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1. Standard Scope

1.1. This Standard defines the minimum quality, ethical, and clinical governance requirements for
the delivery of gestational surrogacy (full surrogacy) services in the Emirate of Abu Dhabi.

1.2. It applies to all Department of Health (DoH) licensed hospitals and Assisted Reproductive
Technology (ART) clinics authorized to surrogacy services.

1.3. This standard should be read in conjunction with existing standards on assisted

reproductive techniques 23,

2. Definitions and Abbreviations

No. Term / Abbreviation Definition

ART includes any lawful treatments offered to
couples experiencing reproductive problems for the
purpose of establishing a pregnancy, i.e., medical
Assisted reproductive
means and methods that help to become pregnant
2.1 technology (ART)
and give birth without natural intercourse and
include clinical and biological interventions that aim

to achieve this.

The regulative body of the Healthcare Sector in the

5  Department of Health (DoH) Emirate of Abu Dhabi, Established based on law No. (10)
of 2018.
The fertilized egg (the zygote) undergoes cell
23 Embryo divisions in the pre-organogenesis stage, that is,
during the first two weeks.
24 EMR Electronic Medical Record
The fusion of haploid gametes, egg, and sperm, to
25 Eertilization form the diploid zygote. This happens when the
sperm penetrates the outer membrane of the egg.
It is one of the means of medical assistance in
. reproductive health in accordance with the law. In
Gestational Surrogacy (full
2.6 surrogacy) which only the spouses provide the ovum and

sperms.

N



27 HIS Health Information System

Infertility is a disease of the male or female reproductive
28 Infertility system defined by the failure to achieve a pregnancy
after regular unprotected sexual intercourse.

The concerned individuals or spouses who have a
2.9 Spouses
genetic link to the child born through surrogate uterus

L . Administration of drugs to induce multiple ovulations.
2.10 Ovulation induction g P

211 PGT-A Pre-implantation genetic testing for aneuploidy

Pre-Implantation Genetic Testing for Monogenic

212 PGTM/SR Diseases (PGT-M) and Structural Arrangements (PGT-SR)

An individual who carries and delivers a child on behalf
of another couple. This process involves the surrogate
being impregnated through in vitro fertilization (IVF)
2.13  Surrogate Mother and intracytoplasmic sperm injection (ICSI) with an
embryo that is genetically unrelated to her. The embryo

is created using the gametes of the spouses

214  WES Whole exome sequencing

3. Standard Requirements and Specifications

3.1 Licensure Requirements

3.1.1 Licensed Maternity hospitals and Assisted Reproductive Technology (ART) clinics should
obtain Department of Heath (DoH) authorization to provide surrogacy service.

3.2 Staffing:
3.2.1 Facilities shall ensure the availability of a multi-disciplinary team composed of a
sufficient number of all licensed personnel necessary for the delivery of services (fertility
specialists, reproductive endocrinologists, obstetricians, psychiatrists, case coordinators

and legal counselors).



3.3 Facility design:

3.3.1 Facilities shall ensure that they meet DoH regulations related to facility design and ensure
alignment with related DoH standards.

3.3.2 Provide a supportive environment that recognizes the personal and cultural sensitivities
associated with infertility and spouses’ needs for privacy and confidentiality.

3.4 Supplies and equipment:

3.4.1 Ensure that adequate levels of supplies are available to serve the population of patients
treated; and equipment is routinely maintained and serviced in accordance with the
manufacturer’s recommendations and retain records to evidence this.

3.5 Governance:

3.5.1 Each facility shall maintain a Surrogacy Quality Governance Committee chaired by the
Medical Director.

3.5.2 Quarterly audits shall be performed on compliance, consent documentation, and
outcome reporting.

3.5.3  Each facility shall implement mechanisms to address any concerns or complaints related

to the gestational surrogacy process.

4. Key stakeholder Roles and Responsibilities

4.1 Eligibility criteria for Gestational Surrogacy (full surrogacy) (see Appendix A)
4.1.1 Eligibility of female spouse: The mother is deemed eligible based on the approval
of the Surrogacy medical committee

4.1.1.1 The female spouse must be of legal age (18-47 years) and deemed mentally
and physically capable of raising a child following assessments by healthcare
providers.

4.1.1.2 The female spouse has a disorder of the uterus that makes successful
implantation impossible (such as the congenital absence of a uterus or vagina
or Asherman's Syndrome).

4.1.1.3 The female spouse has had repeated implantation failure or has a history of
recurrent pregnancy loss, and this should be based on medical committee for
gestational surrogacy approval.

