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Exclusive Canadian distributor:  

508 West 6th, Suite #801, Spokane, WA 99204 

1-800-786-5251  |  www.nwcryobank.ca 

Suite 102, Hamilton, ON L8S 1B7 

1-888-245-3471   |   www.canamcryo.com 

 

 

REQUEST FOR DONOR OOCYTES (EGGS) (WITH INDEMNIFICATION & RELEASE) 

I,_____________________________________________________________, the undersigned, (hereinafter 
"Client") in conjunction with my purchase of donor oocytes (eggs) from CAN-AM Cryoservices Corp. 
(hereinafter “CAN-AM”) and NW CRYOBANK (hereinafter "Cryobank"), hereby authorize and request CAN-AM 
Cryoservices Corp,  the importer and distributor to import oocytes from an egg donor that has been recruited 
and screened by Cryobank. The donor was from a list of donors found at www.canamcryo.com or 
www.nwcryobank.ca. CAN-AM is not a medical team and cannot provide medical advice or advise on whether 
donor ova is the right option for the recipient. 
 
Client understands that neither CAN-AM nor Cryobank warrant nor guarantee the qualifications of said donor, 
and that in determining whether said donor meets such qualifications, CAN-AM and/or Cryobank is only 
required to make such inquiry or investigation concerning said donor as CAN-AM and/or Cryobank deems, in 
its sole discretion, to be reasonably necessary. In this regard, Cryobank represents that all donors participating 
in its donor program have been tested for Sexually Transmitted Diseases (STDs) by an independent licensed 
laboratory as is common in the industry and required by the FDA. This protocol includes donor testing of 
antibodies to HIV I/II, Hepatitis B, Hepatitis C, T. Pallidum (Syphilis) and testing for Hepatitis B antigen, 
Chlamydia and Gonorrhea.  Client understands that participating donors provide their health history extending 
over three generations. Cryobank screens for known Cystic Fibrosis mutations and other genetic diseases as 
Cryobank alone determines appropriate, or at Clients specific request and expense. Client understands that 
Cryobank does not knowingly provide donor eggs from any donors that indicate that they would be at high risk 
for exposure to STDs.  Recipient understands that laboratory tests are not 100% accurate, and Cryobank 
neither guarantees the absence of nor warrants against the presence of STDs, inheritable illnesses, or other 
inheritable birth defects resulting from assisted reproductive procedures. 

Client initials: ___________ 

Client acknowledges that client is purchasing donor eggs that are the subject of this Agreement exclusively for 
his/her own use. Client hereby represents and warrants that client will not permit any use of the donor eggs or 
embryos or other products of conception created with the use of these donor eggs purchased hereunder, 
except under allowable provisions of the Assisted Human Reproduction (AHR) Act (2004) and the AHR Section 
8 Consent Regulations (2007).  Client hereby indemnifies and holds CAN-AM and/or Cryobank harmless from 
any judgment, award, claim, demand, action, suit, cost, expense, including, without limitation, reasonable 
attorney’s fees incurred by it in connection with CAN-AM and/or Cryobank’s defense thereof or determination 
of liability in connection therewith, arising from or relating to the matters addressed herein. 

Client initials: ___________ 

CAN-AM and/or Cryobank makes no representation or warranty as to the likelihood that a pregnancy will 
occur through the use of donor eggs, nor that if there is a pregnancy that it will result in the birth of a healthy, 
viable child. Client agrees to report any pregnancy created through the use of donor specimens to CAN-AM 
Cryoservices within 90 days of first positive pregnancy test. Client understands that all pregnancies run a risk of 
producing a child with a genetically caused or other form of birth defect, including intellectual disability. Client 
understands that although Cryobank’s donor screening protocol may lessen the risk of some birth defects, it is 
impossible to eliminate the risks, and Client assumes all such risk and outcomes. 

Client initials: ___________ 

http://www.nwcryobank.ca/
http://www.canamcryo.com/
http://www.nwcryobank.ca/


 

 

 

REQUEST FOR DONOR OOCYTES (EGGS) (WITH INDEMNIFICATION & RELEASE) 

Aug. 2017 
 Page 2/3 

    

Exclusive Canadian distributor:  

If in the course of the preservation, packaging, transportation, shipping, or delivery of any specimen provided 
hereunder, the loss and/or destruction of such specimen(s) should result, whether such loss or destruction 
occurs while the specimen(s) is in the possession of CAN-AM and/or Cryobank or any third party, including, 
without limitation, if such loss or destruction of the specimen(s) is caused by failure of a shipping container to 
retain proper temperature, then the sole and exclusive remedy available to the Client in connection with such 
loss or destruction is the replacement of the specimen(s) with eggs of the same donor if available, or a similar 
donor if the exact donor is no longer available, or a complete refund of the actual purchase price of the donor 
eggs  paid by the Client and not including any ancillary costs of original purchase or replacement order . 

