Feedback form

Please provide your contact details below.

If this feedback is on behalf of an e, inteqhe~c \
organisation, please name the cle velep e F SIOU) -

organisation:

) |
Please provide a brief description of lpm e 7“”"0" ‘/44 HuA— KRite (//

)
researcher, member of the public): /Mﬁ&/ /@ e/ /

We will place all feedback on ACART'’s website, except where we are asked that feedback
be withheld in full or part for reasons of confidentiality. We will remove contact information
from all feedback.

| request that my feedback be withheld in full or part from publication on ACART's
website. (If you wish a part to be withheld, please clearly indicate which part.)

Please note that all feedback may be requested by any member of the public under the
Official Information Act 1982 (the Act). If there is any part of your feedback that you
consider should be properly withheld under the Act, please make this clear in your
feedback, noting the reasons.

If information from your feedback is requested under the Act, the Ministry of Health (the
Ministry) will release your feedback to the person who requested it. The Ministry will
remove your name and/or contact details from the feedback if you check one or both of
the following boxes. Where feedback is on behalf of an organisation, the Ministry will not
remove the name of the organisation.

\/’@ not give permission for my name to be released to any person under the
Official Information Act 1982.

Aot give permission for my contact details to be released to any person under
/] the Official Information Act 1982.

We will acknowledge all feedback.
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Address/email:

Interest in this topic (eg, user of fertility | 7~ woler _'QU e C e~bal VZ.

services, health professional, Q -
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Questions for response

Question 1: Access to information that must be disclosed to
patients and donors prior to consent

(a) Do you agree there is a need for better access to the information that must be
disclosed to patients and donors prior to consent?

/No

Yes V]

(b) s there other information that should be given to patients and donors as part of the
informed consent process?
Yes No |\

Please give reasons for your views.

Pppectx 2 5 Comprebunsive

Question 2: Form of consent

(a) Do you agree that consent to all assisted reproductive processes, where consent is
required, must be in writing?

L

Yes [T No

(b) Do you have any other comments?

Yes
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Question 3: Donor consent to use gametes or embryos for
training purposes
(@) Do you agree that the consent of gamete and embryo donors should be obtained if

their gametes, or embryos created from their gametes, may be used for training
purposes?

Yes |\ No

(b) Do you have any other comments?

Yes \//ﬁé

Please give reasons for your views.
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Question 4: Placing conditions on donor consent

(a) Do you agree that donors should continue to be able to place conditions on their
consent?

"No

Yes L

(b) If so, should there be any limits on the conditions placed?

Yes \/ No

(c) Do you have any other comments?

Yes | No

Please give reasons for your views.
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Question 5: Ongoing information for donors on the use of their

gametes

(a) Do you agree that gamete donors should be given the option of receiving ongoing

information on the use of their gametes for the following situations:

(i) if the gamete is about to be used?

Yes No \//

(i) on the outcome(s) of the donation?

Yes \//No

(b) Is there any other information that you think should be offered to gamete donors

after consent has been given?

Yes No ]

L~

Please give reasons for your views.
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Question 6: Withdrawal or variation of consent by donors

(a) Do you agree that gamete donors should be able to withdraw or vary consent to the

use of their gametes up to the point of fertilisation?

v
Yes No

(b) If not, when do you consider the "point of no return’ should be?

Yes No

Please give reasons for your views.
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Question 7: Consent of a partner, family or whanau to
donation or use of donor gametes

(a) Do you agree that the consent of partners to the donation or use of a donor's
gametes should not be required?

Yes No \//

(b) Do you agree that the consent of family or whanau to the donation or use of a
donor’s gametes should not be required?
Yes Vﬁ

Please give reasons for your views.
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Question 8: Couple disputes about the future use of embryos

(a) Do you agree that where one party in a couple disputes the future use of embryos
that have been created for them, there should be a ‘cooling-off’ period of 12 months
— and if not, why not?

Yes \//glo

(b) Do you agree that, if the couple cannot agree about the use of the embryos within
that period, the embryos should be disposed of — and if not, why not?

Yes l//No

Please give reasons for your views.
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Question 9: Form of requirements for informed consent

(a) Do you agree that requirements for informed consent should be set out in
regulations?

Yes V/No
(b) Do you have any other comments?
Yes No |

Please give reasons for your views.

Question 10: Comments or suggestions

(@) Do you have any general comments or suggestions about the requirements for
informed consent?
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(b) Do you have any other comments or suggestions about the issues discussed in this
consultation document?
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