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Partners Details

First Name:

Surname:

Date of Birth:

The Human Fertilisation and Embryology Authority guidance states that Centre’s should provide a
costed treatment plan. This plan is an estimate of the cost for the main elements of your treatment,
however there may be some variation following any test results and further investigations may be
required, at which stage another plan would be discussed with you.

Once you have agreed to this costed treatment plan, payment must be made prior to the
investigation/test(s) being undertaken.

1 CONSULTATIONS

Your first consultation at the Centre will last approximately one hour where your treatment and any
investigations and screening tests required prior to commencing your treatment will be fully discussed
with you. You will have the opportunity to ask questions and receive written information.

Following this further consultations with the consultant will be required and investigations which may
not have been performed elsewhere may also be arranged.

Several sessions with our counsellor are required for both yourselves and your surrogate and her
partner. Counselling prior to commencing treatment within the Centre is available on a sessional basis
depending on your needs (costs indicated below). Whilst undergoing treatment two counselling
sessions are included in cycle cost.

Cost Required Cost
Initial Consultation £150.00
Counselling £100.00
Further consultations with consultant
Sub-total

2 INVESTIGATIONS

Not all tests will be required by all patients, this plan will indicate what tests you require in the first
instance. Depending on the outcome further tests may be required.

Cost Required (V) Cost
For the Woman | Diagnostic ultrasound scan £100.00
Saline Contrast Hydrosonography £200.00
Basal FSH £25.00
For the Man Semen Analysis £25.00
Sub-total
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3 DONOR CO-ORDINATOR INITIAL CONSULTATION AND SCREENING

Cost Required Cost
| Consultation £150.00
Cost Required Cost
For the Man HIV, Hepatitis B&C £30.00
Syphilis 10.00
CMV £25.00
Urethral swab - Microbiogogy £15.00
Chlamydia & Gonnorrhoea £25.00
For the Surrogate | HIV, Hepatitis B&C £30.00
CMV £25.00
Syphilis £10.00
Rubella £20.00
Chlamydia £25.00
For the | HIV, Hepatitis B&C £30.00
surrogate’s
partner
CMV £25.00
Syphilis £10.00
Sub-total
| Sperm freezing and storage for two years | £500.00 |
Sub-total

4 COMMISSIONING COUPLE - SCREENING APPOINTMENT

Screening tests are required if they have not been done by your GP or elsewhere in the last 12
months. These are not required prior to every cycle and therefore should be viewed as one off costs.

Cost Required Cost
| Consultation £150.00
Cost Required Cost
For the Woman | HIV, Hepatitis B&C £30.00
CMV £25.00
Syphilis £10.00
Blood Group £20.00
Karyotype £35.00
Cystic Fibrosis £50.00
Chlamydia & Gonnorrhoea £25.00
Vaginal Swab - Microbiology £15.00
For the Man Karyotype £35.00
Cystic Fibrosis £50.00
Blood group £20.00
Sub-total
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5 SURROGATE & PARTNER - SCREENING APPOINTMENT

Screening is required after sperm has bee stored for 6 months and before it can be used in treatment.

Cost Required Cost
| Consultation Donor £150.00
Cost Required Cost
For the Woman | HIV, Hepatitis B&C £30.00
CMV £25.00
For the Man HIV, Hepatitis B&C £30.00
CMV £25.00
Sub-total
6 COMMISSIONING MALE PARTNER — QUARANTINE SCREENING APPOINTMENT
Cost Required Cost
| Consultation £37.00
Cost Required Cost
HIV, Hepatitis B&C £30.00
Cmv £25.00
Syphilis £10.00
Sub-total

U PRE-TREATMENT CONSULTATION & IVF/ICSI TREATMENT CYCLE PER CYCLE

The treatment may change on the day of egg recovery from IVF to ICSI or occasionally egg freezing,
therefore the costs may change depending on clinical need.

8 SURROGATE CYCLE

Cost Required Cost
Consultation Commissioning Female and Surrogate £150.00
Commissioning female screening prior to egg £60.00
collection and six months after - HIV, Hepatitis B&C
In Vitro Fertilisation Cycle (IVF) - All down regulation £2,900.00
and stimulatory drugs and monitoring, egg collection,
follow-up appointment plus HFEA charge
If treatment cancelled prior to egg collection Refund: £1,155.00 Discussed

Sub-total

| Cost |  Required ] Cost |
Down Regulation Drugs per vial used: £15.00 | X4
Down Regulation Drugs 7 day pack: £60.00
QOestrogen therapy £10.00 | X2
Progesterone therapy £12.00 | X3
HFEA Charge £104.50
| If ICSI treatment required | £300.00 |
Sub-total
Total
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9 EMBRYO FREEZING/STORAGE

The number of embryos available for storage following your fresh cycle is not known until a few days
after your egg recovery. Only embryos that are of suitable grades will be frozen and this will be
discussed with you.

Freezing embryos Includes storage for two years £600.00 Discussed

Storage Annually after two years £250.00 Discussed

10 FROZEN/REPLACEMENT TREATMENT CYCLES

Frozen embryos will be replaced in either a natural monitored cycle or in a down regulated cycle.
These options will be discussed with you prior to commencing treatment to have the embryos
replaced. The Costed Treatment Plan Frozen Replacement Cycle (CO-GN-0015) will be discussed at
this time.

Patient Signature: Print: Date:
Partner Signature: Print: Date:
Witnessed: Print: (Health Professional)
Designation: Date:
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