Choice Surrogacy, Inc.
Surrogate Profile: Amanda S.
1.

Surrogates Bio and Pictures…..

Pg.

1-4

2.

Psychological Clearance Letter by Andrea Bryman, LMFT, Lic. #MFC33036….. Pgs.

3.

Surrogate Application…..

Pg.

6-21

4.

Surrogate Benefit Package…..

Pg.

23-26

5
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CONFIDENTIALITY NOTICE: This surrogate profile is privileged and confidential and is intended only for the review of the party to whom it is
addressed. It may be read, copied and used only by the intended recipient. If you are not the intended recipient, you are hereby notified that
any dissemination, distribution or copying of this communication is strictly prohibited. If you received this surrogate profile by accident,
please notify the sender immediately and destroy this document, e-mail communication, or any attachment and all copies. Security
and reliability of e-mail is not guaranteed. In addition, no liability or responsibility is accepted for viruses and it is your responsibility to scan
any attachments.
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Surrogates Bio and Picture
Surrogate Location:
Minnesota
Being a Surrogate:
Amanda has had three good pregnancies with her
children. She had vaginal deliveries and easy
recoveries. Amanda learned about surrogacy from
many friends who have been surrogates. She would
like to be a surrogate, as she watched her friends’
experiences and wants to be part of helping
someone build their family and make a difference in
someone’s life. Amanda is comfortable with the
intended parents being an active part of the
pregnancy and being in the delivery room. She
prefers to carry a singleton but is willing to carry
twins if they occur naturally. She has good support
from her husband, mother, sister and friends.
Amanda is comfortable with the surrogacy process.
The message she would like to send to the intended
parents is, “I am really excited to start this process
and help change your lives and make your dream
come true.
About Amanda:
Amanda is a 37 year old mother of three children, Breaunna, who is 13 years old, Madisyn, who is 10 years
old and Gavin, who is 7 years old. She lives in a house with her husband, Jesse, and their three children.
She graduated from high school and received an A.S. degree in Nursing in 2013. Amanda is a home
healthcare case manager, which she has been doing for six years. Amanda met her husband, Jesse,
through his brother. Jesse is 34 years old and owns
a truck company. He is also a member of the Army
National Guard. They dated for three years before
they married and have been married to each other
for twelve years. They have an awesome
relationship. They have three children together and
do not want to have more children in the future.
Amanda stated that her family’s greatest strengths
are that “we enjoy doing things together and do not
argue.” Amanda has told Jesse about being a
surrogate and he is supportive.
Amanda was born in Iowa and moved to Minnesota
when she was 13 years old. She has a good
relationship with her mother and talks to her almost
every day and sees her once a week. Amada has a
34-year-old sister who is a baker. She has a good
relationship with her sister. She talks to her every
other day and sees her once a week.
2

Amanda has told her family about being a
surrogate and they are supportive. Amanda
has a strong support system of a lot of
friends and her family. In her spare time,
she likes to camp, go four-wheeling, spend
time with her family and go boating. When
asked what she likes most about herself,
she replied, “I can get along with anyone.”
She describes her personality and
character as “caring, outgoing, funny,
loving and passionate.”
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Andrea Bryman, LMFT
Lic. #MFC33036
2660 Townsgate Rd, Suite 800 B
Westlake Village, CA 9136a

Choice Surrogacy, Inc.
100 Rainbows End Suite A-1
Wimberley TX 78676
Re: Amanda S
To whom it may concern:
Based on the information provided and given that all variables remain stable, it is my
professional opinion that Amanda
is an emotionally and psychologically
appropriate surrogate candidate. She is doing this for altruistic reasons. She has no
apparent psychological dysfunction and has an emotionally and financially stable support
system. She had unremarkable results on her Personality Assessment Inventory. There
were no indications of any significant psychopathology.
This evaluation reflects information from the interview conducted with Amanda at the
time of the consultation. It may not accurately reflect her condition prior to the interview
date, nor can it predict her suitability after the date of the interview.

Andrea Bryman, LMFT

Personal Information

PERSONAL INFORMATION
1

What name would you like to be called?

-

Amanda

2

What is your age?

-

37

3

What is your date of birth?

-

12/21/1982

4

What is your height?

-

5’3”

5

What is your weight?

-

136

6

Have you gained or lost a significant amount of weight in the last
year?

N

7

What is your race/ethnic background?

-

Caucasian

8

What is your religious background?

