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FEMALE MALE  

 
NAME SURNAME 

 
DATE OF BIRTH 

 
T.R. ID NUMBER 

 
APPLICATION DATE  
 
FILE NUMBER  
 
MOBILE  
 
 
RESIDENCE ADDRESS  
 
 

 

You, as a patient, have the right to be priorly informed about your condition and 

recommended surgery, medical or diagnostic procedures, and other treatment options so 

that you can decide whether the procedure is appropriate for you. This form and 

explanation will provide you information about the definition, necessity, risks, treatment 

options of the procedure recommended to you and consequences you may encounter 

given that the treatment is unperformed. You can agree or refuse to undergo the 

procedure by your own free will after being informed about the intervention. Should you 

have difficulty in understanding any of the information provided to you, please consult 

your physician for further explanation. 

 
Our center is responsible for your follow-up until birth if you become pregnant. In this 

context, if you become pregnant, your pregnancy will be monitored by specialist 

physicians in our center, and if necessary, intensive care services (adult and newborn) 

will be performed by specialist physicians in the hospital we have contracted. In this 

regard, all financial responsibility shall be borne by the patient. 

 
If you do not prefer to attend your follow-up appointment at our center or if you must 

attend follow-ups outside the city, you will be obliged to inform us in writing (by fax) 

about at which center/hospital you will have your appointment. You must provide us with 

correct and complete contact information and inform us of any changes in telephone 

number and residence (by fax) so that we can contact you. 

 
On request, you can have a DNA test for a fee to determine the lineage. 

 

Relevant legal regulations regarding your treatment, articles 90 and 231 of Turkish Penal 

Code are as follows: 
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ARTICLE 90 OF THE TURKISH PENAL CODE ABOUT EXPERIMENTS ON HUMANS:  
(1) A person who conducts a scientific experiment on humans shall be punished with 

imprisonment for one to three years.  
(2) To avoid criminal liability for scientific human experiments with consent;  
a) Consent or approval must be obtained from the authorized institutional boards or 

authorities regarding the experiment,  
b) The experiment must have been carried out firstly in a non-human experimental 
environment or on a sufficient number of animals,  
c) Scientific data obtained from non-human experimental environment or experiments on 
animals must necessitate human experiments to reach the desired goal, 

d) Experiment must not result in a predictable harmful and permanent effect on human 
health,  

e) Painful methods that are incompatible with human dignity must not be applied during 
the experiment,  
f) Desired goal of the experiment must outweigh the burden it imposes on the individual 

and the danger on the health of the individual,  
g) Informed consent must be disclosed in writing upon adequate information about the 
nature and outcomes of the trial, and not subject to any benefit whatsoever.  
(3) (Amended clause: 31/03/2005 - 5328 SK/Article 7) *1* To avoid criminal liability for 

scientific experiments performed on children, in addition to the conditions sought in the second 
paragraph;  

a) Scientific data collected from experiments must put forth the necessity of these 
procedures to be performed on children to reach the desired goal,  
b) Consent of the child, who is capable of expressing consent, must be obtained as well as 
the written consent of his/her parents or guardians,  
c) A child health and diseases specialist must be present in authorized institutional boards 
approving the 
experiment.  
(4) The person who performs therapeutic experiments on the patient without consent is 

sentenced to up to one year in prison. Therapeutic human experiments performed with consent 
shall bring about no criminal liability upon the realization that the application of known medical 
methods will not yield desirable results. Informed consent must be written based on adequate 
information about the nature and outcomes of the trial, and treatment must be carried out by the 
attending specialist physician in a hospital setting.  

(5) Provisions related to the offences of deliberate injury or intentional killing shall be 
applied in the event that the victim is injured or dies as a result of the offences defined in the first 
paragraph.  

(6) In case the offences defined in this article are committed within the framework of the 
activity of a legal person, measures specific to these articles shall be governed by the legal person. 
 
Article 231 of TURKISH CRIMINAL LAW on CHANGING THE LINEAGE OF THE CHILD;  

(1) A person; who changes or conceals the lineage of a child, is punished with 
imprisonment from one year to three years.  

(2) Any person; who causes exchanges of children in a health institution by breaching 
obligation to take proper care or precautions, is sentenced to imprisonment up to one year. 
 

 

It is necessary that you do not have any contraindications for becoming pregnant to 

undergo this treatment. The female spouse should not be in menopause. It is a legal 

obligation that parents got married officially. Assisted reproductive therapy is appropriate 

provided that the following conditions are met: 

 

A- Male factor: 

 

Inadequate number of sperms, impaired sperm motility, abnormal morphology of 

sperms, or ending in a post-wash total motile sperm number of less than 10 million. 

