
Congratulations on the
birth of your baby.
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Please return this form to Xytex Corporation, 1100 Emmett St., Augusta, GA 30904
Forms are also available for download from www.xytex.com.

We know you are busy now taking care of your newborn baby, but we need a minute of your time

to complete our Birth Reporting Card. Your confidential information is vitally important to Xytex in

managing the use of each donor. Xytex limits the number of live births per donor according to

standards set by the American Society of Reproductive Medicine, so it is critical that we obtain

your complete and accurate information. This information is for internal tracking purposes and may

be used to contact you directly in the future with updated vital medical information concerning

your donor that could have consequences for your own child’s health.

Thank you for helping us celebrate your child’s birth by completing the Birth Reporting Card. As

a token of our appreciation, we will be sending you a portfolio of information on your donor

based on the options you select on the form below.

XYTEX BIRTH REPORTING CARD Today’s Date _____________________

Mother’s Name _______________________________ Address ___________________________________

City ______________________________________________ State _______________ ZIP _______________

Mother’s age at birth _____________________ Married Partnered Single

Baby’s name ____________________________ Male Female

Birth Weight __________ Birth Length __________ Birth Date __________ Health Status __________

Donor Number __________________ Is this a repeat birth with the same donor? Yes No

Healthcare provider who performed insemination ___________________________________________

Doctor /Clinic Address _____________________________________________________________________

Comments _______________________________________________________________________________

__________________________________________________________________________________________

Are you interested in sharing your story for marketing/media purposes? _________Yes _________ No

Please send me the following, if available on my donor.
It is our pleasure to provide these to you free of charge.
Check as many as you desire.

Enhanced Donor Profile

Childhood Photo

Adult Photo

Identity Disclosure Offspring Registration Form
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