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Toll Free: 1-(855)-SAI-BABY or 1-(619)-397-0757 
International: 00-1-(619)-397-0757 

 
 
Dear Intended Parents, 
 
 Thank you for allowing us the opportunity to provide you with information on our agency 
and the services we can provide for you. You may view our available surrogates or egg donors 
online by following this link: http://www.surrogatealternatives.com/surrogates.htm. There is 
NO password required to view basic information and availability. We quite often have surrogates 
and egg donors who are not yet added to our database, so please contact our office to inquire. If 
you would like to view complete profiles we will provide you with a password to download and 
print them out.  
 
Once you have selected one or two potential surrogates or egg donors and have decided you 
would like to retain our agency, you will download our retaining instruction documents (the 
retainer agreement(s), intended parent questionnaire(s), your medical release(s) and payment 
instructions) can be sent to you by email or downloaded from multiple locations on our website. 
Due to the sensitive nature of our bank wire instructions, you will only be sent this document 
upon request. 
 
To complete the process, the following documents will need to be returned to our office: The 
intended parent questionnaire, retainer agreement, medical release (one completed form for each 
party) and proof of payment for our agency fee. Please be sure to follow the registration 
procedures list when sending in all documents. After we receive your required documentation, we 
can place a 48 hour hold on up to 2 surrogates or 2 egg donors while we wait for your payment to 
post to our account. If you are selecting a surrogate, our office will make arrangements for a 
phone call with one or both of the surrogates you are considering. By speaking with them by 
phone, you will have a better idea if you are compatible, while gaining a little insight into their 
lives and why they have decided to become a surrogate mother.  
 
After you have been matched with a surrogate or egg donor, you will need to have the necessary 
medical testing done. If you are already working with an infertility specialist they can do all of 
your testing, as well as your surrogate or egg donors. Our psychologist would contact all parties, 
to schedule the consultations. If your surrogate or egg donor does not reside in the state of 
California, she will be scheduled with a licensed psychologist in her city and state.  
 
When everyone is medically and psychologically cleared, your infertility specialist will explain 
the medications that are needed and discuss the procedure in detail with you. Contracts will then 
be signed between all parties and the doctor will start the medication cycle. For a surrogacy 
arrangement, following the embryo transfer (IVF), you will know in approximately 2 weeks if 
you are expecting a baby. If a pregnancy does not occur during the first attempt, any remaining 
embryos that were not transferred into your surrogate will be frozen and used for future cycles (if 
necessary). 
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A fund management account will be set up to hold and secure the funds upon execution of the 
legal contract between you and your surrogate or egg donor. If working with an egg donor, 
Surrogate Alternatives will assist your egg donor with all travel requirements, issuing her 
payment for services as well as insuring she has a health insurance policy in place in the event of 
a catastrophic event which would require her to be hospitalized. This policy would be in addition 
to any policy she may already have in place and is a requirement by our agency to assure payment 
for services in connection with any care she may receive, if she were to hyper-stimulate or 
develop medical complications from the procedure. If working with a surrogate, your surrogates’ 
compensation will be disbursed from this account each month. Upon confirmation of pregnancy, 
she will begin receiving a monthly fee (10 payments in total) that will be authorized by Surrogate 
Alternatives according to the your contract provisions. As soon as you select your surrogate, she 
is invited to begin attending our monthly support group meetings, however, she will not be 
compensated by you, until your contract with her, has been signed. Our monthly support group 
meetings will help your surrogate meet and make friends with other surrogates, learn what to 
expect and how to deal with certain situations that may come up during the pregnancy. She will 
also receive support from our friendly, dedicated support staff whose main objective is to answer 
her questions and introduce her to other surrogates. She will only receive compensation if she 
attends these meetings once a month. 
 
Please refer to our detailed fee sheets to better understand your financial obligation and expenses 
involved. If you are a U.S. citizen, you are required to make a minimum deposit of $15,000 into 
your fund management account before your surrogate begins taking any cycle medication. If you 
are not a U.S. citizen, you would be required to make a minimum deposit of $40,000.  
 
We will take care of arranging all necessary appointments for medical and psychological 
screenings, as well as setting up your fund management account and recommending a 
reproductive law attorney. We will have your surrogate sign our Surrogate Benefit Package (SBP) 
and provide a copy to your attorney to incorporate into your legal contract. This form is a 
breakdown of all fees you have been informed of, which are included in each of our surrogate 
profiles. This form helps expedite the contract signing process. 
 
Rest assured, our relationship doesn’t end once a pregnancy is achieved. We will be there if you, 
your surrogate or egg donor have any questions or need anything, even after your family is 
complete. Please don’t hesitate to call us anytime. We understand this is a HUGE step for you 
and we want you to know, you aren’t taking it alone…………….. 
 
