
 

 
 

E and A Labs and Imaging, LLC (EAL) 

 
“Consent and Directive to Discard cryopreserved semen/sperm specimens” 

 

I/we, the undersigned, do direct staff of the EAL to discard all cryopreserved semen and sperm specimens 

that I/we have stored at EAL. 

 

Choices A, B, and C below describe the three possible circumstances for you and/or your spouse 

regarding marital status and whether the specimens are fresh or have been previously frozen.  Sign 

and complete the blanks for only circumstance A, only circumstance B, or only circumstance C 

below. Please only complete for the one circumstance that applies to you: 

 
I/we, the undersigned, acknowledge and enter into the agreement as described in this form, as 

evidence by my/our signature(s) below: 

 

A: 

Male, regardless of marital status, who had provided a fresh specimen which was frozen and that are 

currently stored: 

 

Name_______________________ SS# ______________DOB __________ Phone number____________ 

 

Male signature____________________________________ Date________________________________ 

 

Male address___________________________________________________________________________ 

 

B: 

Married couple who purchased specimens from a sperm bank and such specimens are currently 

stored:  

 

Wife (printed) name_________________ Wife DOB ____________________ SS#_________________ 

 

Husband (printed) name______________ Husband DOB_________________ SS# ________________ 

 

Wife and husband address______________________________________________________________ 

 

Wife phone number________________ Husband phone number________________  

 

Wife Signature __________________Husband Signature __________________Date ____________ 

 

C: 

Single person who purchased specimens from a sperm bank and that are currently stored:    

 

Single person-name___________________________ DOB ______________ SS#_________________ 

 

Single person signature__________________________ Phone number____________ Date__________  

 

Single person address___________________________________________________________________ 

 

 

Witness______________________________________Date_____________________________________ 

 

This form must be signed and witnesses at the reproductive center or signed and notarized in the 

presence of a notary public. 

 