 

B- Female factor: 

 

1- Tubal factor 

 

Patients with both tubes completely blocked or patients with no tube, 
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2- Assisted reproduction therapy can be initiated if ovulation fails to be induced via the 

administration of medications or injections alone (via sexual intercourse) or accompanied 

by intrauterine insemination as the primary step of treatment for endometriosis, 

hormonal/ovulation disorders, or unspecified female infertility. Assisted reproduction 

therapy can be directly initiated by skipping these first-step treatments in women with 

low ovarian reserve (e.g. advanced age). 

 

D- Other indications: 

 

Assisted reproduction therapy can be applied in the presence of a genetic disease in the 

female or male spouse so that they can have a healthy child. Assisted reproduction 

therapy can also be performed to obtain tissue-compatible cord blood after genetic 

screening in cases, where the treatment of a disease is otherwise impossible. 

 

In vitro fertilization treatment (IVF, ICSI) that is recommended to you on ……………………  
includes assisted reproductive techniques applied to couples for the establishment of 

pregnancy. These technologies include the following stages: 

 

1. Usage of drugs and hormones for the stimulation of ovaries (ovulation induction) 

in a controlled manner  
2. Egg retrieval (follicle puncture) is the removal of eggs under ultrasound guidance 

from the ovaries stimulated with hormones and drugs, which are later used in 

assisted reproductive techniques.  
3. Fertilization of the retrieved oocyte(s) with the sperm of the spouse,  
4. Storage of the embryos that will develop after fertilization until the doctors deem 

appropriate,  
5. Selection of the best embryos to be transferred into the uterus by the doctor and 

the relevant team,  
6. Transfer of embryos that have been obtained in the laboratory environment into 

the mother's womb by using assisted reproductive techniques,  
7. Freezing and storage of left-over good-quality embryos qualified for embryo 

transfer. 

 

If frozen embryos are to be thawed and transferred, the following stages are applied: 

 

1. Preparing the lining of the uterus (endometrium) for transfer with the use of 

drugs and hormones,  
2. Selection of the best embryos to be transferred into the uterus by the doctor and 

the relevant team,  
3. Transfer of embryos that have been obtained in the laboratory environment into 

the mother's womb by using assisted reproductive techniques, 

 

With the current system, allowing for the transfer of a maximum of 2 embryos; the 

success rate varies between 25 and 40% in women under 35 years old and between 25 

and 45% in women aged 35 years and older. 

 

Some patients may NOT reach the embryo transfer stage due to various reasons during 

assisted reproduction therapy and the cycle may be CANCELED at that stage. It should 

be remembered that the procedure may not always result in becoming pregnant and, 

even if it does, may not end in the delivery of normal term infants. Abnormalities in 

children conceived by assisted reproduction therapy 
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We are particularly aware of the risk of fetal anomaly and of the risks of necessary tests 

that may be required to investigate anomalies, such as taking fluid from the abdomen, 

during pregnancy. 

 

SURGICAL PROCEDURE RISKS 

 

As there are risks and potential harm in non-treatment, there are also risks associated 

with surgical, medical, and/or diagnostic procedures that are planned for me. I am aware 

that infection, blood clots in arteries and lungs, bleeding, allergic reactions, heart attack, 

lack of aeration in the lungs (atelectasis), and even death may occur, which are specific 

to all surgical, medical and/or diagnostic procedures. I have also been informed in detail 

about the below-mentioned risks associated with the procedure that I will undergo. 

 

Some of these risks; which I have been informed of, are quite rare. In assisted 

reproductive treatment, those who have an existing disease (heart disease, diabetes, 

high blood pressure, kidney disease, kidney or liver transplant patients, and patients with 

clotting disorder or vascular diseases) and smokers are at higher risk. Apart from the 

risks mentioned above, the risks specific to the use of assisted reproductive techniques 

can be listed as follows: Infection and/or abscess formation in the abdominal cavity, 

groin or pelvis; excessive stimulation of the ovaries due to the use of drugs and 

hormones (ovarian hyperstimulation syndrome) and associated accumulation of fluid in 

the abdomen (acid), fluid accumulation in the lungs (pulmonary edema) and breathing 

difficulties; abdominal bleeding due to excessive growth of eggs and rupture, which may 

require surgical intervention; twisting of ovaries around their vasculature leading to 

impaired blood supply (ovarian torsion) requiring surgical intervention; clotting in the 

veins (venous thrombosis), excessive blood loss requiring blood transfusion; failure to 

become pregnant following the use of assisted reproductive techniques; miscarriage in 

the early weeks of pregnancy, external pregnancy, coexistence of intrauterine and 

extrauterine pregnancy (heterotopic pregnancy); damage to the ovaries, uterus, and 

intraabdominal large vessels during the process of egg retrieval, and multiple 

pregnancies with subsequent reduction of the number of fetuses (fetal reduction). 

