cryopreserving embryos in casesonsistent with the provisions of Article 14 of Itdian Law

No 40 of 2004 and Ruling No 151 of the Constituti@h Court of Italy of 2009.

We, the undersigned,

Mr born on in ( )
Ms born on in ( )
having been informed byott./Dott.ssa that we should produce the number of embryos

considered strictly necessary for a useful resuthe specific scenario. This number is chosenrédept reproductive needs
and women'’s health rights. Notwithstanding the gelngrohibition of cryopreservation, any supernuangrembryos must be
cryopreserved, if transferring them would go agareproductive needs (after a useful outcome hasady been achieved)
and/or would go against the patient’s health (damfemultiple pregnancies). We are aware of thegalblon that frozen
embryos are to be transferred as soon as possilieut prejudice to the health of the woman.

We are well aware that the consensus to the Adsidproduction Treatment cannot be revoked andlibavoman can ask
the embryo transfer even if the partner is deadi(Caf Cassation, 15/05/19, n. 13000) or the reteghip has come to an end
(Constitutional Court n. 161/2023).

Aware of the above
O we agree to the insemination of the number of tescthat the centre’s team of doctors and biolsgishsiders appropriate.

O we do not agree to the insemination of the nundfevocytes that the centre’s team of doctors amdbgists considers
appropriate.

If the laboratory results indicate that it would sagtable, we have been thoroughly informed ofghssibility of keeping the
embryos in culture until the blastocyst stage. W @vare that, while on the one hand, embryo tesraf this stage of
development provides a higher probability of impéion and reduces the likelihood of a multiplegmancy, on the other, it
can lead to non-transfer, if none of the embryogelips to the blastocyst stage. The survival rétenadbryos frozen at our
Centre varies from 97% to 98.8%, depending on thgesof development (3rd or 5th day of culture)h@sSpecial Interest
Group of Embryology and Alpha Scientists in Repithe Medicine. Repord Biomed Online, 2017)

In this regard:
O we agree to the embryos being kept in culture.
O we do not agree to the embryos being kept in oeiltu

We are aware that Article 14 of Italian Law 40/2084hibits the destruction of the said supernunyeeanbryos and that
cryopreservation is regulated by the provisionshef Decree of the Italian Minister of Health of 4iguist 2004 set out here
below:

Article 1

1. For the purposes of Article 17, paragraph 3 of INov40 of 19 February 2004, concerning the rulessgung medically
assisted reproduction, this decree identifies tifferént types of cryopreserved embryos: embryas #re awaiting
future implantation; embryos whose abandonmenbbkas ascertained.

2. The abandonment of an embryo is ascertained whewfthe following conditions occurs:

a. the centre for medically assisted reproduction getsritten waiver of the future implantation of opreserved
embryos from both parents from the woman alondh@ncase of embryos produced before the currentatgns on
donor sperm and in the absence of a male partner);

b. the centre performing the medically assisted repetidn techniques records the repeated attempte nfiadat least
one year, to contact the couple or the woman wisoalséed for the cryopreservation of embryos; onlthe case of
an actual, documented impossibility of tracing¢beple can the embryo be defined as abandoned.

The Centre is entrusted with the storage and sefeg of the cryopreserved material and all relevesalth records, at its
own premises or at third-party premises authorieedthe purpose by the Ministry of Health and usgdthe Centre in
accordance with articles 21 and 24 of Legislatiezi@e no. 191/2007.

We have been informed of the payment conditionsagmde to the following:
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* No amount will be invoiced for the embryos cryomestion and the activities of embryos conservatind custody for
the first year after the treatment and/or pregnamay birth.

< if, at the end of this period, the embryos ard stilstorage at your facility, we hereby undertaigpay you the sum of
€671 (six hundred and seventy-one Euros) annuallyroportion to the number of months elapsed frbat time until
the end of storage due to the transfer of the easboy until we abandon the embryos by means ofittewrstatement of
relinquishment in accordance with the provisiongetier a), paragraph 2 of Article 1 of the afotedidecree.

« the cost of the service of thawing and transfegrabryos is € 1,750 (one thousand seven hundrgdHiftos).

« If we decide to terminate the arrangement for ttoeage and safekeeping of the embryos in orderlaoepthem at
another facility, we will be invoiced €220 (two hdred and twenty Euros) for the specialist medical &iological
services of preparing the biological material fothdrawal.

At the same meeting, we were also proposed theiljildgsof cryopreserving any supernumerary oocysesl we were
provided with thorough explanations of the techeiqnd of the chances of success. In this regartieveby:

3 agree to freeze our supernumerary eggs, for whiekvill sign a separate informed consent letter

0 do not agree to freeze our supernumerary eggs

Date

Man’s signature Woman'’s signature

Doctor’s signature
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