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In order to proceed IVF treatment at our clinic, it is mandatory to take the blood test items mentioned in the

chart below. If you already have done or will take at other clinic, please fill-in the chart according to the
results and bring it at next appointment.
*Each test result must be confirmed less than a year from now. Please be aware of the expiration date, and it

is required to take the test at our clinic when expired.
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I hereby certify that the above statements are true and correct to the best of my knowledge.
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