 

ALTERNATIVES TO THIS INTERVENTION  
I was informed in detail whether the alternatives below would be suitable for me or not.  

- Untreated Follow-up  
- Waiting for spontaneous pregnancy to occur  
- Stimulation of ovaries and achieving ovulation (ovulation induction) with the 

administration of medications and/or intrauterine insemination 

 

YOUR OPTIONS AFTER FAILED TREATMENT  
- Untreated Follow-up  
- Waiting for spontaneous pregnancy to occur  
- Repeated in vitro fertilization 

 

CONSEQUENCES OF NON-TREATMENT  
I have been informed about the chances of becoming pregnant when I do not consent to 

the recommended treatment options. I was also informed that I might encounter the 

following outcomes arising specifically due to my condition. 
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ANESTHESIA  
I acknowledge that anesthesia poses additional risks; however, I wish to undergo 

anesthesia for the conduct of the planned procedure and of the additional procedures so 

that pain can be avoided and relieved. I am aware that the method of anesthesia can be 

changed without my consent. I was informed that the sensation of pain that would occur 

during the procedure could be eliminated by regional (spinal and epidural) or general 

anesthesia; of which I could decide by discussing with the anesthesiologist. I understand 

that anesthesia will not be under the control of my surgeon, who will conduct the 

operation that I am going to undergo. I also understand that each type of anesthetic 

agent poses its own risk. I understand that the use of any anesthetic method may result 

in complications such as respiratory problems, drug reactions, nerve injuries, brain 

damage, and even death. Other risks and damages associated with general anesthesia 

include injuries to the vocal cords, trachea, teeth and the eyes. I acknowledge other risks 

that may result from regional (spinal and epidural) anesthesia, including headaches and 

long-term back pain. I hereby 

………………………………………………………………………………………………….........................................  
give my consent that anesthesia can be administered by or under the supervision of (title 

and name). 

 

BLOOD PRODUCTS: I give consent to the use of blood products, when required. 

 

CONSENT TO TREATMENT OF UNANTICIPATED CONDITIONS: I acknowledge that; during 

treatment, my physician may encounter unanticipated conditions that require the conduct 

of additional or different procedures other than the planned procedure for my condition. 

In such cases, I give my permission to my physician to perform additional interventions 

and procedures as deemed appropriate and necessary for my condition and health. 

 

FEE OF TREATMENT: The amount of payment determined for this process (excluding the 

diagnostic tests) including anesthesia administration during the egg retrieval procedure is 

......................................... TL (excluding VAT). Medications to be used during the 

treatment process are NOT included in this price. 

 

CONCLUSION: I acknowledge that medical procedures are not pure science and that no 

results or treatment outcomes can be guaranteed. I was provided with detailed 

information about my condition, the procedures that I would undergo, potential risks of 

planned procedures, and other treatment options through the patient informed consent 

form and during the discussion with my physician. We acknowledge that we are aware of 

our responsibilities in this regard and that we accept the use of recommended 

reproductive techniques without any violence, threat, suggestion, material or moral 

pressure, and that we will not end up using any possible outcomes of surgery, against 

each other, the physician and the hospital, and that we will bear the consequences and 

………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………… 

 

give consent for the procedure recommended to me. Also, you will be informed and 

asked for consent to freezing of left-over good quality embryos qualified for the embryo 

procedure after the planned transfer. 
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Please handwrite the following sentence: "I have been adequately informed verbally 

and in writing about all consequences including multiple pregnancies and failure  
 
”. Then, please sign the form. If you are not literate, sign by leaving the impression of 

your left thumb. 

 

Patient or legal representative  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Female Spouse's Name and Surname: Signature :  
 

 

Male Name and Surname: Signature :  
 

 

Date:               Time:  
 
 
 

 

ART Clinic Director 
 

 

Dr. Hakan Özörnek 
 

 

Signature: 
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