AUTHORIZATION FOR RELEASE

OF

INFORMATION AND PHOTOGRAPHS
I am an applicant with Exceptional Donors’ egg donation program and have provided the agency with medical, social, psychological and biographical information about myself in order to participate in the egg donor program.  I have also provided a recent photograph of myself.

I represent that this information that I have provided is accurate and complete.  I further represent that the photograph is a recent and accurate representation of me and understand that Exceptional Donors and potential recipients are relying on the truth and accuracy of the information and photograph that I have provided.

I understand that Exceptional Donors provides information on it’s website about potential egg donors, and that recipients review the website and donor information as part of the process of selecting an egg donor.

I understand that my name, address, and telephone numbers, email address and other contact information are confidential and will not be disclosed to potential recipients.

I also understand that information about me, such as my medical, social, psychological and biographical information, will be disclosed to potential recipients, and that some of that information may be posted on the website.

I authorize Exceptional Donors or any of its representatives, to release a copy of my photograph to potential recipients and to post my photograph to professionals involved in the egg donation process.

I understand that potential recipients or others who are reviewing the website and my photograph may recognize and identify me.  Exceptional Donors cannot guarantee that my confidentiality will be maintained or protected when my photograph and other information is released and posted on the website.

______________________________________________________  _______________________________

Donor Signature                                                                                    Date

Exceptional Donors

A Division of Oregon Reproductive Medicine

Portland, Oregon

P:  503 243 7760

F:  503 243 5849

info@exceptionaldonors.com
www.exceptionaldonors.com
www.oregonreproductivemedicine.com
