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Pacific Reproductive Services 
444 DeHaro Street, Suite 222 
San Francisco, CA  94107 
Tel: (415) 487-2288   Fax: (415) 863-4358  

65 N. Madison Ave. Suite 610 
Pasadena, CA  91101 

Tel: (626) 432-1681   Fax: (626) 432-6869 
Email: info@pacrepro.com 

www.PacRepro.com 
 

  
REGISTERED DOMESTIC PARTNERS DECLARATION 

 
 
_______________________ (gestational mother) and _____________________ (domestic 
partner) are both currently registered as domestic partners with the State of 
______________________.  The couple is receiving sperm from this facility with the intent, 
purpose, and agreement, that both shall be equal legal parents to any child conceived with this 
sperm, that both have equal rights and responsibilities that a natural mother bears toward her child. 
 Both of us understand that we are obligated to seek legal advice from our own attorney about our 
parental rights.  This facility cannot and is not offering legal advice as to any parental rights or 
obligations regarding any offspring of this reproductive procedure.  Nevertheless, this couple 
intends that the rights and obligations of registered domestic partners with respect to a child of 
either of them shall be the same as those of spouses.  

 

A Pacific Reproductive Services’ representative shall certify their signatures and the date of the 
insemination, and retain the partners’ consents as part of the medical record, where it shall be kept 
confidential and in a sealed file.  

All papers and records pertaining to the reproductive procedure, whether part of the permanent 
record of a court or of a file held by Pacific Reproductive Services and or elsewhere, are subject to 
inspection only upon an order of the court for good cause shown. 

Furthermore, the signatories below agree that this facility shall be permitted to produce 
documentation of the consent to facilitate an adoption, or upon request by the subject child, in 
accordance with the ordinary practices of this facility. 

 

 

  ___/___/___   ___/___/___ 

Gestational Mother  Date  Domestic Partner  Date 

 

CERTIFICATION OF SIGNATURES: 

_______________________    ____/____/____ 

PRS Representative      Date 
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