-

Non denomination

9

Are you currently practicing in your religion?

N

10
11
12
13

Are you a US Citizen? If no, do you have a green card and what is
the expiration date of the green card?
Are you legally married? If so, how long have you been married
and what was the date of your marriage?
Do you have a life partner? If so, how long have you lived
together?
If you are married or partnered, what is your spouse's/partner's
First and Last name?

Y
Y

04/21/2007

Y

15

-

Jesse S

14
15
16
17

If you are married or partnered what is your spouse's/partner's
email address (where agency forms will be sent to sign)?
If you are married or partnered, what is your spouse's/partner's
cell phone number? (For scheduling travel)
If married or partnered please provide date of birth for your
spouse/partner. (For scheduling travel)
If you are married or partnered, have you ever experienced
marital or partner problems? If yes, please explain. (If you are not
married, please select "no").

N

18

Are you widowed? If so, when?

N

19

Are you single?

N

20

Are you divorced? If so, when did it occur and how long were you
together?

N

21

If you are divorced, what was the cause of your break up?

-

22
23
24
25
26
27
28
29
30
31
32
33

If you are divorced, have you re-married? If yes, how long ago? (If
you are not divorced, please select "no")
Are you separated? If so, how long have you been married and
how long have you been separated?
Are you engaged? If so, when was your engagement and when are
you scheduled to be married?
Are your children biologically related to your husband or partner?
If no, do you have any outstanding custody Issues?
If you are not married, what is your ex-Spouse's or Partner's Full
Legal Name?
If you are not married, do you live with your ex-spouse or partner?
If yes, how long have you lived together?
If you are not married, do you have children with your ex-spouse
or partner?
Would you like to have any more children of your own in the
future?
Please list any problems you or your spouse/partner have
experienced with the law including, but not limited to any arrests,
convictions, and/or sentences.
Have you or your spouse ever served time in jail? If yes, how much
time did you serve?
What is the name of the nearest airport to your home and how
many miles is it away from your home?
Do you have any pets? If yes, please list.

07/14/1985

None

N
N
N
Y
-

NA

Y

15 years

N
N
-

None

N
-

MSP

Y

Dog

34

Do you have any guns in your household?

Y

35

Do you own or lease a car?

-

36

Is your car insured?

Y

37

Do you own or lease your home or do not pay for your housing?

-

Own

Own

Pregnancy History

TOTAL PREGNANCIES: 3
Pregnancy: 1
Year:

2005

Months Trying To Conceive :

1.0000

How Did You Conceive? :

Naturally

Date Of Delivery:

03/13/2006

Birth Weight:

6Lbs 15Oz

Gender :

Female

Weeks Of Gestation To Delivery:

40 Week(S)

No Of Fetuses:

1

Pregnancy Resulted In:

Live Birth

Delivery Method:

Vaginal Birth

Pregnancy For:

Myself

Complications:

None

Pregnancy: 2
Year:

2008

Months Trying To Conceive :

1.0000

How Did You Conceive? :

Naturally

Date Of Delivery:

06/24/2009

Birth Weight:

7Lbs 30Oz

Gender :

Female

Weeks Of Gestation To Delivery:

40 Week(S)

No Of Fetuses:

1

Pregnancy Resulted In:

Live Birth

Delivery Method:

Vaginal Birth

Pregnancy For:

Myself

Complications:

None

Pregnancy: 3
Year:

2011

Months Trying To Conceive :

1.0000

How Did You Conceive? :

Naturally

Date Of Delivery:

06/20/2012

Birth Weight:

6Lbs 90Oz

Gender :

Male

Weeks Of Gestation To Delivery:

40 Week(S)

No Of Fetuses:

1

Pregnancy Resulted In:

Live Birth

Delivery Method:

Vaginal Birth

Pregnancy For:

Myself

Complications:

None

Health Information

HEALTH INFORMATION
1

Have you had a pregnancy that resulted in an abortion? if yes,
how many abortions, when were they completed and were they
elective or a miscarriage?

N

2

Do you have health insurance?

Y

3

If you have health insurance, does it have maternity coverage?