4.1.1.4 The female spouse cannot attain pregnancy or give birth due to a serious

medical condition that puts her or the fetus at risk of death.



4.1.1.5

spouses should not suffer from any disease that can be transmitted to their

offspring.

4.1.2  Eligibility of Surrogate Mother:

4121

4.1.2.2

4.1.2.3

4124

4.1.2.5

4.1.2.6

4.1.2.7

4.1.2.8

The minimum age of Surrogate Mother is 21 years, and maximum age is 45
years. She should be mentally and physically capable of carrying and giving
birth to a child.

Body mass index (BMI) shall be between (19-30)

Surrogate mother had at least one pregnancy in the past, but not more than
4 previous births.

Surrogate mother shall not have had more than two previous Cesarean
sections with absence of isthmocele.

Surrogate mother shall undergo a thorough medical examination and
psychological examination to evaluate her overall health, including her

reproductive system, cardiovascular health, and mental well-being.

The Surrogate Mother shall have a healthy and functioning reproductive
system.
The surrogate mother shall not take any medications that are considered

unsafe for pregnancy.

The Surrogate mother has no history of illicit drug use or alcoholism.

4.2 Medical Evaluations:

4.2.1 Both the spouses and the Surrogate mother must undergo comprehensive

medical and psychological evaluations to ensure their fitness and suitability for

the surrogacy process.

4.2.2 The Surrogate mother shall be in good overall health and free from any chronic

or severe medical conditions that could interfere with pregnancy, such as

diabetes, hypertension, or autoimmune disorders.

4.2.3 The Surrogate mother shall have a normal uterus and should undergo an

ultrasound to confirm the absence of any uterine abnormalities.

4.2.4 All ART-related procedures, risks, and complication management must adhere to

the relevant DoH standards.

4.2.5 Clinical Investigations:



4.2.5.1 Investigations for the spouse and surrogate mother should be as per DoH

standard for Assisted Reproductive Technology Services and Treatment

(latest version).

4.2.5.2 The surrogate mother shall undergo bacterial vaginosis and candidiasis

screening to ensure successful implantation outcomes.

4.2.5.3 Genetic screening shall be conducted for both spouses to identify any

potential genetic disorders that could be passed on to the child. This
screening may involve carrier testing for genetic conditions as required by

the UAE government unless they did the most recent premarital screening.

4.2.5.4 Karyotyping of spouses.

4.2.5.5 Additional tests may be required based on the regional guidelines.

4.3 Psychological Evaluation and Counseling:

43.1

The spouses and the surrogate mother involved in surrogacy shall undergo
psychological evaluation and counseling to assess their mental well-being and
ensure they are emotionally prepared for the surrogacy journey. This evaluation
may include assessing the Surrogate mother's ability to emotionally detach from
pregnancy and the spouses' ability to handle the emotional complexities of

surrogacy.

4.4 Ongoing Support and Care:

44.1

Promote the provision of ongoing support and care for the surrogate mother
uterus, including access to medical services, counseling, any necessary post-

pregnancy care and monitoring her physical and emotional well-being.

4.5 Transparency and Communication:

45.1

Maintain open and transparent communication between all parties involved,
including regular updates on the progress of pregnancy and any changes or

developments that may arise.

4.6 Gestational Surrogacy Agreement (The Legal Agreement):

4.6.1

4.6.2

4.6.3

In vitro fertilization (IVF) is permitted as the only method of ART for surrogacy
arrangement.

Require all parties involved in the surrogacy arrangement (spouses and Surrogate
mother) to enter into a legally binding agreement that is duly notarized.

The Surrogate mother shall abide by her duties stipulated in the notarized legal

agreement.



4.6.4

4.6.5

The legal agreement shall adhere to the applicable laws and the executive
regulations and be notarized by the Notary Public.

The spouses shall procure an insurance policy that covers all necessary health
services related to gestational surrogacy and bear the cost of any related service
that is not covered by the insurance or that exceeds the maximum limit of the
policy. As it is not permissible to use Thiqa, Basic, Enhanced health insurance, or
any other Government Funded Program to cover any cost or complication to the

Surrogate’s mother health related to or arise from gestational surrogacy.

4.7 Consent for Gestational Surrogacy:

4.7.1

A specific consent form (Appendix B, C) for gestational IVF surrogacy is obtained

and signed by:

4.7.1.1 The spouses.

4.7.1.2 Surrogate Mother.

4.7.1.3 The husband of the Surrogate mother (if still married)

4.7.2

4.7.3

4.7.4

4.7.5

4.7.6

Surrogate Mother has the right to know the potential risks involved, the success
rates and the procedure details. This knowledge should be provided before the
procedure to help them make an informed decision. They shall then provide
written consent.

