
Consent for Reproductive Endocrinology 

Evaluation 

Date: __________ 

To Whom It May Concern, 

I, [Your Name], hereby consent to undergo a reproductive endocrinology evaluation at 

[Clinic/Hospital Name]. I understand that this evaluation may involve various tests and 

procedures to assess my reproductive health. 

I acknowledge that I have been informed about the nature and purpose of the evaluation, as well 

as the potential risks and benefits associated with the procedures involved. I have had the 

opportunity to ask questions and discuss my concerns with my healthcare provider. 

I understand that I am free to withdraw my consent at any time prior to the procedures being 

performed. 

By signing below, I acknowledge that I have read and understood this consent form and agree to 

proceed with the evaluation. 

Sincerely, 

_________________________ 

[Your Name] 

[Your Contact Information] 