Y

4

5
6
7
8
9

10

If you have health insurance please provide the following: (1)
Name of the insurance company (2) Address of the insurance
company (3) Phone Number of the insurance company (4) Your
member ID number
Is your health insurance provided through a state agency or
program? If yes, what state agency or program?
Do you pay for your health insurance privately or is it provided by
an employer?
What hospital do you intend to deliver your surrogate pregnancy?
Please provide (1) the name of the hospital, (2) the address, and
(3) the phone number.
Have you delivered at the previously listed hospital before?
What hospital did you deliver each of your pregnancies? Please
provide (1) the name of the hospital, (2) the address, and (3) the
phone number and FAX NUMBER (must have FAX please).
What obstetrician do you intend to use throughout your surrogate
pregnancy? Please provide (1) the doctor's name, (2) the name of
the practice (3) the address, and (4) the phone number.

-

Tricare

N
-

Army
Fairview Northland

Y
-

-

11

Have you used this obstetrician for a pregnancy before?

Y

12

Do you have special requests for OB care?

N

13

Please provide (1) the doctor's name, (2) the name of the practice
(3) the address, and (4) the phone and FAX NUMBER (MUST HAVE
FAX NUMBER FOR ALL) for the Obstetrician for each of your
pregnancies

-

Fairview Northland

Fairview Northland

Same as listed before

14

Do you have any medical problems?

N

15

Have you ever had an abnormal pap smear?

N

16

Do your menstrual cycles occur monthly?

Y

17

How long is your menstrual cycle? (How many days from the
beginning of your period to the next month's first day of cycle?)

-

18

Do you have any bleeding between periods?

N

19

How many days does your period last?

-

20

Have you ever been seen by a doctor for infertility?

N

21

Have you ever been told that you were infertile?

N

22

Have you ever undergone any fertility treatment to become
pregnant?

N

23

Have you experienced preterm labor in the past?

N

24
25

Have you ever been hospitalized on bed rest from complication of
pregnancy?
Have you ever been ordered in-home bed rest by a physician for
complications of pregnancy?

N
N

26

Have you ever had morning sickness with any prior pregnancies?

N

27

Have you ever been diagnosed with hyperemia?

N

28

Have you had pregnancy induced hypertension?

N

29

Have you ever been medically diagnosed with gestational
diabetes?

N

30

Have you had placental abruption?

N

31

Have you had placenta previa or placenta accreta?

N

32

Have you had preeclampsia or toxemia?

N

33
34

Have you ever had a positive beta strep culture of the vagina or
cervix?
Have you ever been medically diagnosed or treated for migraine
headaches?

N
N

28
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35

36

37

38

39

40

41

42

43
44
45

Have you been medically diagnosed or treated for diabetes?
Have you ever been medically diagnosed with heart or circulatory
problems such as chest pain, angina, high or low blood pressure,
heart disease, heart attack, heart murmur, palpitations, valve
replacement, pacemaker, defibrillator, blood clot, phlebitis,
varicose veins, enlarged lymph nodes, blood or bleeding disorder,
anemia, rheumatic fever, Raynaud's?
Have you had any problems with your brain or nerves such as
frequent and or severe headaches, migraines, seizures, epilepsy,
dizziness, weakness, fainting, numbness, tingling, head injury,
paralysis, stroke, confusion, memory loss, loss of consciousness,
sleep apnea, narcolepsy, used a sleep monitoring device?
Have you had any problems with your lungs or respiratory such as
allergies, infections, sinusitis, asthma, bronchitis, emphysema,
pneumonia, tuberculosis, difficulty breathing, shortness of breath,
chronic, cough, spitting or coughing up blood?
Have you had any problems with your digestive system such as
tonsillitis, infection of the mouth throat, jaw, chewing problems,
gastric reflux, ulcers, hernia, colitis intestinal problems, diarrhea,
rectal problems, bleeding, polyps, hemorrhoids, gallbladder,
pancreatic, liver disease, cirrhosis, hepatitis, jaundice,
unexplained weight loss?
Have you had any problems with your urinary system such as
kidney, bladder, urinary tract infections, stones, urinary
incontinence, and blood in urine?
Have you had any problems with your female reproductive system
such as breast disorder, cysts, lumps, breast implants, fibroid,
tumors endometriosis, pelvic pain, menstruation disorder,
abnormal or absent menstrual bleeding, uterine, fibroids, ovarian
cysts, infertility?
Have you ever been medically diagnosed with musculoskeletal
issues such as bone joint and or muscle pain injury or disorder of
joint, tendon, ligament, disc, weakness of back spine, joint,
amputation, physical handicap, polio, arthritis, gout, sprain, strain,
prostheses, joint replacement hardware, internal, fixations, pins,
plates, screws, fractures, Temporomandibular joint?
Do you currently or have you ever smoked cigarettes? If yes, did
you ever smoke during pregancy?
Do any members of your household smoke cigarettes? If so, where
and how often?
Do you drink alcohol? If yes, how much and how often?