Ensuring that all parties involved fully understand the risks, benefits, and
implications of gestational surrogacy before proceeding.

Providing clear and accurate information about the medical, legal, and emotional
aspects of the gestational surrogacy process.

Provide access to both English and Arabic speaking healthcare professionals and
staff. This is to support decision making process in addition to providing the
guidance and information needed on treatment, care and follow-up procedures
and resources.

The facility must refer the request for gestational surrogacy to the DOH Medical
Committee for Gestational surrogacy to determine the medical necessity to

recourse to the surrogacy.

4.8 DoH Approval Pathway for Gestational Surrogacy:

4.8.1

A Committee for Gestational Surrogacy is established in DoH to determine the

medical necessity for surrogacy process.



4.8.2

4.8.3
4.8.4

4.8.5

4.8.6

4.8.7

4.8.8

The Medical Committee for Gestational surrogacy shall receive the spouses
request from the hospital along with the medical report, signed by two
consultants based on medical and psychological evaluation conducted.

The committee will review the request and approve eligibility.

The facility shall complete the process through communicating with the
approved surrogacy agencies, completing all medical and psychological
evaluations for the surrogate mother and signing all required legal agreements
and consents.

The committee will validate and refer to a legal partner to make sure that the
agreement is signed and verified by the Notary Public.

The committee will communicate with the facility to initiate medical procedures
within 5 working days.

The committee will review the monthly report from the facility and monitor
compliance with the whole process as per DoH standards.

The committee may require any documentation to be presented before it to

assist in its decision making.

4.9 Initiation of the Medical Procedures:

49.1

4.9.2

49.3

4.10

4.10.1

4.10.2

4.10.3

4.10.4

4.11
411.1
4.11.2

Certain medications can be prescribed to Surrogate Mother to encourage their
body to receive the embryo.

Preimplantation: A PGT- A test is mandatory to be performed on embryos.
PGTM/SR to be done based on the results of sequencing (WES/Karyotyping).
Only single embryo transfers are allowed.

Care for the Surrogate Mother During Pregnancy:

Facilities that provide care for surrogate mothers must be approved by (DoH).

If the facility does not offer comprehensive pregnancy services, they must follow
DoH-approved procedures to refer the surrogate mother to specialized hospitals.
This process includes completing all necessary documents, such as legal
agreements and informed consents from both the surrogate mother and the
spouses.

The surrogate mother shall undergo Investigation during pregnancy as per DoH
Antenatal Care standard.

Date Of Birth:

Spouses shall be physically present on the date of birth.

Upon the birth of the child, the spouses will be recognized as legal parents.



4.11.3

4.11.4

4.11.5

The Surrogate Mother renounces all her rights and responsibilities towards the
child at the time of birth.

Birth record: The birth is documented in the medical files of the woman who gave
birth (Surrogate Mother), similarly the female spouse shall also have a medical
record to complete the process of official registration of the newborn under her
name.

The birth certificate must be issued in accordance with the spouses’ details

contained in the form of the notarized legal agreement.

4.12 Continuity of Care:

4.12.1

All aspects of care for surrogacy pregnancy should be delivered within the same
facility and as per the routine care for IVF pregnancy. Follow up Surrogate Mother

and child after delivery for any expected complications.

4.13 Complications and prevention (Surrogate Mother):

4.13.1

4.13.2

Pre pregnancy and post pregnancy complications should be documented in the
consents.

The facility should have a policy to ensure that Surrogate Mother has direct
communication with healthcare providers about any discomfort or abnormal side
effects she might be experiencing and to keep the spouses in the loop and let
them know of any medical issues the surrogate Mother may be experiencing.
Surrogate mothers should maintain a healthy nutritional plan that ensures

physical fitness and adequate nourishment for her and the baby.

4.14 Security and Privacy:

4.14.1

4.14.2

4.14.3

The facility shall implement all appropriate technical and organizational
measures necessary to ensure a level of security, as required pursuant to Abu
Dhabi - Healthcare Information and Cyber Security Standard and all Federal/Local
laws and regulations of UAE.

The facility shall have standard operating procedures (SOPs) in place to cover all
operational logistics to ensure confidentiality.

Confidentiality: Medical records, including information, medication
administration, and any complications or adverse events, shall be treated as
confidential and kept secure. Only authorized personnel shall have access to
these records, and they shall be protected from unauthorized access or

disclosure.



