
PRECONCEPTION AGREEMENT

Parties:

Intended Parent 1 Information:

Full Name:

Government ID / Driver License No.:

Address:

Phone/Email:

Intended Parent 2 Information:

Full Name:

Government ID / Driver License No.:

Address:

Phone/Email:

Agreement Details:

Purpose:

Type of Conception (e.g., IVF, IUI, Natural):

Medical Provider(s):

Location of Treatment:

Confidentiality and Privacy:

All parties agree to maintain strict confidentiality regarding all information, treatments, and related matters covered by this Agreement.

Parental Rights and Responsibilities:

Intended Parents shall have full legal parental rights and responsibilities for any child(ren) conceived through the methods described herein.

Medical and Legal Compliance:

The parties agree to comply with all applicable laws and medical standards in the jurisdiction(s) where treatment and conception occur.

Assumption of Risks:

All parties acknowledge and accept the potential medical, psychological, and legal risks associated with assisted reproduction and related procedures.

Dispute Resolution:

Any disputes arising under this Agreement shall be resolved through binding arbitration in the State of __________, consistent with the Federal Arbitration Act.

Indemnification:

Each party agrees to indemnify and hold harmless the other from and against any claims related to the conception, birth, or upbringing of any child(ren) pursuant to this Agreement.

Termination:

This Agreement may be terminated by mutual written consent of all parties prior to any conception attempts.

Entire Agreement:

This Agreement constitutes the entire understanding between the parties and supersedes all prior agreements or understandings related to its subject matter.

Amendments:

Any amendment or modification to this Agreement must be in writing and signed by all parties.

Governing Law and Jurisdiction:

This Agreement shall be governed by and construed in accordance with the laws of the State of __________. The parties consent to the exclusive jurisdiction of the courts located therein.

Severability:

If any provision of this Agreement is found to be invalid or unenforceable, the remaining provisions shall remain in full force and effect.

Signatures:

INTENDED PARENT 1 SIGNATURE INTENDED PARENT 2 SIGNATURE

Signature: _________________________ Signature: _________________________



Original source of this document:

https://agreementdocs-us.com/preconception-agreement/
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