N

N

N

N

N

N

N

N

N
N
Y

Random occasions maybe couple times a month

46
47
48
49
50
51
52

Have you ever used illegal drugs or unprescribed drugs? If yes,
what drugs and how often, and when was date of last use?
Has your partner/husband used illegal drugs or unprescribed
drugs? If yes, what drugs and how often, and when was date of
last use?
Please list the Name(s), Age(s), and Gender(s) of your children.
Did you suffer any emotional or physical problems during and/or
after each of your pregnancies?
Have any of your children had or do they have difficulties learning
or birth defects?
Do any of your children have serious health problems? If yes,
please explain.
If any of your children are deceased, what was their age at time of
death and what was the cause of death?

N
N
-

Breaunna 13 Madisyn 10 Gavin 7

N
N
N
-

No

53

Are you currently breastfeeding? If so, when do you plan to stop?

N

54

Have you ever had any surgery? If yes, reason and results?

N

55

Have you ever experienced or been treated for any complications
involving major organs?

N

56

List any serious illnesses you have.

-

None

57

List all hospitalizations (except for childbirth).

-

None

58

List all medications that you are presently taking and for what
reason.

-

None

59

Have you ever been prescribed psychiatric medications?

N

60

Have you been prescribed any medication in the last year?

N

61
62
63
64
65

Have you ever been on any long term medication therapy other
than birth control?
Have you taken any prescription drug(s) which you did not have a
current valid prescription?
Have you ever been prescribed any medications during any of
your pregnancies?
Have you had a tattoo or body piercing in the last year and a half?
If yes, when?
Have you ever been seen by a professional for mental health
issues? If yes, please explain and list time periods.

N
N
N
N
N

66
67
68
69
70

Do you have any history of eating disorders or cutting? If so,
please describe.
Have you ever experienced any postpartum depression? If yes,
please give the details and time periods.
Have you ever been prescribed any medication for depression or
mental health? If yes, please list medication name, reason for use
and dates of use.
Have you ever had any problems with drug or alcohol abuse? If
yes, please explain.
Are you exposed to excess heat in the way of saunas, hot tubs
and/or steam rooms?

N
N
N
N
N

71

Do you have any allergies? If yes, please explain in detail.

N

72

What is your blood type?

-

Unsure but it is rh positive

73

What is your Rh Factor?

-

Positive

74

Have you been vaccinated for Hepatitis B?

Y

75
76
77
78
79

Do you have any medical problems not mentioned on the
application in the past or currently?
Have you ever been advised to limit your use of alcohol or any
other drug? If yes, please explain.
Have you ever been advised to have any medical test and/or
surgical procedure and failed to take such advice? If yes, please
explain.
Have your parents had any serious mental or physical illness? If
yes. please explain.
If either of your parents are deceased what was their age at time
of death and what was the cause of death?

N
N
N
N
-

No

Sexual History

SEXUAL HISTORY
1

List any contraceptives you have used in the past and any
reaction you have had to the use of the contraceptive including
Tubal Ligation.

-

2

Are you currently using birth control?

N

3

If you are currently using birth control, which method do you use
and how long have you been using this method?

-

4

Are you with a sexual partner now?

Y

5

If you currently have a sexual partner, which method of birth
control do you and your partner use?

-

Condoms

6

Please indicate with whom you have had sexual contact:

-

Men

7

Do you currently have more than one sexual partner?

N

8

How many sexual partners have you had in the last three years?

-

9

Have you had sexual contact with a person you do not know well?

N

10
11

In the past 10 years have you had sexual contact with anyone in a
high-risk group for AIDS? These include sexually active partners
with multiple partners.
To your knowledge have any of your sexual partners been sexually
active with anyone in a high-risk group for HIV?

N
N

12

Are you at risk for AIDS?

N

13

Have you ever used IV drugs?

N

14

Have you ever received a blood transfusion?

N

15

Have you been diagnosed or treated for hemorrhoids?

N

16

Have you been diagnosed or treated for Varicose Veins?