4.14.4 Data Protection: Personal data, including medical information, shall be protected
in accordance with the applicable data confidentiality legal and regulatory
requirements. This may include implementing measures such as encryption,
secure storage systems, and access controls to safeguard the data.

4.14.5 The facility shall inform the participants of the technical and organizational
measures they will implement in order to protect the Patient’s Health Records
and Personal data. If the facility makes changes that could affect the protection
of Personal Data and Patient Health Records, the participants shall be informed
of this in advance and the required approvals obtained before such changes are
implemented.

4.14.6 In the event of a data breach or any potential violation of information security,
the facility shall notify the DoH without delay after becoming aware of the
infringement of information security of Personal Data, Patient Health
Information or any other violation(s) of applicable Legislative and Regulatory
requirements/mandates.

4.14.7 Access and Control: Patients should have the right to access and control their
own medical records. They should be able to request copies of their records,
update or correct any inaccuracies, and can limit the sharing or disclosure of their
information.

4.14.8 It's important for DoH designated licensed healthcare facilities to have policies
and procedures in place to ensure compliance with privacy requirements.
Patients should also be proactive in understanding their rights and privacy
protections regarding their medical records and should seek clarification from
their healthcare provider if they have any concerns or questions.

4.14.9 The facility shall be AAMEN certified for compliance with the mandatory
Information Security and Data Privacy requirements.

4.14.10 All Healthcare Professionals involved shall have promptly completed the

Information Security courses assigned by DoH from time to time.

4.15 Data & Digital Requirements:
4.15.1 Facilities shall ensure that patient demographics and medical data is digitally

entered in the facility Electronic medical record / Health Information system.

10



4.15.2 Facilities shall ensure that data complies with established quality standards, and
medical coding standards published on DOH Shafafiya portal (eg. ICD, CPT,
SNOMED etc.)

4.15.3 The system must be integrated with Malaffi HIE as per the specifications
published by ADHDS team.

4.16 Patient Rights and Responsibilities:

4.16.1 Healthcare facilities must comply with the Ministerial Resolution No. (14) of 2021

on the Patient’s Rights & Responsibilities Charter and deliver culturally and

socially relevant patient information and education.

5. Monitoring and Evaluation

5.1 The Facility shall ensure commitment to the following:

5.1.1 Submit case by case then by annual report to the DoH medical committee for
gestational surrogacy including number of surrogacy cases, success rates, complications,
and outcomes.

5.2 Key Performance indicators:

5.2.1 Success Rate: the number of successful pregnancies of surrogate mothers that
result in a live birth.

5.2.2 Parental Satisfaction: Measuring the satisfaction levels of spouses and surrogate
mother with the overall surrogacy outcome, including their happiness and fulfillment as

parents.

6. Enforcement and Sanctions

6.1 DoH mayimpose sanctions in relation to any breach of requirements under this Standard

in accordance with the disciplinary regulation of the healthcare sector.

7. Exempted from Scope

7.1 NA



8. Relevant Reference Documents

Reference

No. Date Reference Name Relation Explanation / Coding / Publication Links
Standard for ART

1 2016 services and treatment https://www.doh.gov.ae/en/resources/standards

2 2018 Antenatal Care Standard https://www.doh.gov.ae/en/resources/standards

3 2019 Standard For Patient https://www.doh.gov.ae/en/resources/standards

Experience in Facilities

Ministerial Resolution No. (14)  https://mohap.gov.ae/assets/d67042d0/Ministerial%20R
4 2021 of 20210n the Patient’s Rights esolution%20N0.%2014%200f%202021.pdf.aspx
& Responsibilities Charter

A guide to preparing for https://www.ivf.com.au/sites/ivfa/files/2022-
5 2022 Surrogacy 09/IVFA61%20Surrogacy%20Brochure%20A5%2011.04.22
_HR nAf

https://www.worldwidesurrogacy.org/blog/potential-

Potential Surrogacy surrogacy-complications-and-how-to-avoid-
6 2022 Complications (And How to them#:~:text=As%20the%20surrogate%2C%20you%20ma
Avoid Them) y%20be%20at%20risk,which%20the%20embryo%20impla

nts%20outside%200f%20the%20uterus.