Once again, thank you for your interest in our agency and we look forward to assisting you! 
 
Sincerely, 
 

 
 
Diana Van De Voort-Perez 
Founder & CEO 
 
 
 



 
 
 

Toll Free: 1-(855)-SAI-BABY or 1-(619)-397-0757 
International: 00-1-(619)-397-0757 

 
 
 
 

 
Please follow this check off list to be sure and send in all the required documentation. By 
following the list, it will help expedite the process and avoid any delays. 
 
1. INTENDED PARENT QUESTIONNAIRE - Please answer each question completely. If the item 
does not apply, please do not answer it. If additional space is needed, please attach a separate piece of 
paper referencing the question and page number. Please email this document to your case manager for 
processing. 
 
2. AGENCY RETAINER AGREEMENT - Be sure to initial each page and sign the last. You can email 
this document along with the Intended Parent Questionnaire.  
 
3. RETAINER FEE - This fee must be paid in American currency. If you are paying by check, please 
make the check payable to: Surrogate Alternatives. To expedite the process and pay by bank wire, please 
call our office to obtain the bank wire instruction form. You may also pay by credit card (Visa and 
MasterCard are accepted). Our Retainer fee is $15,000 for a (Surrogate Only) Arrangement, $6,000 for an 
(Egg Donor Only) arrangement, $20,000 for a (Surrogate and Egg Donor) discounted package 
arrangement or $22,000 for our Pregnancy Assurance Option arrangement for a (Surrogate Only). 
 
4. DRIVER’S LICENSE OR PASSPORT - Please include a copy of your driver's license or passport 
for each recipient. This document is required for your file. 
 
5. PHOTOS - Please email at least 5 photos to include with your profile. If you will be selecting a 
surrogate, we will share your profile with potential surrogates. First impression is everything. 
 
6. MEDICAL RELEASE AUTHORIZATION - This document is needed to request copies of your 
medical records and psychological report for your file. We will need (1) signed copy for each Intended 
Parent. 
 
*Be sure to send your documents by email if possible, however if sending by mail, please send by Federal 
Express (FedEx), UPS or Express Mail through the post office for tracking purposes, especially if you are 
sending your funds by Cashier’s Check. All documents are accepted and preferred by email. 
 
 
 

Registration Procedures List 

In order to place a 48 hour “hold” on a specific surrogate or egg donor, you
will need to return the documents listed on this form and along with proof 
that payment has been issued. 
 

We can place a “temporary” hold on up to 2 surrogates  
and up to 2 egg donors at once. 



 

 

 
 
 
 

 
 
 

This document will be shared with potential surrogates, as we attempt to find you a suitable match.  Please be as descriptive and 
open as possible; providing insight into who you are and what type of people/person the surrogate may be helping. (Preferably, this 
form should be emailed to us). Before we can initiate ANY contact with available surrogates, we must receive this form along with at 
least 3 photos to include with your profile. 
              
Intended Parents Legal First Name:  ___________________________________________________________   
Intended Parents Legal Middle Name: _________________________________________________________ 
Intended Parents Legal Last Name:  ___________________________________________________________ 
Intended Parents Age:  ________ Do you go by any other name (nickname): ________________________ 
 
Intended Parents Legal First Name:  ___________________________________________________________ 
Intended Parents Legal Middle Name: _________________________________________________________ 
Intended Parents Last Name:  ________________________________________________________________ 
Intended Parents Age:  ________ Do you go by any other name (nickname): ________________________ 
 
     Home Phone and Mailing Address:  (Please list EXACTLY as it should be addressed on the envelope) 

  Intended Parent Contact Information: 
 

Name: ___________________ E-mail:_____________________________  Cell:  ______________________ 
 

Intended Parent Contact Information:   
 
Name: ___________________ E-mail:_____________________________  Cell:  ______________________ 
 
Would you like our office and other professionals to send emails to both email addresses?    Yes    /      No 
**** (If not, please list below, which email address we should send all correspondence to) 
 
_________________________________________________________________________________________ 

INTENDED PARENT QUESTIONNAIRE (SURROGACY) 

Toll Free/Local: 1-(855)-SAI-BABY / 1-(855)-724-2229 
International: 00-1-(619)-397-0757 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

    Home Phone: (incl. Country or Area Code): ______________________________________________ 
 

If  you are International, what is the time difference between your country and California?  __________________ 

(This page will not be part of your profile) 



 

 

 
What is your current relationship status? Legally Married /   Single  /  Committed Partners  /  Registered Partners 
 