N

Nuva ring, pills, mirena all reactions were perfectly fine

Condoms

1

17

Have you been diagnosed or treated for genital warts or sores?

N

18

Have you been diagnosed or treated for Ovarian Cysts?

N

19

Have you been diagnosed or treated for pelvic inflammatory
disease?

N

20

Have you ever been diagnosed or treated for uterine fibroids?

N

21

Have you ever been diagnosed or treated for gonorrhea?

N

22

Have you ever been diagnosed or treated for syphilis?

N

23

Have you ever been diagnosed or treated for chlamydia?

N

24

Have you ever been diagnosed or treated for Hepatitis B?

N

25

Have you been diagnosed or treated for Hepatitis C?

N

26

Have you been diagnosed or treated for cervical problems?

N

27

Have you ever been in a serious accident?

N

28

Have you ever been a victim of sexual assault?

N

29

Do you have any history of sexual abuse?

N

30

Do you have any history of physical abuse?

N

31

Have you ever committed any crime?

N

32

Have any of your family members been in a serious accident?

N

33

Have any of your family members been a victim of sexual assault?

N

34

Have any of your family members been sexually abused?

N

35

Have any of your family members been physically abused?

N

36

Have any of your family members ever committed any crime?

N

Employment Information

EMPLOYMENT INFORMATION
1

2

Please list your current place of employment. Include (1) position
held, (2) date of employment and (3) location of employer. If not
applicable please state "N/A".
Please list your husband/partner's current place of employment.
Include (1) position held, (2) date of employment and (3) location
of employer. If not applicable please state "N/A".

-

S & B home care RN case manager

-

Stenberg Trucking LLC

3

What is your current income?

-

$1000/mo

4

What is your Spouse's/Partner's current income?

-

4000/week

5

How are you paid: hourly or salary?

-

Hourly

6

How is your Spouse/Partner paid: hourly or salary?

-

Per job

7

How often are you paid: weekly, biweekly, monthly, etc?

-

Biweekly

-

Weekly

8
9

How often is your Spouse/Partner paid: weekly, biweekly, monthly,
etc?
Are you receiving food stamps or any other public assistance as
part of your income? If so, please specify.

N

10

How many persons do you support including yourself?

-

5

11

How many people are currently living in your home? If other than
your children, husband/spouse who are they?

-

5

Education History

EDUCATION HISTORY
1
2
3
4
5

Please choose the highest level of education attained:
If you graduated from college, please list your degree(s). (if not
applicable, type "not applicable").
If you completed any post graduate education, please describe. (if
not applicable, type "not applicable").
If you completed your education through a trade school, please
specify. (if not applicable, type "not applicable").
Do you speak more than one language? If so, please list the
languages you speak.

-

Graduated college

-

AAS nursing

-

Na

-

NA

N

General Questions

GENERAL QUESTIONS
1

Briefly explain your understanding of what being a gestational
carrier will entail?

-

Attempting to fully carry a healthy baby for a set of loving parents
who can’t carry it themselves. Injecting medications,
communication with parents, traveling to accommodate parents

2

Please rate how important the following factors were to you in
making the decision to apply to be a gestational carrier, 1 being
most important: (a) I like being pregnant but don't want any more
children of my own, (b) I need the money, (c) Giving another
couple the chance to have a child would bring me happiness, (d)
any other reasons, please explain.

-

A-2 B-4 C-1

-

I am an outgoing person who can make friends with anyone. I love
being outdoors. I love doing anything & everything with my family,
they are the most important! We live camping & four wheeling &
boating!

-

Love

3

4
5

Generally please describe yourself: personality, hobbies, interests?
What qualities would you consider most important that the
parents you choose will have?
Do you have any preferences for the religious background of the
parents? If yes, please explain.

N

6

Would you be willing to work with a heterosexual couple?

Y

7

Would you be willing to work with a heterosexual couple that is
not married?

Y

8

Would you be willing to work with a same sex couple?

Y

9

Would you be willing to work with a same sex couple that is not
married?

Y

10

Would you be willing to work with a single straight male?

Y

11

Would you be willing to work with a single gay male?

Y

12

Would you be willing to work with a single straight female?

Y

13

Would you be willing to work with a single gay female?

Y

14

Would you be willing to work with a couple using an egg donor?

Y

15

Would you be willing to work with a couple using a sperm donor?

Y

16

Would you be willing to work with an older couple?

Y

17

Would you be willing to work with a couple with children?