7 2023 Patient Consent Standard https://www.doh.gov.ae/en/resources/standards
Code of Practice Human https://portal.hfea.gov.uk/media/za0j5qqr/2023-10-26-
8 2023 Fertilisation and Embryology code-of-practice-v9-4.pdf
Authority

Law No. (17) of 2023

9 2023 Medical assistance in https://www.doh.gov.ae/en/about/law-and-legislations
reproduction in the Emirate of
Abu Dhabi

10 2023 Gestational Surrogacy https://my.clevelandclinic.org/health/articles/23186-

gestational-surrogacy

Guidance for the care of surrogates and

11 2024 intended parents in surrogate births in  https://mft.nhs.uk/app/uploads/sites/4/2018/11/Depart
England and Wales
Surrogacy and the legal process for https://dera.ioe.ac.uk/id/eprint/34515/1/Surrogacy_guid
12 2025 intended parents and surrogates in ance_for_intended_parents_and_surrogates.pdf

England and Wales
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https://www.doh.gov.ae/-/media/FE9E5EF1961D4F719319668B9234D667.ashx
https://www.doh.gov.ae/-/media/FE9E5EF1961D4F719319668B9234D667.ashx
https://mft.nhs.uk/app/uploads/sites/4/2018/11/Department-of-Health-and-Social-Care-Care-in-Surrogacy.pdf
https://mft.nhs.uk/app/uploads/sites/4/2018/11/Department-of-Health-and-Social-Care-Care-in-Surrogacy.pdf
https://dera.ioe.ac.uk/id/eprint/34515/1/Surrogacy_guidance_for_intended_parents_and_surrogates.pdf
https://dera.ioe.ac.uk/id/eprint/34515/1/Surrogacy_guidance_for_intended_parents_and_surrogates.pdf
https://mohap.gov.ae/assets/d67042d0/Ministerial%20Resolution%20No.%2014%20of%202021.pdf.aspx
https://mohap.gov.ae/assets/d67042d0/Ministerial%20Resolution%20No.%2014%20of%202021.pdf.aspx
https://www.ivf.com.au/sites/ivfa/files/2022-09/IVFA61%20Surrogacy%20Brochure%20A5%2011.04.22-HR.pdf
https://www.ivf.com.au/sites/ivfa/files/2022-09/IVFA61%20Surrogacy%20Brochure%20A5%2011.04.22-HR.pdf
https://www.ivf.com.au/sites/ivfa/files/2022-09/IVFA61%20Surrogacy%20Brochure%20A5%2011.04.22-HR.pdf
https://www.worldwidesurrogacy.org/blog/potential-surrogacy-complications-and-how-to-avoid-them#:~:text=As%20the%20surrogate%2C%20you%20may%20be%20at%20risk,which%20the%20embryo%20implants%20outside%20of%20the%20uterus
https://www.worldwidesurrogacy.org/blog/potential-surrogacy-complications-and-how-to-avoid-them#:~:text=As%20the%20surrogate%2C%20you%20may%20be%20at%20risk,which%20the%20embryo%20implants%20outside%20of%20the%20uterus
https://www.worldwidesurrogacy.org/blog/potential-surrogacy-complications-and-how-to-avoid-them#:~:text=As%20the%20surrogate%2C%20you%20may%20be%20at%20risk,which%20the%20embryo%20implants%20outside%20of%20the%20uterus
https://www.worldwidesurrogacy.org/blog/potential-surrogacy-complications-and-how-to-avoid-them#:~:text=As%20the%20surrogate%2C%20you%20may%20be%20at%20risk,which%20the%20embryo%20implants%20outside%20of%20the%20uterus
https://www.worldwidesurrogacy.org/blog/potential-surrogacy-complications-and-how-to-avoid-them#:~:text=As%20the%20surrogate%2C%20you%20may%20be%20at%20risk,which%20the%20embryo%20implants%20outside%20of%20the%20uterus
https://www.doh.gov.ae/en/resources/standards
https://portal.hfea.gov.uk/media/za0j5qqr/2023-10-26-code-of-practice-v9-4.pdf
https://portal.hfea.gov.uk/media/za0j5qqr/2023-10-26-code-of-practice-v9-4.pdf
https://www.doh.gov.ae/en/about/law-and-legislations
https://my.clevelandclinic.org/health/articles/23186-gestational-surrogacy
https://my.clevelandclinic.org/health/articles/23186-gestational-surrogacy
https://www.doh.gov.ae/en/resources/standards
https://www.doh.gov.ae/en/resources/standards

Appendix A: Gestational Surrogacy (full surrogacy) Workflow

Spouse agreed to proceed with gestational surrogacy service within the designated IVF centers

