Arif H. Agha, MD

2425 West 22 Street, Suite 201, Oak Brook, IL 60523

Phone: (800) 9-VASMD Fax: (800) 5-VASMD
REGISTRATION INFORMATION

(PLEASE PRINT) (Vasectomy Reversal)
Date: Home Phone Work Phone Cell
Patient's Name:

Last First MI
Street Address
City State Zip Sex: YM WWF  Age
Birth Date: [ SS #: - - Height Weight
Marital status: Y¥Single YMarried YDivorced Yywidowed YYSeparated
Occupation: Employer: Phone:
Spouse (or partner) Name: Age:
Your Drug Store Name Phone
Nearest hospital name and phone number : ()

In case of emergency, who should be notified?

Phone Relationshipatient

Previous Marital History

Date married Date separated /divorced No. of children from that marriage

Vasectomy History Date performed

Any complications No O Yes [] If yes, please describe

Do you have access to the operative report from theasectomy? Yes [ No [ If yes, please obt#iis report.

Recent marriage/relationship

Date of marriage:
Has your present wife/fiancée/other half had childen in the past? Yes O No O
Has she been seen by a Gynecologist and have begparted to have normal genital tract for pregnancy?vyes [ No I

Consent & Payment agreement

| the undersigned have read, understood and signdtie consent form for vasectomy reversal. | have clsen Arif Agha, M.D. to perform this
procedure. | understand that | have the right to cloose any other surgeon and Dr. Agha has the right trefuse this elective procedure. | have been
informed that Dr. Agha will not accept any insuran@ contracts for this particular procedure. | therefore agree to pay the full fee of $5995.00 (in
advance) independent of any insurance contractualbtigations. Should | elect to claim reimbursementfom my insurance carrier, | agree to accept
whatever payment will be made by my insurance compgy and will not be entitled to any refunds from Dr. Agha. Additional facility charges may
incur if insurance claim is filed. | also waive Dr Agha from any dispute related to insurance mattes arising from this contract. This contract will
supersede any previous insurance contract betweehe insurance carrier/s, the provider and the member

VASOVASOSTOMY REGISTRATION (Signature) (Date)



Welcome fo

Arif H. Agha, MD

2425 West 2% Street, Suite 201, Oak Brook, IL 60523
Phone: (800) 92-VASMD Fax: (800) 57-VASMD

PAST MEDICAL HISTORY

Please answer all the questions, if possible:

Name: Date: /

Check () if you currently have or have had in the past

Diabetes Gastrointestinal Condition Blood in urine
High Blood Pressure Eye, Ear, Nose, Throat Leakage of urine
Cancer Skin Kidney stones
Heart Condition Neurologic

Lung Condition Vascular

Explain any checked condition

What previous SURGICAL PROCEDURES have you had?

What MEDICATIONS are you taking on a reqular basis? Please includ®/er-the-counter drugs
such as aspirin, Motrin, and vitamins

List all ALLERGIES including medications/substances:

Health Habits:

Do you or did you evesmoke? * Yes ¢ No If yes,how many packs per day? No. of
years
Do you drink alcoholic beverages? ¢ Yes ¢ No If yes,how many drinks per day?

Have any of your blood relatives had any of the fdwing conditions?
' Diabetes Y Cancer Y Kidney Disease Y High Blood Pressur¥ Other

Family History

Father Present State of Health/Mother Present State of Health/ Spouse Present State of Health/

Cause of death Cause of death Cause of death

Alive
Deceased

No. Alive Health No. Cause of death
Brothers Deceased

No. Alive Health No. Cause of death
Sisters Deceased

No. Alive | Age & Health No. Ages & Cause of death
Children Deceased

VASO HISTORY



Arif H. Agha, M.D, FR.C.S.

Diplomat American Board of Urology

2425 West 22 Street, Suite 201, Oak Brook, IL 60523
Phone: (800) 92-VASMD Fax: (800) 57-VASMD

CONSENT FOR SURGERY (Vasectomy Reversal)

| hereby authorize Dr. Arif Agha and/or assistaagsnay be selected by the said physician to tneat t
following condition/s.

