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N A M E  O F  AR T U N I T :

A D D R E S S  & C O N T A C T  N U M B E R S :

P R I M A R Y  C O N T A C T  P E R S O N :
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T Y P E  O F  A U D I T :

    P R I M A R Y :   Y / N   ( C I R C L E )       S U R V E I L L A N C E : Y / N

D A T E  O F  L A S T  A U D I T : ( I F  A P P L I C A B L E )

S C O P E  O F  S E R V I C E S  P R O V I D E D :

Which of the following procedures are conducted at the site by the ART unit? Insert Y/N/na

IVF [    ]
GIFT [    ]
PROST/ZIFT/TEST [    ]
ICSI [    ]
OVULATION INDUCTION [    ]
AI (IUI) with DONOR SPERM [    ]
AI (IUI) with HUSBAND/PARTNER SPERM [    ]
THAWED EMBRYO TRANSFER [    ]
DONATED OOCYTES [    ]
DONATED SPERM [    ]
DONATED EMBRYOS [    ]
THAWED OCCYTE FERTILISATION [    ]
SURGICAL SPERM ASPIRATION (MESA or PESA or TESA or
Testicular Biopsy) [    ]
EXTENDED EMBRYO CULTURE (past DAY 3) [    ]
ASSISTED HATCHING [    ]
EMBRYO BIOPSY for PREIMPLANTATION GENETIC DIAGNOSIS [    ]
DIAGNOSTIC ANDROLOGY TESTING [    ]
DIAGNOSTIC ENDOCRINOLOGY TESTING [    ]
SURROGACY [    ]

Comments/Additions relative to the list
Insert here:
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N A M E S  A N D  Q U A L I F I C A T I O N S  O F  K E Y  P E R S O N N E L :

Medical Director:

Scientific Director:

Nurse Manager:

Senior Counsellor:

Completed by:

Name: ________________________ Signature: _____________________

Date: ___/___/___    (dd/mm/yy)