\
IVF Center Facility confirms the eligibility as per the DoH standard
v
IVF Center Facility conducts medical and psychological examination for the Spouse.
v
IVF Center Based on the assessment, a medical report is finalized and officially issued
v
IVF Center Facility will approach DOH medical committee for approval
\ 4
No
DoH Approved by DoH ? N Facility to be informed
Yes &
DoH DoH Medical committee will issue an approval letter, which will be shared with the facility
4
IVE Center Facility will inform spouse and starting the process of selecting surrogate mother through approved agencies
v
Agency Agency to secure a surrogate mother according to the eligibility criteria specified in DoH standard
v
IVF Center Facility conducts medical and psychological examination for the surrogate mother
v
Court All parties should sign a Legal agreement attested by Notary Public
v
IVF Center Submission of final signed documents to DoH medical committee
\
DoH DOH medical Committee will review and validate final documents
v
IVF Center Medical Procedures initiated including (IVF cycle, genetic testing and embryo transfer)
v
No, repeat the medical procedures
Pregnancy confirmed ?
Yes v
Hospital Comprehensive antenatal care through licensed maternity hospital and share legal and clinical documents
A 4
Hospital On delivery Spouse should be physically present and birth certificate issued based on the legal agreement
\
Hospital Provide postnatal support for the surrogate mother as required




Appendix B: Gestational Surrogacy (English) Consent Form

Gestational Surrogacy Consent Form

1. Information and details of surrogate mother, Spouse and husband of
surrogate mother (if applicable)

Female Spouse (patient): Male Spouse
(patient):

EID: Passport Number: EID:
Passport Number:

Address: Contact number: Address:

Contact number:

Surrogate mother (patient): Husband of surrogate
mother (if applicable):

EID: Passport Number: EID:
Passport Number:

Address: Contact Number: Address:

Contact number:

2. Purpose and scope of treatment
This consent confirms that the surrogate mother voluntarily agrees to carry a pregnancy
from an embryo created through IVF using the Spouses’ gametes.

3. Legal responsibilities

3.1 The surrogate mother, spouses and surrogate’s husband (if applicable) understand and
agree that the spouses are the genetic parents of the child and will be named as mother
and father on the birth certificate.

3.2 The surrogate mother and her husband (if applicable) permanently agree and
irrevocably waive all parental rights or claims over the child born.

3.3 All parties involved have signed and agreed to a notarised surrogacy agreement
(which is a legal contract between the Spouses, the surrogate mother and her husband (if
applicable) outlining everyone’s legal rights and responsibilities) as that stated in the local
Abu Dhabi Law No.17 of 2023 and Department of Health (DoH) Standard for Gestational
Surrogacy.

3.4 All parties involved agree to and acknowledge that gestational surrogacy in the UAE
permits only the use of gametes and embryo from the Spouses - third party donor eggs,
sperm or embryos are not allowed. All parties hereby agree that neither the
............................ Hospital Fertility Centre nor ......................... Maternity
Hospital involved in the treatment and delivery shall be held liable for any legal claims,
damages, or loses arising from medical complications, adverse outcome or any



unforeseen events to the initial investigation, IVF treatment, pregnancy or childbirth
process. This includes, but is not limited to, complications affecting the surrogate or
child, pregnancy failure, miscarriage, premature birth, or neonatal illness or death. Each
party acknowledges that they have been fully informed of the medical risks and
voluntarily assume such risks as part of the surrogacy arrangement. This waiver of
liability applies to all clinical and non-clinical staff involved in the treatment process.

4. Treatment and medical procedures

4.1 IVF and embryo transfer

4.1.1 The Spouses agree to participate in the process of IVF and assisted reproductive
technology involved in gestational surrogacy.

4.1.2  The Spouses and gestational surrogate understand that performing Pre-
implantation Genetic Screening for chromosomal aneuploidy (PGT-A) is
mandatory as well as PGTM and PGTSR if needed on embryos generated by IVF
from gametes of Spouses as per DoH Standard for Gestational Surrogacy.

4.1.3 The surrogate mother, Spouses, and surrogate husband (if applicable) agree to
undergo all required testing and examination necessary prior to and during the
treatment

4.1.4 The Spouses, surrogate mother and husband (if applicable) understand and agree
that only a single embryo shall be transferred to the surrogate mother in
accordance with DoH Standard for Gestational Surrogacy to minimize the chance
of multiple pregnancy and its inherent risks to the health of surrogate mother and
unborn child.

4.1.5 The surrogate mother and her husband (if applicable) agree to follow treatment
plan and medical preparation of the uterus to support embryo transfer to the uterus
of surrogate mother.

4.2 Post embryo transfer and pregnancy monitoring

4.2.1 The surrogate mother will be monitored (blood tests and ultrasound) to determine
if pregnancy is achieved

4.2.2 If first transfer does not result in pregnancy, additional attempts might be made
using another frozen embryo with the consent of all parties involved in subsequent
cycle.

