PGD Consortium Centre Application Form
	Name of PGD Centre:
	


	Consortium contact :
	


	Postal Address:
	


	Tel.:
	


	Fax:
	


	E-mail:
	


	Application for:
	Full membership / Affiliate membership (*)


Genetic tests available
	1. Chromosome abnormalities
	Available / Not available (*)


	          Sexing:
	


	          Translocations/available:
	


	          Translocations/in development:
	


	          Aneuploidies
	Available / Not available (*)


	2. Single gene defects
	Available / Not available (*)


	          Diseases - mutations/available:
	


	          Diseases – mutations/in development:
	


PGD experience
	N° of PGD cycles:
	


	Delivery rate per cycle:
	


	Delivery rate per patient:
	


Cost of PGD cycle
	IVF:
	


	ICSI:
	


	Biopsy: 
	


	Diagnosis:
	


	In house genetic counseling
	Available / Not available (*)


IVF data (most recent annual figures available)

	Number of IVF cycles:
	


	Delivery rate per cycle (%):
	


	Delivery rate per patient (%):
	


	Number of ICSI cycles:
	


	Delivery rate per cycle (%):
	


	Delivery rate per patient (%):
	


	Max N° of embryos transferred:
	


	Additional comments:
	


Other people from the centre interested in receiving news from the PGD consortium:
	          Name + E-mail address
	


	Date of last completion (mm/dd/yyyy):
	


(*) Delete if not applicable

Please print (or save) a copy for your own records and send as an E-mail attachment to veerle@eshre.eu 

