INFORMED CONSENT RELEASE

We, the undersigned, have requested Dr._________________ attempt to perform a genetic analysis on our unborn child.  We understand that the cells and/or fluid required for such an analysis are obtained from amniotic fluid and/or placental villi.  Amniocentesis, the procedure used to obtain this fluid, involves penetration of the mother’s abdominal and uterine walls by a needle.  Chorionic villus sampling (CVS), the procedure used to obtain placental wall villi involves passing a catheter through the mother’s cervix or penetrating the mother’s abdominal and uterine walls with a needle.

The following points have been explained to me and I understand and accept them:

1. Although amniocentesis/CVS are proven techniques and the hazards to the mother and fetus are considered to be extremely small, it cannot be guaranteed that either procedure will not cause damage to the mother or fetus, or initiate premature labor, possibly resulting in spontaneous abortion.

2. That any particular attempt to obtain amniotic fluid or placental villi may be unsuccessful.

3. That an attempt to obtain a viable tissue culture from the cells of any particular sample of amniotic fluid or placental villi may be unsuccessful, or the cell preparation may be of poor quality and unusable.

4. That although the likelihood of a misinterpretation of the genetic analysis in this case is considered to be small, a complete and correct diagnosis of the condition of the fetus based on the information obtained cannot be guaranteed.

In full recognition of these possible hazards and limitations of the techniques and interpretations involved in the genetic analysis of our unborn child, we elect to have the analysis attempted and hereby request the same.

Signed___________________________________Witness________________________

DATED________________________________________________________________
