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* Our IVF Cycle
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Surrogacy Insert Pages
This Tessera Insert Pack includes 12 pages to document 

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



sample	 Starting The Process

How the process began ____________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

When the process was started __________________________________________________________________________________________________________________________________________________

Who helped _________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Feelings _______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



sample	 Our 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	 Our Surrogate

Name _________________________________________________________________________________________   Date of birth _________________________________________________

Her family ____________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

How we met __________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Hobbies & Interests ___________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Her surrogacy story __________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Other information ______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



sample	 Our Sperm Donor

Name ____________________________________________________________________________________________________________________________________________________________________________________________

Date of birth ___________________________________________________________________________  Place of birth ________________________________________________________________________

Ethnicity _______________________________________________________________________________________________________________________________________________________________________________________

Hair color _________________________________________________________________________________   Eye color ______________________________________________________________________________

His family _____________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Hobbies & Interests ___________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

His sperm donor story _______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



sample	 Our Egg Donor

Name ____________________________________________________________________________________________________________________________________________________________________________________________

Date of birth ___________________________________________________________________________  Place of birth ________________________________________________________________________

Ethnicity ______________________________________________________________________________________________________________________________________________________________________________________

Hair color _________________________________________________________________________________   Eye color _____________________________________________________________________________

Her family ____________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Hobbies & Interests ___________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Her egg donor story _________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



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 ___________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



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	 We Are Pregnant

Date of first positive pregnancy test ______________________________________________  Estimated due date _________________________________________________ 

Notes _____________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

First BETA
         Date __________________________________________            

         Results _______________________________________________________________________________________________________________________________________________________________________________         

SECOND BETA
         Date __________________________________________            

         Results _______________________________________________________________________________________________________________________________________________________________________________         

THIRD BETA
         Date __________________________________________            

         Results _______________________________________________________________________________________________________________________________________________________________________________         



sample	 While Waiting For You

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



sample	 Other Important People In Our Lives

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



sample	 Together As a Family

Our special bond _____________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Unique family memories ________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

PHOTO



sample	 A Letter To You

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________


