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PREREQUISITE TESTING AND REQUIREMENTS FOR RECIPIENTS 
(SINGLE FEMALE) 

 
Female Blood Work:  
*HIV I & II 
*Hepatitis B Surface Antigen 
*Hepatitis C Antibody 
*VDRL/ RPR  

 

  
Annual tests:  
Prolactin 
Thyroid Function 
CBC with Differential 

 

  
One-time tests:  
Blood Type/ Rh 
Rubella Titer 
Varicella Titer 
 

 

Cervical Cultures: 
*Chlamydia 
*Gonorrhea 
Pap Smear (annual test) 
 
Additional Testing: 
Mammogram (for age 40 and above) 
 
These testing can be done at CRM or an outside facility.  If tests are done at an outside facility, please 
ask that the reports be sent to you.  Please take personal responsibility to fax or mail the results.  Results 
should be faxed to (646) 962-0362.  Please confirm that all tests have been reviewed. 
 
 
Physician Consultation (1x)         
Completing a Donor Egg Recipient consultation is your first step when considering the DE Program. 
Please contact your physician’s office for an appointment. 
 
Appointment Date:     
 
Psychological Consultation (1x)         
You need to meet with a CRM psychologist.  Appointments are available Monday-Friday.  Please call 
(646) 962-3447 to schedule. 
 
Appointment Date:     
 
Preparatory Cycle Class (1x)         
A private meeting with a member of the DE team to learn about the general procedure for the prep 
cycle and administering the medications.  This appointment can be scheduled for the same day as the 
psychological consultation.  Please call (646) 962-3447 for an appointment. 
 
Appointment Date:     

*- done initially as requirement prior to 
procedures and repeated at the time of 
match 
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Uterine Evaluation (Annual)         
An HSG, Saline Infusion Sonogram (SIS) or Mid Cycle Ultrasound will be performed by a CRM physician.  
Occasionally, review of outside films (not reports) will suffice.  Your physician will determine which test 
is necessary after the initial consultation.  

Appointment Date:     

Sounding/ Trial Transfer (1x)         
This procedure is a mock embryo transfer.  It can be performed at the time of the prep cycle 
endometrial biopsy or between days 4 and 14 of the menstrual cycle.  Please contact your physician’s 
office for an appointment. This must be done at CRM. 

Appointment Date:     

Genetic Screening for sperm donor:       
All sperm donors must have appropriate genetic testing. Please see sperm donor info packet for more 
information.  Mt. Sinai’s Expanded Pan-ethnic Panel (281 disorders) is strongly recommended. 

Appointment Date:     

Preparatory Cycle (1x)     ____    
Three to five weeks mock cycle to confirm optimum response to replacement hormones.  Additional 
information will be provided at the prep cycle class with a nurse. Please call (646) 962-3447 for an 
appointment.   

Date Completed:     

Recipient Information Form:         
This form provides information used for the matching process.  Photographs of both of you and your 
partner (if applicable) should be included.   

Date Completed:     

PLEASE NOTE: 

 Additional testing may be required by your physician. 

 The following tests will be repeated at the start of the matched cycle in accordance CRM 
policies and procedure: 

- HIV I&II, Hep BsAg & C, and VDRL/RPR blood work 
- Chlamydia and Gonorrhea cultures 

 All newly-matched patients will also need to meet with their psychologist for a brief follow-
up before the start of the synchronized cycle.  

 


