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PRE-OPERATIVE INSTRUCTIONS:
EMBRYO TRANSFER
Embryo transfer is a simple procedure that follows In vitro fertilization (IVF) and is often considered the 

final step of the In vitro fertilization process. (Please inform the pre-operative nurse if you have 

experienced any cold or flu-like symptoms in the past few days)

Arrive one hour early at the clinic.
Carry a valid form of identification and the Trust Fertility Clinic RI card.
Both husband and wife must be available on the day of Embryo Transfer.

Consent: 
Procedure consent forms need to be signed by you and your husband and is valid only 
for 30 days from the date of signing.

Ensure your husband accompanies you on the day of the procedure to sign the consent 
form if not done earlier to prevent cancellation of procedure.

Medication:
You need to take all the medications as advised by your treating doctor.

Hygiene:
 Have a clean bath, wear a warm and 
comfortable dress.

Bladder preparation:
Drink plenty of fluid prior to the appointment time, as a full bladder is required for 
effective placement of embryo.

Do not eat or drink anything 8 - 10 hours prior if posted under General Anesthesia.

Do not drink more than one cup of coffee per day or the equivalent caffeine amount.

Do not wear any makeup, nail polish, fragrances or jewelry and refrain from smoking.

Do not pass urine before appointment time. This will delay the procedure time.

Disclaimer: The center and its employees are not responsible for the loss of money or personal valuables. 
Working Hours: Monday to Friday, 8:00 am to 7:30 pm 
After Hours: Contact coordinators or the treating physician Contact Numbers.

DOs

DONTs
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(IVF). �رج� إ�لاغ ا���رض(ة) ��� ا�جرا�� إذا ��� ��ا��� �� أي أ
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لا �¡��� أو ��ر�� أي ��ء ��­ة 8-10 �ا
ات ��� الإجراء �� �ال ��� ������� ����­�ر ا��ام.

لا ��ر�� أ�¦ر �� ��ب وا�­ �� ا�	��ة ���ً�ا أو �ا ��اد�¤ �� ���� ا�£ا����.

لا ���� أي �£�اج أو ªلاء أ©ا�ر أو 
��ر أو �ج�§رات ولا �­���.

��° ��¯دى ذ�¬ إ�� �¡��ر و�� الإجراء. ،­
لا �	��� �ا����ل ��� ا���


���:  ا��ر�� و��©��ه ��ر ��¯و��� 
� �	­ان ا��ال أو الأ�راض ا������  �

�ا�ات ا��­�: �� الإ´��� إ�� ا�ج���، �� ا��ا
� 8:00 �³اً�ا ��� 7:30 ��اءً    

�ارج �ا�ات ا��­�: �رج� الا��ال �ا����	�� أو ا����¶ ا���ا�ج. 
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