BABY SURE GLOBAL
[image: Best IVF Clinic and Fertility Centre, Infertility treatment]
IVF Package Offer and Patient Acceptance
KAZAKHSTAN    |   2026-2027
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Consultation | IVF laboratory care | Genetic Testing 
Patient details
Patient Name: __________________________________UHID-__________________
Partner Name: _________________________________________________________
Patient passport: ___________________ Partner Passport: _____________________                                                  Contact: ______________________________________________________________
Email: ________________________________________________________________
Included services
1 IVF pick up with 1 transfer attempts, within the treatment scope completed and agreed on page 2.
Genetic testing for up to 5 suitable embryos, with laboratory genetic reports and doctor explanation of the findings.
Embryo storage for up to 2 months.
Airport pickup and drop-off.
Travel desk assistance for planning and coordination.
Doctor consultations throughout the IVF process.
Optional donors
Indian, Russian and other Asian-country donors are available if required, subject to availability and applicable requirements. Donor services are charged separately at actual cost.


Package price and payment schedule
USD $8,500
	Payment stage
	When payable
	Amount USD

	Registration
	At confirmation
	$1,000

	Egg pickup
	50% of the total package cost
	$3,750

	First embryo transfer
	Remaining balance
	$3,750

	Total
	
	 $8,500


Excluded expenses
Pre-medication before egg pickup.
Post-medication after embryo transfer.
Patient food, accommodation and travel expenses.
Additional Embryo transfer if required will be charged 2500$/ET
Freezing up to 1 year- 1300$
Travel desk assistance does not include the cost of tickets, accommodation or meals. Airport pickup and drop-off remain included.
Agreed treatment scope
Complete these fields jointly before signing. Multiple attempts do not imply unlimited egg retrievals or transfers.
Included egg retrieval cycles: ______   Included embryo transfer attempts: __________
Time period for included attempts: __________________________________________
Genetic test type and scope: _______________________________________________
Agreed additional charges or terms if any: _____________________________________
Patient acknowledgement and acceptance
I/We have read and understood the included services, exclusions, agreed treatment scope and payment schedule. Genetic testing has limitations and is not 100% accurate; it does not guarantee pregnancy, a live birth or a healthy baby. Treatment depends on the doctor’s assessment and suitable embryos being available. This acceptance concerns the package and does not replace the treating clinic’s separate medical consent.
Patient signature: ___________________________  Date: _______________________
Partner signature if applicable: __________________  Date: _____________________
For Baby Sure Global
Representative name and designation: ______________________________________
Signature and company stamp: __________________  Date: _____________________

Baby Sure Global

For On line payment 

Company Name- Baby Sure Global 
Bank name - ICICI bank 
Address -Palam corporate Plaza, Ansal API, Palam Vihar, 
Gurgaon 122017 
IFSC- ICIC0002452 
Account No-245205001164 
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