






















 

COVID-19 Notice 4.17.20   

 

Infectious Disease Notice to Patients 

Your safety is of our utmost concern.  We at Fertility Associates of Memphis (FAM) want to ensure that 

all of our patients and employees stay healthy.  This notice discusses the risks of infectious diseases as 

they relate to pregnancy.   A longer document (Infectious Disease: An Overview) is available on our 

website with more information; please review that document as well. 

The world is home to many forms of bacteria and viruses that can cause significant injury or death to 

human beings. A recent high profile example of this fact is the impact of COVID-19. It is unknown if 

COVID-19 is more likely to be contracted or is more severe in pregnant women compared to women 

who are not pregnant. The risks of pregnancy complications including serious injury or death to the 

mother and baby are higher in pregnant women who contract any serious infectious disease, including 

COVID-19. It is unclear if COVID-19 can be transmitted to the developing baby during pregnancy or may 

affect the baby in other ways (i.e., through a high fever).  Pregnant women are considered an at-risk 

population for COVID-19 and other serious infectious diseases. The safest way for women to proceed 

when there is a possibility for exposure to any serious infectious disease (including COVID-19, 

Influenza, or Zika virus) is to avoid pregnancy until this risk of exposure no longer exists.  

All women considering pregnancy are strongly encouraged to obtain the following vaccinations 

prior to attempting pregnancy if not already immune: TDAP, MMR, Varicella.  

All women considering pregnancy are encouraged to follow the CDC website to minimize Zika 

risk at https://wwwnc.cdc.gov/travel/page/zika-information 

 All women are advised to follow the updated CDC recommendations concerning COVID-19 at 

https://www.cdc.gov/coronavirus. 

  All pregnant women and women considering pregnancy are strongly encouraged to obtain a flu 

shot every year.  

 I/we understand that elective procedures may be canceled secondary to state or federal restriction or if 

I harbor an infectious disease. My procedure could be canceled if FAM or the surgical facility is unable to 

provide staff to perform your procedure or to obtain necessary personal protective equipment (PPE).  

I/we understand that I/we will be financially responsible for any medical services or procedures, 

laboratory testing and medication provided up to the point my/our cycle was cancelled. FAM will only 

refund a pre-payment for services you have not received. I/we understand that I/we have the right to 

cancel and not move forward with any fertility treatments. In the event that I/we have a scheduled 

Frozen Embryo Transfer, I/we may still cancel and have my/our embryo(s) refrozen for use in the future.  

I/We have read the above and have had the opportunity to discuss the available information about 

infectious diseases in relation to fertility care and pregnancy with my/our physician. It is my/our desire 

to continue with fertility treatment.  

Patient Name___________________________________________  

Patient Signature ___________________________________________            Date ______________  
















