
sample

TMBOOKS TO CHRONICLE LIFE AS  YOU LIVE IT.

TM

We offer a full line of Tessera Inserts and Accessories to complement any Tessera Memory Book.

www.tesserapublishing.com

Copyright©Tessera Publishing, LLC. All rights reserved.  
Tessera is a trademark belonging to Tessera Publishing, LLC. Manufactured in the U.S.A.

Tessera Inserts allow you to customize a Tessera Book even further. 
Take a page out or put another one in, it’s entirely up to you.  

However you choose to customize your Tessera Book, all Tessera Inserts  
are perfectly-matched and can be integrated into any book, in any order. 

IVF Insert Pages
This Tessera Insert Pack includes 12 pages to document 

the unique process of creating life through IVF. The page titles include:

* Starting the Process
* The IVF Cycle
* Stimming for IVF
* Egg Retrieval

* The Growing Embryos
* Embryo Transfer
* Embryo Picture 

* Pregnancy Tests
* Ultrasound (2)
* Supportive Family & Friends
* Graduation Day



sample	 Starting The Process

How the process began ____________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

When the process was started __________________________________________________________________________________________________________________________________________________

Who helped _________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Feelings _______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



sample	 The IVF Cycle

Name of fertility clinic ______________________________________________________________________________________________________________________________________________________________

Address of fertility clinic __________________________________________________________________________________________________________________________________________________________

Name of doctor __________________________________________________________  Name of nurse coordinator ____________________________________________________________

Start date of IVF cycle ______________________________________________________________________________________________________________________________________________________________

Medications _________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Notes ____________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________



sample	 Stimming for IVF

Who did the injections ________________________________________________________________________________________________________________________________________________________________

Where ___________________________________________________________________________________________________________________________________________________________________________________________

Feelings ________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Friends & Family Reactions _____________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



sample	 Egg Retrieval

Date of egg retrieval __________________________________________________________________________________________________________________________________________________________________

Number of eggs retrieved _________________ Number of eggs mature _________________   Number of eggs that fertilized ___________________

Doctor who retrieved eggs _______________________________________________________________________________________________________________________________________________________

Other people who attended ____________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Notes ___________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

What we did after retrieval _________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



sample	 The Growing Embryos

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



sample	 Embryo Transfer

Date of embryo transfer __________________________________________________________________________________________________________________________________________________________ 

Number of embryos transferred ______________________________________________________________________________________________________________________________________________

Quality of embryos ____________________________________________________________________________________________________________________________________________________________________ 

Number of embryos cryopreserved for the future ______________________________________________________________________________________________________________

Doctor who transferred embryos ____________________________________________________________________________________________________________________________________________

Other people who attended ____________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

What we did after the embryo transfer ___________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Notes ___________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________



sample
EMBRYO PICTURE



sample	 Pregnancy Tests

Date of first positive pregnancy test ______________________________________________  Estimated due date _________________________________________________ 

Notes _____________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

First BETA
         Date __________________________________________            

         Results _______________________________________________________________________________________________________________________________________________________________________________         

SECOND BETA
         Date __________________________________________            

         Results _______________________________________________________________________________________________________________________________________________________________________________         

THIRD BETA
         Date __________________________________________            

         Results _______________________________________________________________________________________________________________________________________________________________________________         



sample
ULTRASOUND



sample
ULTRASOUND



sample	 Supportive Family & Friends

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



sample	 Graduation Day
FROM RE TO OB

Date ______________________________________________________________________________________________________________________________________________________________________________________________

Feelings ________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________