Client initials: ___________ 

Client further understands that CAN-AM and/or Cryobank is not permitted to, nor will it, disclose nor divulge 
the identity of the anonymous commercial donor to Client or any other party, unless specifically authorized by 
the donor or ordered to do so by the Court. Client does not expect, nor will Client at any time attempt to 
require CAN-AM and/or Cryobank to disclose or divulge such information to Client, or any third party. Client 
recognizes the legitimate, substantial privacy concerns and interests of the Donor, and covenants and agrees 
to honor the same without exception. In this regard, and without limiting the generality of the foregoing, 
Client agrees not to seek, nor make any effort to obtain any information not directly provided through CAN-
AM and/or Cryobank concerning the identity, background, or whereabouts of the Donor at any time and from 
any source, whether directly or indirectly, and by any means. Further, Client agrees never to contact, directly 
or indirectly, nor attempt to contact the Donor for any reason whatsoever unless initial contact is through 
CAN-AM and/or Cryobank acting as third party and then approved of by the Donor. It shall not be considered a 
violation of the covenant for Client or their donor produced offspring to contact CAN-AM and/or Cryobank 
directly with inquiries concerning or relating to the Donor. Client hereby agrees not to distribute any 
information provided in a donor history to any third party, as that act could be interpreted as attempting to 
contact a donor through a third party that is not a part of this or similar agreement. Client understands that 
any violation of this covenant not to seek, obtain, nor attempt to obtain information concerning the Donor, 
and/or to contact or attempt to contact the Donor will cause the Donor, CAN-AM and/or Cryobank to suffer 
irreparable harm. As such, in the event of the violation of said covenant, the Donor, CAN-AM and/or Cryobank 
shall be entitled, in addition to all legal remedies, to obtain equitable relief, including temporary restraining 
order, preliminary injunction, and permanent injunction in a court of competent jurisdiction in connection 
therewith. Moreover, the Client understands and agrees that the harm suffered by the Donor, CAN-AM and/or 
Cryobank as a result of any violation of this Covenant is difficult to ascertain to an economic certainty, and 
therefore hereby stipulates and agrees that liquidated damages in the amount of $10,000.00 for each such act 
in violation thereof shall be imposed by a court of competent jurisdiction. Said stipulation includes Client’s 
agreement that the amount of the liquidated damages provided for herein is both reasonable and appropriate. 

Client initials: ____________ 

Client has chosen to purchase donor eggs from CAN-AM and/or Cryobank. Donor Eggs will only be shipped to a 
licensed physician or fertility clinic.  Said donor eggs are sold for the sole intended purpose of assisted 
reproductive methodology such as IVF, as determined appropriate by Client’s professional health care 
provider. Client understands that there are risks inherent in the use of assisted reproductive technologies, and 
hereby assumes all such risks. Client grants permission for CAN-AM and/or Cryobank to release and or obtain 
Clients medical information with the physicians’ office provided to CAN-AM and/or Cryobank by Client to 
provide specimen and or shipping information as needed. 

Client initials: ___________ 
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Client acknowledges that all donors provided through this program are anonymous donors and are contracted 
not to have any rights, nor responsibilities associated with biological parentage through use of their 
specimens. Client also acknowledges that client shall have no right to claim a donor as a legal parent of any 
product of conception achieved through the use of specimens provided through this program. Client shall have 
no rights whatsoever to obtain any type of support or contribution in regard to providing for Client or child 
produced through this program. Although CAN-AM will provide Client with invoices at time of specimen 
purchase only, CAN-AM and/or Cryobank will not be liable to provide any proof to client of lineage back to the 
donor, such as DNA evidence. Client assumes full financial and parental responsibility for any child produced 
through the use of specimens provided under this agreement. CAN-AM and/or Cryobank is not able to provide 
clients with any proof or supportive evidence of donor specimens being the source of fertilization leading to 
the birth of a child for the purpose of client obtaining any type of public assistance or for other purposes. 
Client information provided to CAN-AM and/or Cryobank is strictly confidential and kept from all sources 
including egg donor(s). Donor contracts specify that the donors waive their rights and responsibilities for their 
donated eggs and any/all products of conception. Further, donor contracts specify that the donor agrees NOT 
to attempt to find out the identity of persons who may ultimately use their donated eggs. No information will 
be disclosed about clients except to collection agents acting on our behalf to collect a debt or by court-order. 
Under no circumstances will client information be disclosed to a donor. 

Client initials: ___________ 

By placing his/her/their initials on this form where indicated and by signing below, Client acknowledges and agrees:  

i) that Client, on behalf of him/her/themselves, any offspring, respective heirs, executors, 
administrators, representatives and assigns (“Client Affiliates”), hereby irrevocably and 
unconditionally release and discharge CAN-AM and Cryobank and its past, present and future 
shareholders, officers, employees, subsidiaries, affiliates, agents, distributors, successors or assigns 
(“CAN-AM Affiliates”) from any and all claims, action, liabilities, charges, costs, demands, debts, 
obligations and expenses (including reasonable lawyers’ fees and legal expenses), whether known 
or unknown, both in law and equity that he/she/they or any of Client Affiliates now has, ever has 
had, or may in the future have; and 

ii) That Client shall, and shall cause Client’s Affiliates to, refrain from bringing any legal or equitable 
action against CAN-AM or CAN-AM Affiliates or Cryobank; and  

iii) that they have read and fully understand the terms and conditions addressed herein, that they do 
not rely on any representation of CAN-AM and/or Cryobank not specifically contained herein, that 
client has had the opportunity to consult with counsel of their choosing, and that this Request for 
Donor Eggs forms a portion of the consideration for this transaction and has been specifically 
bargained for. 

Dated this ____________ day of (month) ______________________________     20___________ 

 

___________________________________          ___________________________________ 
Client Signature      Client Printed Name 

___________________________________                 ___________________________________ 
Client Address                     Client Phone 
 

___________________________________                 ___________________________________ 
Partner/Spouse Signature (if applicable)   Partner/Spouse Printed Name (if applicable)   


