
LIVE BIRTH BY DONOR
Private Sperm Bank of South Africa

NOTIFICATION

CC99/15553/23 Vat No 48250182097 Pr. 7550693
Tel +27 11 484 2695, Fax +27 11 484 1130, life@androcryos.co.za
Ground Floor, 9 St Davids Park, St Davids Place, PARKTOWN 2193.
PO Box 1387, NORTHCLIFF 2115. Johannesburg, South Africa.

From: ..............................................................................................................................................................................................................................................................................................................................................

Tel No: .................................................................................................................................................... Fax No: ...................................................................................................................................................

Cell No: .....................................................................................................................................................  E-mail: ...................................................................................................................................................

This notice  serves to confirm that I, Dr ..........................................................................................................................................................................................................

Practice No. .............................................................................................................................................................  	 have witnessed the live birth of a 

baby   BOY  /  GIRL   born to Ms .....................................................................................................................................................................................................................................

ID No. ..................................................................................................................................................  on (Date) ................................................................................................................................................

of which I am significantly sure was conceived by gametes from your 

donor no. ...................................................................................................................................

....................................................................................................................................................................................................................................................

Signature of reporting physician/gynaecologist/obstetrician

Name of Hospital/Clinic


