
1.   Participants begin by selecting a medical consent form to work with. 
  

2.   Select a stencil.  
 

3.   After materials have been selected, participants begin by tracing your stencil.  
 
4.   After tracing, use a pencil to randomly circle 10-12 words on the 

document.  Please note, blackout poetry intentionally invites arbitrariness. 
Therefore, words should be circled in terms of what immediately “pops-up” from 
the page.  

 
5.   Once words are selected, participants will take time reviewing the words 

selected. We encourage you to jot down the poem that is emerging on a piece of 
scrap paper. You are free to remove words to craft your poem.  

 
6.   When you determine which words will remain in your poem, circle them with the 

Sharpie. 
 
7.   Proceed in blacking out the remainder of the sheet that is not circled.  

 
We invite those who feel comfortable to take a photo of their blackout poetry, 
type out the poetry and send it to @artofif over twitter using the hashtags 
#blackoutpoetry #takebackourbodies #CFSHRC. We hope to partner with the 
@CFSHRC social media account to circulate these pieces of poetry across our 
networks and curate a larger, more diverse and feminist-inspired selection of 
blackout poetry to display at FemRhet 2017. If you have questions or would like 
more information, please send inquiries to: info@artofinfertility.org 
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          The Ronald O. Perelman and Claudia Cohen 
          Center for Reproductive Medicine 
 

 

 Informed Consent for Therapeutic Use of Directed Donor Sperm – Subsequent Use  
 

I/We have requested to be treated by The Ronald O. Perelman and Claudia Cohen Center for Reproductive Medicine 
(CRM) of Weill Cornell Medical College.  I/We have chosen to attempt pregnancy utilizing the sperm of a directed donor.  
 
I/We understand that there are many steps involved in the use of directed donor sperm, including cryopreservation of the 
directed donor’s sperm samples, adequate quarantine of these sperm samples (as directed by the regulatory agencies), 
approval by the clinical and psychological staff of CRM, proper completion of the informed consent process and using the 
sperm for insemination or in vitro fertilization (IVF).  I/We understand that there is no guarantee that pregnancy will occur.  
I/We also understand that there are some potential risks associated with this procedure, including the possibility that 
infection could be introduced into the female patient.  
 
The directed donor sperm sample(s) must be frozen by a sperm bank outside this institution that is licensed by the New 
York State Department of Health and registered with the Food and Drug Administration (FDA).  
 
During pregnancy and delivery, it is possible that the same types of complications can arise as with a child conceived by 
sexual intercourse or fertility treatment using the sperm of a male partner.  It is also possible that the resulting child(ren) 
could be born with abnormalities, abnormal traits, disabilities or hereditary tendencies from either biological parent, as could 
a child conceived by sexual intercourse.  In some cases, the birth of a child by this method might also produce 
psychological problems for me, my family, the donor, the donor’s family, or the child(ren). 
 
I/We accept this act as my/our own, and acknowledge my/our obligation to the child(ren), and agree to care for, support and 
otherwise treat  the child(ren) born as a result of this procedure, in all respects, as if it were my/our naturally conceived 
child.  
 
In accordance with New York State Department of Health requirements and FDA regulations, CRM will maintain medical 
records for a minimum of ten (10) years after release of semen not resulting in a live birth, and for a period of twenty-five 
(25) years for a treatment cycle resulting in a live birth.  As required by New York State, cycle outcome will be reported to 
the sperm bank.  Please see the Weill Cornell Physicians Notice of Privacy Practices for information regarding your 
protected health information.  I/We understand that I/we may be contacted for a follow-up consultation.  

 
_______________________________ ________________________________   ______________     _______________ 
Patient Signature   Print Patient Name     Date           Date of Birth 
 
_______________________________ ________________________________   _______________ 
Witness Signature   Print Witness Name     Date 

 
_______________________________ ________________________________   ______________     _______________ 
Partner Signature               Print Partner Name     Date           Date of Birth 
 
_______________________________ ________________________________   _______________ 
Witness Signature   Print Witness Name     Date 
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