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Donor Code: V019Y 

Legislation type: New 

Following a major review of Victoria’s assisted reproductive treatment laws, State Parliament last year passed the Victorian 
Assisted Reproductive Treatment Amendment Bill (2021).  
This resulted in several legal changes which have now come into effect and are designed to provide better and fairer access 
to assisted reproductive treatment in Victoria.   

• This donor has been counselled and consented to these changes and therefor falls under the new legislation. If you
have received counselling after the 15th of August 2022 these changes should have been discussed with you, if prior
we will arrange for you to receive top up counselling at no charge to use this donor under the new legislation.

Consent Expiry: 16/12/2033 

Maximum permitted storage period:  Donor V019Y will reach the maximum storage period on 20/01/2034. Following this 
date if you still have sperm in storage that you wish to use in treatment it may be possible to apply for a storage extension. 
Please speak with your donor coordinator. 

Vial Type: IVF Only 
On donation available: Yes. Please speak with your donor coordinator 
to check that a family allocation is available. 

Donor available for reservation in Vic 

Blood type: AB Rh(D) Positive 

Cytomegalovirus (CMV) Status: Positive 

As this sperm donor is CMV Positive the person/s planning to carry may require additional documentation in the form of a 
Risk Acknowledgement form to proceed with this donor. Please refer to your CMV Fact Sheet or your IVF Specialist if you 
have questions around your own CMV status 

Additional testing requirements: 

This donor has undertaken genetic screening for Expanded carrier screening (ECS) and has been found to be a carrier of the 
below listed condition/gene:  

• Stargardt disease ABCA4
To proceed with this donor, further screening is required for the person/s eggs being used in conjunction with this sperm 
donor: 

• Expanded Carrier Screening (ECS)

Current Screening Guidelines as of 2023 

Test name Initial screening Quarantine screening 
HIV 1 & 2 Antibodies   
Hepatitis B Surface Antigen   
Hepatitis B Core Antibody (Remove is not 
applicable in your state)  

  

Hepatitis C Core Antibody   
Hepatitis C RNA PCR not required  
Syphilis   
CMV Antibodies (IgG/IgM)   
HTLV I&II   

Chlamydia urine PCR   
Gonorrhoea urine PCR   
Mycoplasma Genitalium urine PCR   
Full Blood Examination + Film review  not required 
Blood Group  not required 
Banded Karyotype  not required 
Haemoglobin Electrophoresis  not required 
Cystic Fibrosis Screen  not required 
Spinal Muscular Atrophy Screen  not required 








