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Here is an English translation for your consideration. The Japanese form must be filled out and signed.

Thank you.

Consent Form for Preimplantation Genetic Diagnosis (PGT-A, PGS)

0.G.M.S.

We, the couple, understand the following points regarding pre-implantation screening (PGS):

1. Details of the procedure
2. Method

3. Cost

4. Other items

We have received an explanation of the procedure to our satisfaction.
Considering this, I agree to transfer the cells removed by TE removal to 0.G.M.S. and perform
pre-implantation screening (PGS).

In addition, the gender can be displayed on the test result report.
O Iwantto know the gender (additional fee)
O Idon’t wantto know the gender
(Please enter v in either. If there is no entry, the gender will not be displayed.)

. Note: Even if you do not wish to display the gender, you may be able to estimate the gender from
the content of the report if you find an abnormality in the sex chromosome.
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