4.3 Surrogate pregnancy

4.3.1 Surrogate mother understands that routine prenatal care will be provided just as in
any pregnancy. This will include regular checkups, ultrasounds and necessary
tests to monitor the health of the surrogate mother and the fetus.

4.4 Delivery of the child:

4.4.1 The birth will occur at a DoH licensed hospital for care of surrogate pregnancies.

4.4.2 The Spouses agree to be present during the delivery of the child.

4.4.3 The surrogate mother and her husband (if applicable) agree that after delivery, the
baby will be handed over to the Spouses as per surrogacy agreement and legal
requirements.

4.5 Follow-up after birth

4.5.1 Surrogate mother agrees to follow postpartum recovery plan as agreed with medical
team



5. Consent for the surrogate mother and husband (if applicable):

1.

il.

1il.

1v.

Vi.

Vil.

This consent form confirms that I, the surrogate mother, agree to participate in a
gestational surrogacy arrangement. The purpose of this arrangement is to help the
Spouses to have a child biologically/genetically related to them by carrying their
embryo into my uterus. I understand that my role is strictly to carry the pregnancy and
give birth on behalf of Female spouse and agreed by male spouse.

I, as the surrogate mother and my husband (if applicable) understand and agree that I
(we) will not be the legal mother (parents) of the child born and have no intention to
claim custody or parental rights over the baby.

I understand the process of medical treatment and care that I will undergo and I agree
and acknowledge my role and legal responsibilities as a gestational carrier from the
initial medical evaluation, through the IVF embryo transfer into my uterus, the
prenatal care during pregnancy, and ending with the birth of the child and postpartum
care.

I have been thoroughly informed of the medical procedures I will undergo and I
consent to each step involved in pre-screening, uterine preparation, embryo transfer
procedure, post transfer care, pregnancy monitoring, lifestyle restrictions, delivery
plan and postpartum care.

I acknowledge that I have been informed in detail about the health risks I may face as
the surrogate as well as general risks in relation to the pregnancy.

I understand that the Spouses have been screened for sexually transmitted diseases
and I agree to be screened for all mandatory testing in accordance with DoH standard.
[ understand that I must abstain from sexual intercourse for days or weeks prior to
embryo transfer to reduce risk of infection and inflammation in the uterus and to
avoid becoming pregnant during the surrogacy contracted period. I understand that
sexual abstinence is also required two weeks after embryo transfer or until a viable
pregnancy is confirmed. If medically advised, sexual abstinence may extend
throughout pregnancy. I understand that this restriction is intended to eliminate any
possibility of natural conception or confusion regarding biological origin of the fetus
or to introduce any potential health risks. I understand that failure to comply with this
restriction may result in breach of contract and could potentially affect legal
parentage, financial coverage and compensation agreement.

Viii. I understand that the medications I take for uterine preparation could have side

IX.

effects and that pregnancy carries risk of complications such as gestational diabetes,
high blood pressure, preterm labor, postpartum bleeding (hemorrhage) or emergency
C-section.

I hereby give my full and informed consent to receive the embryo of the Spouses into
my uterus for the purpose of achieving pregnancy on their behalf. I confirm that I
have been fully counseled and understand the medical, emotional, legal and ethical
implications of this procedure.

I acknowledge that the embryo does not carry my genetic material (or husband if
applicable) and will not have any legal or parental claim to the resulting child
(children).



xi. I have been given thorough explanations on all risks involved during and after embryo
transfer procedure. These risks involve: mild abdominal discomfort shortly after the
procedure, light vaginal spotting or bleeding. Small risk of infection and possible
allergic reaction to any medication administered before and after the procedure. I am
also aware of the possibility of implantation failure after the embryo transfer resulting
in an unsuccessful cycle.

xii. Possibility of ectopic pregnancy (embryo implanting outside the uterus) has been
explained to me

Xiii. I understand that even with the transfer of single embryo, there remains a
small, but recognized risk of embryo splitting resulting in multiple pregnancy. This
phenomenon is rare, occurs without medical control and carries risks for both the
surrogate mother and the babies. Complications may include pre-term birth, low birth
weight, gestational diabetes, pre-eclampsia and increased likelihood of caesarean
delivery. I acknowledge this possibility and agree to undertake appropriate medical
care should a multiple pregnancy occur.

Xiv. I understand the risks involved in childbirth.

xv. I have no significant health issues that would increase the risks or complicate the
pregnancy. If any medical issue arise during the process, I will immediately inform
the maternity medical team and follow their instructions.

