[image: image1.jpg]Please ensure you have read the Guidance Notes carefully before completing this form
Information about you
Mr/Mrs / Ms / Miss / Dr * Surname: Maiden name:
“Please circe the approprate il
First names:
irth: Gender: Female
Date of birth: Tick relevant box Male
Postal address
County Postcode:
Telephone number: (enter details and tick box for contact preference):
O Home: O Work:
O Mobile: O Email
Ethniciy:
Tn what capacity are you registering:
[ Donor Conceived Adult O Doror O Genetic sibling not donor conceived
Donor Conceived Adult (please complete as fully as possible)
Date of conception: By
Sperm
Clinic name: £ Be
Clinic town: 0 Egg
Doctor's name: O Embryo
Donor (please complete as fully as possible)
Donation Year(s): By
O Sperm
O Egg
Clinic Name:
0O Embryo
Clinic Town:
Doctor's Name:
Genetically related half or full siblings when not donor conceived (piease complete as full as possbie)
Donation Year(s) By
O Sperm
Clinic name: O egg
Clinic town: O Embryo
Doctor's Name:
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[image: image2.jpg]Please supply any further information that you may feel is helpful such as any known siblings,
donors or offspring who may already have registered: (piease note you must have tis person's consent)

Registration Conditions (piease tick where appropriate)(see note 11 on Guidance Notes)

1am in receipt of the written information provided =]
| understand that | can withdraw my name from the Register at any time by nofifying UK DonorLink in writing o
I understand that this information will be held on the UK DonorLink database and will not be released to any [m]
unauthorised person without my consent

1 ‘wouldiwould not lie to be offered counselling about placing my name on the UK DonorLink Register. [u]
("please delete as appropriate)

I enclose **Sole proof / Primary proof / Secondary proof of identity (**please delete as appropriate). Please state

type of documentation you are sending o
By signing and returning this form | understand and agree that my name will be placed on the UK DonorLink

Register. a

How did you hear about UKDL? Website (] / Newspaper [] (please state)
Other [ (please state)

Please supply any further information that you may feel is helpful, such as known sibiings, donors or offspring
who may already have or are about to register. (Please note you must have this person’s consent)

DNA Process

Having read the information | would like to

a) Request that | complete a DNA test

b) Know more about the DNA test first

©) Request the additional Y chromosome test (only donor conceived males or male genetic siblings)

d) Know more about the Y chromosome test (only donor conceived males or male genetic siblings)

) Request the additional X chromosome test (only donor conceived females or female genetic siblings)
Know more about the X chromosome test (only donor conceived females or female genetic sibl

Please send completed Registration Form to:

UK DonorLink
Hollyshaw House, 2 Hollyshaw Lane
Whitkirk, Leeds LS15 7BD

(Tel: 0113 264 1631)
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