Who will be providing eggs for the embryos?      Intended Mother       /      Egg Donor 
 
Who will be providing sperm for the embryos?  Name:_________________  /  Sperm Donor  /  Both Intended Parents 
 
Are you using frozen embryos? Yes    /     No  If so, how many embryos are frozen?  ___________ 
Have you ever thought about adoption?   Yes   /    No Do you currently have children?   Yes  /   No        
If so, what are their names & ages?  ____________________________________________________________ 
If you have a child or children, was it through a previous Surrogacy arrangement?     Yes  /  No     
Have you talked to your child or children about having another baby?    Yes  /   No   
Why did you decide to choose Surrogacy as your fertility choice?____________________________________ 
_________________________________________________________________________________________ 

Are you currently working with a fertility clinic? ____________  If you are, please list their contact information:  
__________________________________________________________________________________________ 
Please explain why you chose surrogacy:_________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Do you plan on doing PGD (Pre-Implantation Genetic Diagnosis) on your embryos?    Yes  /    No    /    Unsure 
_________________________________________________________________________________________ 
 
(Intended Mother) Do you plan to do a Dual Embryo Transfer (where they would transfer embryos into your 
uterus as well as your Surrogates)?    Yes   /    No   
 
If possible, do you plan to attend the pregnancy (OB/GYN) appointments with your Surrogate?   Yes   /    No      
If not, please explain:  ________________________________________________________________________ 
How many children do you want: Singleton (1 baby)     /     Twins (2 babies)     /     Triplets (3 babies) 

If a twin or triplet pregnancy were to occur, would you want selective reduction performed?       Yes   /     No    
(Selective Reduction, reduces the number of fetuses to give the other one or two a better chance of survival)  

If you selected yes for selective reduction, would you choose to reduce from Twins to a Singleton?   Yes   /   No 
If it was determined that the fetus had abnormalities, would you choose to abort the pregnancy?    Yes     /    No    
Under which circumstances?___________________________________________________________________ 
__________________________________________________________________________________________ 
Do you plan to have gender selection performed? Yes   / No      
If so, which gender would you prefer, and why?  __________________________________________________ 
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INTENDED PARENT QUESTIONNAIRE 



 

 

How do you expect the following people in your life to react to your having a Surrogate carry your child? 
Children:  _________________________________________________________________________________ 

Parents:   __________________________________________________________________________________ 

Friends / Co-workers:  _______________________________________________________________________ 

Frequent contact with your Surrogate is important during the process. Please explain the type of relationship you 
hope to have with your Surrogate, during your match with her and while she is pregnant: __________________     
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Please rate  1-5:______ (1 being monthly email/calls (minimum), 5 being email/calls more then twice a week) 
What type of contact would you expect to have with the Surrogate, after the delivery? 
Please rate  1-5:______ (1 being monthly email/calls (minimum), 5 being email/calls more then twice a week) 
Would you  consider sending occasional photos of the child or children to the surrogate?    Yes     /    No 
If medically possible would you like to be in the delivery room during the birth?   Yes       /      No      
If you cannot make it in time for the birth, would you like SAI to take photos? Yes     /      No  
(If U.S. Citizens) Have you ever lived or traveled out of the U.S.? If so, where and for how long: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Please describe why you’ve chosen Surrogacy. If you’re in a relationship, how did you meet and how did you 
come to this decision together?  This is very important to a surrogate, as it helps to give her a better idea of the 
person or people she would be helping. (If you need additional space, please use a separate piece of paper). 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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INTENDED PARENT QUESTIONNAIRE 

WHY CHOOSE SURROGACY? 



 

 

Are you receiving treatment for any medical problems?  Yes      /      No 
If so, please explain: ________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Are you currently taking any prescription medication?   Yes    /         No   
If so, please list the names and purpose: ________________________________________________________ 

_________________________________________________________________________________________ 

 
Do  you have any health conditions (diabetes, high blood pressure, HIV,  Hepatitis etc…)?      Yes    /    No    
If so, please list: ___________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 
Number of ectopic pregnancies: ________ Number of years trying to conceive:    ________ 

Number of still births:   ________ Number of live births:               ________ 

Number of pregnancies:  ________ Number of vaginal births:              ________ 

Number of miscarriages:  ________ Number of abortions:               ________ 

Number of Cesarean births:  ________ Number of children you have:  ________ 

 
Have you been advised that trying to get pregnant could be damaging to your health?      Yes  /   No     

If so, please explain:  _______________________________________________________________________ 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Have you ever gone through any infertility treatment or procedures in the past?  (If so, please describe). 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
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INTENDED MOTHER FERTILITY HISTORY 
(Please list all pregnancies you have had - including miscarriages and abortions) 

