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Schedule B 
 
Permission for AID 
 
We____________________________________________________________________ (Full name of husband/partner) 
 
_________________________________________________________________________________ (Full name of wife) 
 
Being husband and wife/partners of (address) ___________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Hereby state: 
 
1. We authorise _______________________________________________ or a suitably trained member of his/her staff, 

to inseminate the wife artificially. By that, we understand that semen (sperm) obtained from a donor will be used to 
endeavour to cause the wife to become pregnant. 

 
2. Our wish is that the semen to be used shall be obtained from donor no_______________________________ 
 
3. The nature and implications of the procedure was explained to us and we understand that, even though the 

insemination may be repeated as often as recommended there is no guarantee or assurance that pregnancy or full-
term pregnancy will result. 

 
4. Subject to the conditions stipulated in Clause 2, we agree to rely upon the discretion of the person performing the 

insemination and we agree that we shall not be entitled at any stage to be informed as to the identity of the donor. 
 
5. We understand that if pregnancy shall result, there is the possibility, as with any pregnancy, of complications of 

childbirth or delivery, or the birth of an abnormal child, or undesirable hereditary tendencies of such a child, or other 
adverse consequences and we hereby waive any legal action which we may have against the person performing the 
insemination or any member of his staff or the donor in respect of such adverse results, that may in any way have 
been caused by the artificial insemination. 

 
6. The husband/partner declares that he/she will maintain the child born, as a result of artificial insemination, as if it were 

his/her own. 
 
 
 
 
 
 
Signed at _________________________________This _______________day of ________________________20_____ 
 
 
 
 
______________________________________   ____________________________________________ 
         Husband/Partner                                 Wife 
 
 
 
______________________________________   _____________________________________________ 
    Person who performed the insemination                  Witness 


