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Please take a moment to share some important information with Xytex. Your confidential
information is vitally important to Xytex managing the use of each donor. The information is for
internal tracking purposes and may be used to contact you directly in the future with updated
medical information concerning your donor that could have consequences for your child’s own
health. Please note that it is extremely important for you to also report your child’s birth by
completing the Xytex Birth Reporting Card, especially if you have used an ldentity Disclosure

donor.

XYTEX PREGNANCY REPORTING CARD Today’s Date

Mother’s Name Address

City State ZIP

Email address

Mother’s age at insemination 4 Married 4 Partnered Qa Single
Donor Number Is this a repeat pregnancy with the same donor? O Yes U No
Date of Insemination Inseminating Physician

Physician Address

Type of Procedure Ul ICI IVF ICSI OTHER

# of Cycles Attempted # of vials used per cycle

Did you take any fertility drugs? If so, what type(s)?

Comments

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

Don’t wait until it’s too late! If you are interested in having more children with your same donor,
avoid the risk of units being unavailable later on and reserve them now! Just purchase the units
and pay a nominal storage fee and they will be held safely at Xytex until you need them.
Contact a Client Relations Specialist at 800.277.3210 or email Xytex@xytex.com for further

information.

Please return this form to Xytex Corporation, 1100 Emmett St., Augusta, GA 30904
Forms are also available for download from www.xytex.com.
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