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Our part in your treatment is not completed until we know the pregnancy 
outcome.

We have an obligation to monitor all pregnancies which are a result of 
treatments from our clinic. We report the data to the National Board of 
Health.

The purpose of collecting data is to verify that the methods used are 
safe and of good quality.

We would appreciate if you could give Livio Reykjavík consent to access 
data from your medical records to obtain information about the outcome 
e.g. date of birth, mode of delivery, gender, length and weight (please 
see the consent form).

We would of course be very happy if you contact us after the delivery 
and provide us with this data.  It matters a lot for us!

Congratulations!

http://www.livio.is/
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After the delivery, we would like you to provide the following information 
by post or e-mail barn@livio.is.

_________________________________ ____________________________
Name Date of birth

_________________________________ ____________________________
Name of spouse (if applicable) Date of birth (if applicable)

Pregnancy
Did you have any complications during your pregnancy? ______________________

___________________________________________________________________

Delivery

Date of birth: _______________ Gender: _______________

Weight (g): _______________ Length (cm): ___________

Hospital: ____________________________________________________________

Mode of delivery:

 Vaginal birth  Vacuum assisted

 Planned caesarean  Acute caesarean

Birth defect/disease affecting the child:  Yes  No

If yes, please specify: ________________________________________

Other comments: _____________________________________________________

Would you like to request the video of the embryo´s first cell divisions, delivered to 
home address, should the video be available?  Please note that a fee is charged for 
the video according to current pricelist.

 Yes please  No thanks
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