
 

SURROGATE INTENDED PARENT INTAKE 

Name: 

Address: 

Phone:                                   Email:  

Age:                      Married (  )       Single (  )       Heterosexual (  )        Gay (  ) 

Clinic: 

Address: 

Phone: 

Criteria for Surrogate: 

Traditional: 

Gestational: 

Fresh Embryo Transfer: 

Frozen Embryo Transfer and how many : 

Will you do another IVF cycle if the frozen doesn’t work: 

Are you doing Gender Selection: 

Timeframe: 

Additional Information: 

 