XVI. I understand that carrying a baby for someone else may have its emotional
stress. I acknowledge that I and my husband (if applicable) may experience complex
emotions especially during child birth and handover of the baby to the Spouses and I
will seek emotional counseling and support resources to cope with these emotions as
explained to me by medical team. I confirm that I have received counseling and fully
understand the emotional commitment of being a surrogate.

XVil. I understand that the pregnancy may not be achieved at the first try and [ may
have to undergo multiple attempts of embryo transfer procedures.

XViii. [ understand that any complications or miscarriage that may occur is beyond
my control as long as I follow medical advice.

XiX. I understand my right regarding withdrawal of consent before embryo transfer
procedure. For any unexpected reasons that mandate withdrawal of treatment prior to
embryo transfer, I will make sure to do so with clear communication to Spouses.

xx. I acknowledge that I am entering into this surrogacy arrangement voluntarily, of my
own free will, without any coercion and have had the opportunity to seek independent
legal and medical advice.

XXI. By signing this form, I acknowledge the health risks and uncertainties
associated with surrogacy and agree to proceed as a surrogate mother and will abide
by all UAE laws and DoH regulations relevant to this surrogacy. I have had the
opportunity to read and ask questions about the content of this document and all
components of gestational surrogacy. I understand all information provided and
questions have been answered to my satisfaction.



Surrogate Mother (Name and MRN) Date:
Signature:

Surrogate mother’s husband (if applicable) statement of consent and agreement:

I Name and M RN . ... oo e the lawful
husband of surrogate mother named in this consent have been fully informed of the nature,
clinical treatment process and legal implications of the gestational surrogacy arrangement. I
hereby give my consent for my wife to undertake the role of a surrogate mother,
acknowledging that she will carry and give birth to a child that is genetically unrelated to
both of us. I give my full support and consent to this embryo transfer procedure into my
wife’s uterus. I understand and accept that neither I nor my wife shall have any legal,
parental, or custodial rights to the child born through this arrangement. I support her
voluntary participation and agree to comply with all legal obligations set forth in the
surrogacy legal contract.

Surrogate Mother’s Husband Name: ........ccccviiviiiiiiiiniiiiiiiniiiiieiiecinenneene.

6.Statement of consent by the Spouses:

We, the Spouses, have voluntarily entered into this gestational surrogacy agreement with full
knowledge of the legal, medical, and ethical responsibilities it entails. We understand and
accept that the child to be born from this arrangement shall be legally recognized as our
biological and legal child and we shall be named as the parents on the birth certificate.

Authorization for embryo transfer:

We, hereby give fill consent to the transfer of one embryo generated by our biological
material (sperm from male spouse and egg from female spouse) into the uterus of the
surrogate mother:.................oooiiiiiiia. (Name and MRN). This consent is given
without coercion after receiving counseling and medical information regarding the procedure,
its risk, success rates and other implications.

We agree and assume full and unconditional responsibility for all medical and financial
aspects of the surrogacy processes including:

1. We hold legal and parental responsibility on the embryo transferred to the uterus of
the surrogate mother



2. Weauthorize ....................... Fertility Centre to proceed with embryo thawing and
transfer procedure in accordance with clinical best practices and applicable laws and
regulations. .

3. Funding all IVF and related fertility treatment investigations and procedures.

4. Providing the agreed compensation and reimbursement to the surrogate for her time,
health care and participation in accordance with UAE laws and terms of the notarised
surrogacy agreement.

We understand that under no circumstances may we withdraw from legal responsibilities
toward the surrogate mother or the resulting child once pregnancy is confirmed. We confirm
our commitment to supporting the surrogate mother in a respectful, safe, and lawful manner
throughout the surrogacy journey.

Female Spouse (Name and MRN) Male Spouse (Name and
MRN)
Signature: Date: Signature: Date:

7.Statement by Staff witness:

I confirm that I have witnessed the explanation of the above statements to all involved
parties. All parties have understood the content and have signed voluntarily without coercion.

Name and position of witness: Employee number: Signature:
Date:

8.Statement by treating physician:

I confirm that I have explained the treatment process and medical risks associated with the
surrogacy arrangement to the surrogate mother, her husband (if applicable), and the Spouses.

I confirm that legal agreement involving all parties as required by regulatory authority is in
place before initiating medical treatment. All parties were given opportunities to ask
questions.

Physician name: Signature: Date:



Appendix C: Gestational Surrogacy (Arabic) Consent Form
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