Y

18

Would you be willing to work with an African American couple?

Y

19

Would you be willing to work with a Jewish couple?

Y

20

Would you be willing to work with a Caucasian couple?

Y

21

Would you be willing to work with an Indian couple?

Y

22

Would you be willing to work with a Hispanic couple?

Y

23
24
25

Would you be willing to work with an international couple? (a
couple living outside of the United States)
Would you be willing to work with a non-English speaking couple
using a translator?
Please list any parent(s) that you would not be interested in
working with, if not already asked.

Y
Y
-

NA

26

Are you willing to carry twins?

N

Only if single embryo split naturally.

27

Are you willing to carry triplets?

N

I’m a petite person & my body I don’t think would handle that

28
29
30
31
32
33

In the case of a multiples pregnancy, are you willing to reduce the
pregnancy from 3 to 2 or 1?
In the case of a multiples pregnancy, are you willing to reduce the
pregnancy from 2 to 1?
Please express your feelings regarding reducing.
Would you be willing to undergo amniocentesis or other diagnostic
testing to determine the presence of birth defects?
If there were a serious problem with the fetus and the parents
wanted to abort would you be willing to abort in the presence of
birth defects?
Please be specific and describe any conditions that you feel that
you would not be willing to abort if the parents requested you to.

Y
Y
-

It’s not my child & not my decision! Whatever the parents want to
do is fine with me

Y
Y
-

Again, not my child or decision!

34
35
36
37
38
39
40
41

42

How much contact would you like to have with the parents
throughout the process?
How much contact would you like to have with the parents after
the birth?
Do you have any concerns about placing the baby with the
parents after you give birth?
Will you permit the parents in the delivery room?
Will you permit the parents to attend doctor appointments if they
want to attend?
Will you permit the parents to notify the hospital that you are not
the biological parent of the child?
Will you allow the parents' names to be placed on the birth
certificate?
Have you ever applied or are you currently applying to be a
gestational carrier at any other medical facility, agency, and
facilitator, or independently?
Have you ever applied to be a gestational carrier at any other
medical facility and been told that you do not meet the criteria to
be a gestational carrier? If yes, please explain.

-

Whatever the parent s want or don’t want!

-

Whatever the parents want or don’t want

N
Y
Y
Y
Y
Y

N

43

Have you ever been an egg donor? If yes, when and where?

N

44

Have you ever placed a child up for adoption?

N

45

Are you adopted?

N

46

Are any of your children you are currently parenting adopted?

N

47
48
49
50

Have you ever cared for a foster child? If yes, please explain
briefly.
What kind of support do you expect to have while being a
gestational carrier from your partner, parents, community, coworkers? Please be specific.
Is there anyone important in your life that is not supportive of you
considering becoming a gestational surrogate?
How does your husband/partner feel about your participating in
the surrogacy process? If you are single, please state "N/A" for not
applicable.

N
-

My family is very excited for this journey! All of our friends are
very supportive as well since I’d be the 5th one to be a surrogate
in our group!!

N
-

He’s all for it! He thinks it’s a cool thing to do!

CONFIDENTIAL

Surrogate Benefit Package Estimates
1. Surrogate Pregnancy Compensation
$50,000.00
a. Disbursements are sent every four weeks, as long as surrogate is pregnant,
beginning the first day of the seventh week after the date of the embryo
transfer. Balance of compensation due within 2 weeks after delivery of a
child.
b. The Gestational Carrier shall be entitled to her final payment notwithstanding
the fact that the child is stillborn or diagnosed to have a terminal condition.
However, the Gestational Carrier shall only be entitled to her full compensation
as set forth if she delivers the child on or after 28 weeks from date of embryo
transfer for a singleton pregnancy (26 weeks for multiples). If Gestational
Carrier delivers prior to 28 weeks (or 26 weeks for multiples) from the date of
transfer, Gestational Carrier is entitled only to compensation received thus far,
plus her next scheduled payment and the payment due after the delivery of the
Child.
2. Monthly Allowance:
$500.00
a. Description. The monthly expense allowance is to cover expenses such as
meals, telephone charges, postage and faxing charges, non-prescription
vitamins/supplements, notary services and other incidental expenses likely to
be incurred by Surrogate in connection with her obligations under the
Surrogacy Agreement. Allowance shall be retroactive (and pro rated) to the
date of the legal clearance and shall be due on the first day of each month
and ending 12 weeks after Surrogate delivers a Child. If termination of the
agreement should occur with not a delivery, allowance shall be paid only
through the date of termination and thereafter cease.
b. Other Travel. Parent(s) shall reimburse Surrogate for Travel Expenses only
in connection with the following: (i) the screening process (including
Husband/Partner); (ii) the matching process (including Husband/Partner);
(iii) the embryo transfer procedure (including Husband/Partner or
Companion); (iv) invasive procedures (including Husband/Partner or
Companion) (v) delivery/birth; (vi) legal proceedings Parent(s) have
requested Surrogate and Husband to attend; and (vii) childcare services
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outside of what would be normal and customary in everyday life.
3. Life Insurance ($250,000 Benefit)