INTENDED MOTHER HEALTH HISTORY 
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INTENDED PARENT - “FAVORITES” 

ABOUT THE INTENDED PARENT:  (Name: ___________________) 

List what you like to do in your spare time: _____________________________________________________ 
_________________________________________________________________________________________ 
Describe your personality: ___________________________________________________________________ 
_________________________________________________________________________________________ 
Please list your occupation - (be descriptive): ____________________________________________________  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
List your greatest achievement or accomplishment:  ______________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Describe how you think having a baby will change your life: _______________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Do you plan to make any changes with your career after your baby is born?   Yes    /    No   

If so, please explain:  _______________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

What qualities do you admire in your partner/ husband / wife: (If applicable) 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Food:  ______________________    Vacation Spot:  ______________________ 

Color:  ______________________    Type of Music:  ______________________ 

Movie: ______________________    Actor/Actress: ______________________ 

TV show:  ___________________    Book/Author:  ______________________ 

Sport:  ______________________    Type of Car:  ______________________ 
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INTENDED PARENT - “FAVORITES” 

ABOUT THE INTENDED PARENT:  (Name: ___________________) 



 

 

List what you like to do in your spare time: _____________________________________________________ 
_________________________________________________________________________________________ 
Describe your personality: ___________________________________________________________________ 
_________________________________________________________________________________________ 
Please list your occupation - (be descriptive): ____________________________________________________  
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
List your greatest achievement or accomplishment:  ______________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Describe how you think having a baby will change your life: _______________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Do you plan to make any changes with your career after your baby is born?   Yes    /    No   

If so, please explain:  _______________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

What qualities do you admire in your partner/ husband / wife: (If applicable) 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Food:  ______________________    Vacation Spot:  ______________________ 

Color:  ______________________    Type of Music:  ______________________ 

Movie: ______________________    Actor/Actress: ______________________ 

TV show:  ___________________    Book/Author:  ______________________ 

Sport:  ______________________    Type of Car:  ______________________ 
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INTENDED PARENT - “FAVORITES” 

ABOUT THE INTENDED PARENT:  (Name: ___________________) 



 

 

What country are you from?  ____________________________   
What language (s) do you speak? _________________________ Can you speak English?   Yes  /  No  / Some 
If, you can speak English, can you communicate by email in English?     Yes     /     No 
Would you need a translator when communicating with the clinic and psychologist?   Yes   /   No 
If you’re in a relationship, how many years have you been together?  _________________________________ 
Would you prefer communication mostly by email, Skype or phone?     Email   /    Skype     /   Phone     

How often would you like our office to contact you?______________________________________________   

Are you receiving treatment for any medical problems?  Yes   /   No              
If so, please explain:________________________________________________________________________ 
_________________________________________________________________________________________  
 
Are you currently taking any prescription medication?   Yes   /   No               
If so, list the names and purpose: ______________________________________________________________ 
 
Do  you have any health conditions (diabetes, high blood pressure, HIV,  Hepatitis etc…)?      Yes    /    No    
If so, please list: ___________________________________________________________________________  

Are you receiving treatment for any medical problems?  Yes   /   No              
If so, please explain:________________________________________________________________________ 
_________________________________________________________________________________________  
 
Are you currently taking any prescription medication?   Yes   /   No               
If so, list the names and purpose: ______________________________________________________________ 
 
Do  you have any health conditions (diabetes, high blood pressure, HIV,  Hepatitis etc…)?      Yes    /    No    
If so, please list: ___________________________________________________________________________  
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INTENDED PARENT HEALTH HISTORY:  (Name:_______________) 

INTENDED PARENT HEALTH HISTORY:  (Name:_______________) 

(INTERNATIONAL) CLIENT QUESTIONS 



 

 

First Name: __________________ Last Name:_________________________________________________ 
Social Security Number: _______________________   Driver's License Number:   ______________________ 
Date of Birth:  ___________________   Birthplace:  __________________  Blood Type:  ________________    
U.S. Citizen:   Yes /     No   If not, Passport/VISA #__________________________________ 
Height:  _________ Weight:  _________ Hair Color:  __________________   Eye Color:  _____________ 
Ethnic Background:  __________________________      Religious Background:  _______________________ 
What is your occupation:____________________________________________________________________ 
  

Current Yearly Income: (Please check the one that applies to you personally) 
 

