
Outcome of Pregnancy Notification 

MFS is legally bound to inform the Human Fertilisation & Embryology Authority (HFEA) of the outcome of any 
pregnancy achieved following treatment at the unit.  To enable this to be done, please complete this form and 
return it to MFS at the address below.  We understand in some instances that this may be difficult information to 
pass on and so appreciate the time and effort you take to complete this form.  The MFS counselling service is 
available 365 days a year on 07931 520031. 

Section 1 

Your name  

Your MFS reference number  

miscarriage 
before or at 

12 weeks 

miscarriage 
after 12 weeks stillbirth livebirth neo-natal 

death 

What was the outcome of 
your most recent MFS 
pregnancy? 
(please delete as applicable) Thank you for completing this form.  

No further information is required.  
Please return the form to MFS 

Please also complete section 2 and then return the 
form to MFS 

Section 2 

At which hospital did the 
birth/s take place? 

 

How many weeks pregnant 
were you at the birth?  

 Please complete details only for the baby/babies born from this pregnancy 

 Baby 1 Baby 2 
(twin or triplet) 

Baby 3 
(triplet only) 

Baby’s/babies’ date/s of 
birth dd mm 20yy dd mm 20yy dd mm 20yy 

Baby’s/babies’ weight/s lbs oz lbs oz lbs oz 

The sex of the baby/babies 
(please delete as applicable) M F M F M F 

Type of delivery 
(please delete as applicable) 

normal Caesarean 
section normal Caesarean 

section normal Caesarean 
section 

first name first name first name Baby’s/babies’ name/s 

surname surname surname 

Baby’s NHS number    

Please give details of any 
congenital abnormalities 

   

Optional information 
(please use this space to provide 
any other information about your 
baby/babies that you would like 
MFS to know)  

   

Many thanks for taking the time to complete this form – it’s most appreciated. 
Please return it to Jyoti Patel, Midland Fertility Services, 3rd Floor Centre House, Court Parade, Aldridge, West Midlands WS9 8LT 
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