
EGG DONOR CONSENT  
ANONYMOUS VS NON-ANONYMOUS 

 
 
ANONYMOUS: 
 
I am agreeing to this egg donation in an anonymous fashion.  This means that neither do I 
know the identity of the recipient, or does she know mine.  I will make no effort to 
discover the identity of the recipient, or do I wish that the recipient would know mine. 
 
 
 
_____________________________        __________________________       _________ 
Donor�s Name          Donor�s Signature        Date 
 
 
ANONYMOUS WITH WILLINGNESS TO MEET CHILD: 
 
Whereas I wish to remain anonymous for now, if the child or children that result from 
this donation wish to find me in the future, I am willing to be contacted at that time by 
Overlake Reproductive Health to meet with the child or children.  This does not in any 
way imply that I wish or consent to a parental relationship with the child or children. 
 
 
_____________________________        __________________________       _________ 
Donor�s Name          Donor�s Signature        Date 
 
 
NON-ANONYMOUS: 
 
I agree to donate my eggs to ________________________________.  Even though the 
recipient and I know each other�s identity, this does not in any way imply that I wish or 
consent to a parental relationship with the resulting child or children.  The recipient has 
full control over the future disposition of any and all eggs that I donate to her as an non-
anonymous donation. 
 
 
_____________________________        __________________________       _________ 
Donor�s Name          Donor�s Signature        Date 
 
 