_____ $ 0 - $ 25,000  _____ $ 25,000 - $ 50,000  _____ $ 50,000 - $ 75,000  
 

_____ $ 75,000 - $ 100,000   _____ $ 100,000 - $150,000      _____   $150,000 - $200,000+ 

First Name: __________________ Last Name:_________________________________________________ 
Social Security Number: _______________________   Driver's License Number:   ______________________ 
Date of Birth:  ___________________   Birthplace:  __________________  Blood Type:  ________________    
U.S. Citizen:   Yes /     No   If not, Passport/VISA #__________________________________ 
Height:  _________ Weight:  _________ Hair Color:  __________________   Eye Color:  _____________ 
Ethnic Background:  __________________________      Religious Background:  _______________________ 
What is your occupation:____________________________________________________________________ 

 
Current Yearly Income: (Please check the one that applies to you personally) 

 
_____ $ 0 - $ 25,000  _____ $ 25,000 - $ 50,000  _____ $ 50,000 - $ 75,000  

 
_____ $ 75,000 - $ 100,000   _____ $ 100,000 - $150,000      _____   $150,000 - $200,000+ 

 

 

 
IP Surrogate Questionnaire.pub/Updated 4-11 

INTENDED PARENT - PERSONAL INFORMATION 

INTENDED PARENT - PERSONAL INFORMATION 

(This page will not be part of your profile) 

If you are not a U.S. Citizen, you are unable to purchase major medical health insurance here in the U.S. for your child/
children.  You have the option of paying cash for newborn care here in the U.S. after your surrogate gives birth or you may 
purchase an International Newborn Care Plan or International Newborn Care Discount Card through, New Life Agency, (a 
broker of Lloyd’s of London). Please research this by visiting www.newlifeagency.com and circle which option you choose 
for your arrangement.   Please note, if matching with a Tri-Care Surrogate you MUST pay cash, as military hospitals DO 
NOT accept the New Life Agency Plans/Cards. 
 

CASH PAYMENT FOR NEWBORN  CARE   /     NEWBORN CARE PLAN       /        NEWBORN CARE CARD 
          (Negotiate with the delivering hospital)                  (For a Singleton Newborn)              (For Singleton-Triplet Newborns)   
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      Estimated Fees for a Surrogate Match 
                                                   

    (THIS COST SHEET IS AN ESTIMATION ONLY; AMOUNTS ARE SUBJECT TO CHANGE) 
 
 

 
Surrogate Alternatives, Inc. (SAI) 
Toll Free: 1-(855)-SAI-BABY or 1-(619)-397-0757 
International: 00-1-(619)-397-0757 

 

Agency Fee for Surrogate or Egg Donor only:    

Retainer Fee - Surrogate Mother Only                  $15,000.00 
Retainer Fee - Egg Donor Only $6,000.00 
Retainer Fee - Pregnancy Assurance Option (for a Surrogate Mother only) $22,000.00 
Agency Fee for Package Discount:    

Retainer Fee - Surrogate & Egg Donor (Package Discounted Rate)                   $20,000.00 
Screening Fees:    (These fees are due after selection of a surrogate)  

 
Medical Screening Fee- Surrogate (Fees are paid directly to the clinic and vary per clinic)                    $3,500.00 
Criminal Background Fee- Surrogate (Due within 7 days of matching with your surrogate)                       $100.00 
Psychological Screening Fee (Surrogate & Intended Parents) Due within 7 days of matching with your surrogate                    $1,000.00 
Legal & Fund Management Account Fees:  

Attorney Fee- Surrogate (Due within 7 days of matching with your surrogate)                       $750.00 
Intended Parents Attorney Fee- Drafting Surrogate Contract (Billed & paid directly to your attorney)                    $2,500.00 
Fund Management Account Fee (per check & bank wire fees also apply)                       $800.00 
Intended Parent’s & Surrogate’s Attorney Fee for the Parental Establishment  
(Billed & paid directly to Intended parent’s Attorney by the 20th week of pregnancy)

                   $4,300.00 

Surrogate Compensation/Reimbursement Fees:  

Pregnancy Compensation for Singleton (Paid over 10 monthly installments, once confirmed pregnant through 
ultrasound.  A proven surrogate’s fees are higher, please refer to their Compensation Approval List in their profile)

                 $26,000.00 

Monthly Non-Accountable Allowance (Paid at signing of legal contracts, $300.00 per month, est. 12 months)                    $3,600.00 
Support Group Fee (Paid each month the surrogate attends support group, est. 12 months)                    $1,200.00 
Maternity Clothing (Paid at 15 weeks pregnant, $200.00 additional for a multiple pregnancy)      $800.00   
Health Insurance Premiums (If applicable: Average is $350.00-$500.00 per month, est. 15 months)    $7,500.00 
Life Insurance Premium (Paid once contract is signed or  after confirmation of pregnancy)         $400.00 
IVF Clinic Visit Fee (Employed Surrogates ONLY, for all appointments prior to confirmation of pregnancy)                         $40.00 
IVF/Embryo Transfer Fee (For each embryo transfer procedure, includes housekeeping and childcare)                    $1,000.00 
Invasive Procedure Fee (If the surrogate has to undergo: DNC, Amino, CVS, Abortion, Reduction, Hysterectomy, Etc….)     $500.00 
Dropped Cycle Fee (If applicable, and the cycle gets cancelled, this fee would be paid in lieu of the IVF fee listed)                       $250.00 

