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AGREEMENT​ ​FOR​ ​FREEZING​ ​OF​ ​OOCYTES 

I___________________________________________ hereby agree to comply with the rules               

and regulations regarding the freezing of oocytes (eggs) as set out by the Malka Ella                             

Fund​ ​and​ ​SHIFRA.​ ​These​ ​include: 

1. Harvesting of eggs will only be done under the supervision of a qualified SHIFRA                           

Mashgicha. It is therefore the responsibility of the client to inform SHIFRA of the                           

impending​ ​egg​ ​retrieval​ ​as​ ​soon​ ​as​ ​they​ ​are​ ​aware​ ​of​ ​the​ ​date. 

2. No​ ​egg​ ​retrievals​ ​may​ ​be​ ​done​ ​on​ ​Shabbat​ ​or​ ​Yom​ ​Tov. 

3. Egg​ ​freezing​ ​will​ ​also​ ​be​ ​done​ ​under​ ​the​ ​supervision​ ​of​ ​a​ ​qualified​ ​Mashgicha. 

4. SHIFRA​ ​will​ ​retain​ ​a​ ​record​ ​of​ ​the​ ​location​ ​of​ ​the​ ​stored​ ​oocytes. 

5. Oocytes​ ​may​ ​only​ ​be​ ​used​ ​once​ ​the​ ​client​ ​is​ ​married​ ​according​ ​to​ ​Halacha. 

6. In the event that the oocytes are used when the client is not married according                             

to Halacha, the full cost of the egg freezing will be reimbursed to The Malka Ella                               

Fertility​ ​Fund​ ​by​ ​the​ ​client.  

7. Use of the oocytes will only be done under the supervision of a qualified SHIFRA                             

Mashgicha, who will supervise the entire procedure as per a regular ART                       

treatment. 

8. In the event the oocytes are not needed, they will be disposed of in the presence                               

of​ ​a​ ​qualified​ ​SHIFRA​ ​mashgicha. 

I _________________________________________ have read the above and hereby commit to                   

abide​ ​by​ ​the​ ​contents.   

Signed​ ​at​ ​_______________________this​ ​_______________​ ​day​ ​of​ ​_________________​ ​20__ 

 

Applicant​ ​Name:  _____________________________ 

Signature:  _____________________________ 

Witness​ ​1  Witness​ ​2 

Name:  ___________________ Name:  _______________ 

Signature:  ___________________ Signature:  _______________ 


