
 
 
 
 
 
 

Release of Frozen Embryos for Research and Quality Control 
 
 
 
I/We ________________________________________________ hereby request that any of 
my/our cryopreserved embryos remaining at South Jersey Fertility Center be donated for 
research and quality control at South Jersey Fertility Center.  
 
 
__________________________________________  ______________________ 
Signature        Date 
 
 
 
__________________________________________  ______________________ 
Signature        Date 
 
 
 
__________________________________________  ______________________ 
Notary         Date 
 
 