Medical Fees:    (Clinic cost vary per clinic and all fees you will pay directly to your clinic)  

Infertility Clinic Fees (fresh IVF cycle, estimated, varies per clinic)  $25,000.00 
Pharmacy (Medication) Cost- IVF Cycle (Per IVF cycle, estimated, varies per clinic, Surrogate Only)            $4,000.00 
Pre-Implantation Genetic Diagnosis (PGD is Optional, estimated, varies per clinic)            $5,000.00-$7,000.00 
Misc. Fees:  

Support Service Fee (Payable at match confirmation. This fee pays for access to an after-hours on call staff member for 
our Intended Parents & Surrogate, hosting the support group meetings, planning events including retreat, activities & 
supporting the surrogate during the transfer, heartbeat ultrasound and after delivery)

$3,000.00 

Payment Processing Fee (This is a one-time fee with processing of unlimited payment requests for the duration of your 
arrangement as long as your fund management  account remains open)

$1,000.00 
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                    Additional Potential Fees 

                                                        
                                                                           

           (THIS COST SHEET IS AN ESTIMATION ONLY; AMOUNTS ARE SUBJECT TO CHANGE) 
 
 
 

Surrogate Alternatives, Inc.  
Toll Free: 1-(855)-SAI-BABY or 1-(619)-397-0757 
International: 00-1-(619)-397-0757 

 
Other Variable/Possible Fees:    

Cesarean Section Invasive Procedure Fee                             $3,000.00 
Housekeeping/Childcare Bed Rest Allowance (Per week- a doctor note must be provided to agency) $250.00/ week 
Lost Wages (This amount is capped after delivery and cannot exceed 4 weeks for vaginal delivery/6 weeks for C-Section)                      $400.00/week 
Travel Expenses for Surrogate for IVF/Transfer Procedure (If surrogate lives out of the area, estimated)                            $1,500.00 

Retreat Fee (This fee is payable to Surrogate Alternatives if your surrogate signs up to attend)                               $750.00 

Medical Expenses For Delivery  (Depending on the surrogate’s insurance coverage)                $250.00-3,500.00 
Pregnancy Compensation for Twins or Triplets   (This fee is per additional baby, paid in 7 monthly installments 
beginning after the 16th week of pregnancy) 

$7,000.00 

 
DISCLAIMER: 
 
***ALL COSTS FOR NEWBORN CARE ARE SEPARATE FROM THIS ESTIMATE AND ARE THE SOLE RESPONSIBILITY OF 
THE INTENDED PARENTS. SAI CANNOT ESTIMATE THE COST FOR NEWBORN CARE.  U.S. CLIENTS ARE ADVISED TO 
CONTACT THE DELIVERING HOSPITAL AND SUPPLY THEIR OWN INSURANCE INFORMATION SO THAT THE BABY OR 
BABIES CAN BE COVERED UNDER THEIR INSURANCE ONCE THEY ARE BORN. INTERNATIONAL CLIENTS HAVE OPTIONS 
FOR NEWBORN COVERAGE, PLEASE SPEAK WITH YOUR CASE MANAGER FOR MORE INFORMATION. 
 
 
 













































Request and Authorization to Disclose Medical Records and Protected Health Information 

Name of Patient: _______________________________________________________________ 
Date of Birth:_________________________ Social Security No:__________________________ 
Address: ______________________________________________________________________ 

(Street Address, including apartment or unit number,(City, State, and zip code‐ No PO BOX) 

 
Daytime Phone: __________________________ Evening Phone: _________________________ 
 
I, the undersigned patient hereby authorize__________________________________________ 
                (Name of current or previous physician, medical group, clinic, or hospital)  

to use or disclose my protected health information as indicated below:  
 
 

Surrogate Alternatives, Inc. (SAI) 
Attn: Case Manager 

Toll Free/Local: 1‐(855)‐SAI‐BABY / International: 00‐1‐(619)‐397‐0757 

 
 
Information to be released: 
 

  History and physical exam  Ovum Donor Stimulation and Retrieval 
  All OB/Gyn Records  Embryo Quality Report 
  Lab/Ultrasound Reports  HIV/ AIDS‐ related information and testing 
  Consultation Reports   Partner’s Information( if any) signature at bottom 

 
1. I understand that this authorization will expire two years from my last date of service visit. A photocopy of 

this form will be considered as valid as the original. 
2. I understand that I may revoke this authorization at any time by notification in writing and this 

authorization will cease to be effective on the date notified except to the extent that action has already 
been taken in reliance upon it.  

