
 
 

 
 
 

 
PATIENT AUTHORIZATION 

 
1. As a center committed to providing the most up-to-date, effective reproductive 

treatment options for our patients, the physicians and embryologists at Georgia 
Reproductive Specialists are often involved in research projects that contribute to 
advances in the field of reproductive endocrinology.   

 
In some cases, significant data associated with an individual patient’s care may be 
included in a research publication or medical textbook though the information is 
always presented in an anonymous and confidential manner. 

 
I understand that as a patient at Georgia Reproductive Specialists the results of 
my care may be included in research publications or textbooks but in no way will 
I be personally identified and this will not affect my course of treatment in any 
way.  [Patient Initial:_________/Partner Initial: _________] 
 

2. I understand that test results may be shared with my spouse/partner unless I/we 
request otherwise.  [Patient Initial:_________/Partner Initial: _________] 

 
 
______________________________ 
Patient Name (print) 
 
______________________________           __________________ 
Signature      Date   
 
 
______________________________ 
Partner Name (print) 
 
______________________________           __________________ 
Signature      Date   
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