Actual Cost

4. Restrictions of Activity/Bedrest:
Variable
a. Disbursements (i) Housekeeping Expenses if Obstetrician/IVF Physician
confirms in writing that Surrogate is unable to perform normal
housekeeping chores. Housekeeping Expenses shall not exceed $10 per hour
up to $50 per per week.
(ii) Childcare Expenses if Obstetrician/IVF Physician confirms in writing that
Surrogate is unable to care for the daily needs of her child(ren). Childcare
Expenses shall not exceed $10 per hour up to $100 per day. Total Reimbursement,
including lost wages, to surrogate shall never exceed a cumulative total of $10,000
over the entire surrogacy process.
b. Conditions. In the event that the Obstetrician (or the IVF Physician if
Surrogate is still under the IVF Physician's care) orders in writing the
restriction of Surrogate's activities or bed rest during pregnancy or after a
miscarriage (including a "D&C"), abortion or delivery of the Child, and the
Obstetrician/IVF Physician further confirms in writing that such restriction
of activities is the direct result of the pregnancy, miscarriage, abortion or
delivery of the Child, Parent(s) shall reimburse Surrogate (if she is not in
breach of this Agreement) for the related childcare and housekeeping
expenses during the period determined by Obstetrician/IVF Physician.
5. Loss of;
a. Tube: Surrogate will be entitled to receive $1,000 total if she lost a tube due to the
IVF transfer or pregnancy.
$1,000.00
b. Ovary: Surrogate will be entitled to receive $1,000 total if she lost an ovary due to the
IVF transfer or pregnancy.
$1,000.00
c. Uterus: Surrogate will be entitled to receive $5,000 if she must undergo a
hysterectomy, resulting in the loss of her uterus, as a result of the delivery of the
Child, as long as such procedure(s) are performed within 3 months of the delivery.
$5,000.00
6. Surrogate Loss of Wages
a. Description. Parent(s) shall compensate Surrogate for lost wages only for restriction of
activities/bed rest in accordance with doctor orders; In any case, lost wage
reimbursement, including Restrictions of Activity/Bedrest, to surrogate shall never
exceed a cumulative total of $10,000 over the entire surrogacy process.
This document is intended for information purposes only and does not constitute an agreement
guaranty or warranty by agency that any surrogate will receive any benefits of any nature. This
© Choice Surrogacy, Inc. 2020

CONFIDENTIAL
document is not intended to constitute a contract or a part of any contract. The exact benefits
payable to any surrogate will be based upon these recommendations but will be written in a
separate legal document between the surrogate and the Parent(s).
I understand and acknowledge that this document is not a contract, and does not bind
Amanda S.
(name of surrogate) in agreeing to this document. I
acknowledge that the benefit package presented to me is acceptable to share with the
Parent(s)as part of my profile and I will not attempt to negotiate any additional items with the
Parent(s) at the time of the legal contract phase.
All estimated benefits are contingent on; (16) sixteen month term begins once your confirmation of
match has been received, after your Introduction Meeting. The (16) sixteen month term includes
the timeline of 1) Match to Medical Clearance, two months. 2) Medical Clearance to Legal
Clearance, two months 3) Legal Clearance to Cycle Calendar issuance, two months. 4) Cycle
Calendar to Transfer date, one month. 5)Transfer to Confirmed heartbeat, two months. 6)
Pregnancy seven months more from 6-9 weeks confirmed heartbeat. All milestones are more than
adequate time for completion and must be fulfilled unless unforeseen occurrences.
Please review the benefit package carefully.
I verify that all information contained in the benefit package is correct.
SIG ON FILE
Surrogate

Date

SIG ON FILE
Spouse/Partner
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