3. I understand that information used or disclosed pursuant to this authorization may be subject to re‐
disclosure by the recipient and no longer be protected by Federal privacy regulations. However, other 
state of Federal law may prohibit the recipient from disclosing specially protected information, such as 
HIV/AIDS‐related information and psychiatric/mental health information. 

4. I understand that I have the right to request a copy of this form after I sign it. 
 

Please process this request within 15 days, as provided by law. 
 
By signing below, I acknowledge that I have read and understand this authorization. 
 
 
_____________________________________________Date: __________________________ 
Patient’s Signature 
 
 
I, (please print)______________________________________, hereby authorize you to release 
any  of  my  medical  information,  including  the  results  of  any  laboratory  test  for  infectious 
disease, which may include HIV‐ related information, if applicable.  
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

EGG  
DONOR 
AGENCY 
FORMS 



 
 
 

 
 

 

Intended Parents First Name Only:___________________________   Age:_______________________ 

Intended Parents First Name Only:___________________________ Age:_______________________ 

Country of Residence:_______________________  State of Residence:_______________________________ 

Marital Status:  

 
Married  ____  (# of years ?)______        Widowed ____     Gay Couple  ____    Gay Single  _____ 

 
Committed Relationship  ____ (# of years?) ______      Divorced  ____ Never been Married  ____ 

 

Intended Parents Name:________________________________ Date of Birth:__________________________ 

Ethnic Background:________________________   Race:_____________________ Religion:______________ 

Language you speak:______________________________   Height:____________    Weight:_____________ 

Natural Hair Color:  
Black ____  Brown ____  Blond ____  Red ____  Gray ____ 

No Hair  ____  Auburn  ____       Straw/ Blond  ____        Light Brown  ____        Other  ____ 
 

Eye Color: 
Blue  ____ Brown  ____   Green   ____    Hazel  ____    Other  ____ 

 
Complexion: 

Very Light  ____  Light  ____  Medium  ____   Dark  ____ 
 

Level of Education:  
Completed High School  ____    Some College  ____    Associate Degree  ____  (in what?) _______________ 

Bachelor Degree  ____ (in what?)  __________________ Ph.D.  ____  (in what?) ___________________ 
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Toll Free/Local: 1-(855)-SAI-BABY / 1-(855)-724-2229 
International: 00-1-(619)-397-0757 

INTENDED PARENT QUESTIONNAIRE (EGG DONATION) 

INTENDED PARENT - BACKGROUND INFORMATION 



Intended Parents Name:________________________________ Date of Birth:__________________________ 

Ethnic Background:________________________   Race:_____________________ Religion:______________ 

Language you speak:______________________________   Height:____________    Weight:_____________ 

Natural Hair Color:  
Black ____  Brown ____  Blond ____  Red ____  Gray ____ 

No Hair  ____  Auburn  ____       Straw/ Blond  ____        Light Brown  ____        Other  ____ 
 

Eye Color: 
Blue  ____ Brown  ____   Green   ____    Hazel  ____    Other  ____ 

 
Complexion: 

Very Light  ____  Light  ____  Medium  ____   Dark  ____ 
 

Level of Education:  
Completed High School  ____    Some College  ____    Associate Degree  ____  (in what?) _______________ 

Bachelor Degree  ____ (in what?)  __________________ Ph.D.  ____  (in what?) ___________________ 

What is causing your infertility?_______________________________________________________________ 

_________________________________________________________________________________________ 

Have you seen an infertility specialist?__________________________________________________________ 

_________________________________________________________________________________________ 

What procedures have you tried, if any?_________________________________________________________ 

_________________________________________________________________________________________ 

Why did you decide that using an Egg Donor was the right decision for you?___________________________ 

_________________________________________________________________________________________ 

What kind of arrangement do you want with your egg donor:     Open     / Semi-Open /      Closed 

If you choose to have a closed arrangement with your egg donor, would you allow us to to notify her if a birth 

occurred from her donation? ______________ If not, please explain your decision:______________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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INTENDED PARENT - BACKGROUND INFORMATION 

GENERAL QUESTIONS 



Please list the characteristics and ideals that you are looking for in an egg donor.  

 

Hair Color: ______________________   Height: ________________________ 
 

Eye Color: ______________________   Complexion: ____________________ 
 
Race: __________________________   Physical Build: __________________ 

 
Religion: _______________________   Special Talent: __________________________ 

 

Ethnic Background:_____________________       Education:______________________________ 
 

Twins run in her family:  Yes   / No     /       Doesn’t Matter 
 

 

Please explain, what your IDEAL egg donor would be like:_________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Are you interested in a “Proven” egg donor?  Yes     /     No 

What clinic are you currently working with? _____________________________________________________ 

What City and State is your clinic located in:_____________________________________________________ 

Would you consider an egg donor not living in California (travel expenses would be additional)?    Yes  /   No 

Do you have any genetic disorders in your family that you need to make us aware of?     Yes     /     No 

If so, please describe:_______________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 
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EGG DONOR PREFERENCES 



Describe your best qualities:__________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Describe your personality:___________________________________________________________________ 

_________________________________________________________________________________________ 

Describe any talents or special abilities you have:_________________________________________________ 

_________________________________________________________________________________________ 

Describe what your looking for in an Egg Donor:_________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Do you plan to tell your child one day about the egg donors involvement?    Yes    /     No     /     Unsure 

If so, how would you explain to them how they were conceived ?____________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Is there anything else you would like your Egg Donor to know about yourself:__________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Do you plan on working after your child is born?   Yes    / No / Unsure    
 
Would you like to meet your egg donor? Yes     /     No     /     Unsure 
 
Would you like us to ask your egg donor for permission, to notify you if she has any life changes, such as: 

moving out of state, changing her contact information, donating for other people?    Yes   /    No 

If so, what would you like us to notify you of:____________________________________________________ 
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INTENDED PARENT (Name:_________________________)  
SELF DESCRIPTION 



Describe your best qualities:__________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Describe your personality:___________________________________________________________________ 

_________________________________________________________________________________________ 

Describe any talents or special abilities you have:_________________________________________________ 

_________________________________________________________________________________________ 

Describe what your looking for in an Egg Donor:_________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Do you plan to tell your child one day about the egg donors involvement?    Yes    /     No     /     Unsure 

If so, how would you explain to them how they were conceived ?____________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Is there anything else you would like your Egg Donor to know about yourself:__________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Do you plan on working after your child is born?   Yes    / No / Unsure    
 
Would you like to meet your egg donor? Yes     /     No     /     Unsure 
 
Would you like us to ask your egg donor for permission to notify you if she has any life changes, such as: 

moving out of state, changing her contact information, donating for other people?    Yes   /    No 

If so, what would you like us to notify you of:____________________________________________________ 
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INTENDED PARENT (Name:_________________________)  
SELF DESCRIPTION 



Where are you currently employed ?__________________________________  Birthdate:________________  

How long have you worked there ?_________  S.S.#/ Passport/Visa:__________________________________ 

Do you work Part-Time or Full-Time?   Part-Time   / Full-Time (circle one) 

Annual Income:    ____  $30,000 - $50,000   ____  $121,000 - $140,000    

         ____  $51,000 - $70,000      ____  $141,000 - $160,000  

         ____  $71,000 - $90,000   ____  $161,000 - $180,000  

         ____  $91,000 - $110,000   ____  $181,000 - $200,000  

         ____  $111,000 - $120,000   ____  $201,000  + 

Full Name:______________________________________________________    Age:  __________________ 
Address:___________________________________ City, State &  Zip:_______________________________ 
Home Evening Phone Number: (        )____________________  E-mail address: ________________________ 
Work Number: (        )________________________         Cell Number: (         )_________________________ 

 

Country of Residence:__________________________ 
 

Where are you currently employed ?__________________________________  Birthdate:________________  

How long have you worked there ?_________  S.S.#/ Passport/Visa:__________________________________ 

Do you work Part-Time or Full-Time?   Part-Time   / Full-Time (circle one) 

Annual Income:    ____  $30,000 - $50,000   ____  $121,000 - $140,000    

         ____  $51,000 - $70,000      ____  $141,000 - $160,000  

         ____  $71,000 - $90,000   ____  $161,000 - $180,000  

         ____  $91,000 - $110,000   ____  $181,000 - $200,000  

         ____  $111,000 - $120,000   ____  $201,000  + 

Full Name:______________________________________________________    Age:  __________________ 
Address:___________________________________ City, State &  Zip:_______________________________ 
Home Evening Phone Number: (        )____________________  E-mail address: ________________________ 
Work Number: (        )________________________         Cell Number: (         )_________________________ 

 

(FOR OFFICE USE ONLY) 
IP Donor Questionnaire.pub/Updated 4-11 

INTENDED PARENT FINANCIAL INFORMATION 

INTENDED PARENT FINANCIAL INFORMATION 
