DESIRE TO RE-ESTABLISH FERTILITY AFTER PREVIOUS VAS ECTOMY

The procedures planned for the treatment of my itonds) have been explained to me by my physician
and are listed below

RE-JOINING OF VAS TO ITSELF (OR TO EPIDIDYMIS)
BILATERAL VASOVASOSTOMY
Possible risks associated with this procedu¢s):
NO GUARANTEE OF FERTILITY OR PREGNANCY
NO GUARANTEE OF PRESENCE OF SPERM
LATE SCARRING OF RE-JOINED ENDS-MAY NEED TO REDO \®OVASOTOMY
DISCOMFORT IN TESTICLES
INFECTION OF TESTES AND/OR EPIDIDYMIS
INFECTION OF INCISION REQUIRING FURTHER TREATMENT

ALTERNATIVE THERAPY: SPERM ASPIRATION FROM EPIDIDYNS OR EXTRACTION
FROM TESTES

| certify that this two (2)-page form has been exptd to me and that | have read it, or have heshi to
me and that | understand its contents.

Patient Signature: Print Name Date

Witness / Spouse Signature Print Name Date

lllinois State law guarantees that you have both the righbblightion to make decisions concerning your health care.
Your physician can provide you with the necessary informati@hadvice, but as a member of the health care team, you
must enter into the decision making process. This form éas tesigned to acknowledge your acceptance of treatment
recommended by your physician.



The information that follows is the text from a standardi2adyical Consent form. It is used for the most minor of
procedures and the most complicated and serious onesottrigeant to frighten you but rather to inform you that AL
procedures carry some risks. Many operations, for instance dmly the remotest chance of needing blood transfusions,
but yet blood transfusions are mentioned. This form tuligevill allow you to better understand your upcoming
operation. If you don't understand something -ASK.

| recognize that, during the course of the operation, pesttipe care, medical treatment, anesthesia or other procedures,
unforeseen conditions may necessitate additional or differecégures than those set forth. | therefore authorize my
above physician, and their assistants or designees, to padomsurgical or other procedures as are in the exercise of
their professional judgment necessary and desirable. The aytpamted under this paragraph shall extend to the
treatment of all conditions that require treatment and are wetrkio my physician at the time the medical or surgical
procedure is commenced.

| have been informed that there are significant risks such agdessrof blood, infection and cardiac arrest that can lead
to death or permanent or partial disability, which may be ddtetrto the performance of any procedure. | realize that in
those cases where an incision is needed, infection, incisiomalgpdiernia formation (weakness or bulging) can occur,
and may require further treatments or procedures.

| realize that the list of risks and complications on thimifanay not include all possible or known risks of therided
surgery but is a list of the more common or severe onealite that new risks may exist or may be found in thedutur
that are not mentioned on this consent form.

| acknowledge that no warranty or guarantee has been made tdanbeasesults of my procedure or cure of my
condition.

| consent to the administration of anesthesia by my attempdiysgjcian, an anesthesiologist, or other qualified party under
the direction of a physician as may be deemed necessary. | undehsiball anesthetics involves risks and potential
complications and possible serious damage to vital organsasubke brain, heart, lung, liver and kidney, and in some
cases may result in paralysis, cardiac arrest and/or brain deatbhdth known and unknown causes.

| consent to the use of transfusions of blood and bloodyets as may be deemed necessary by my physicians. |
understand that diseases can be transmitted via these bloodtprautiuding AIDS and hepatitis.

| acknowledge that the hospital or physician in accordance witlsiacoed practice may dispose of any tissues or parts
removed surgically.

| understand that any aspect of this consent form that dtlonderstand can be explained to me in further detail by asking
my physician/s or their associates.

| certify that my physician has informed me of the natureciradacter of the proposed treatment, of the anticipated results
of the proposed treatment, of the possible alternative fofitnsatment; and the recognized serious possible risks,
complications, and the anticipated benefits involved in thegsexgbtreatment and the alternative forms of treatment,
including non-treatment.

Patient or Guardian Initials

The medical procedure or surgery stated on this form (pageclljding the possible risks, complications, alternative
treatments (including non- treatment) and anticipated reswdsewplained by me to the patient or his/her representative
before the patient or his/her representatives consented.

Physician's Signature Date




ot Arif H. Agha, M.D, F.R.C.S.

Diplomat American Board of Urology

2425 West 22 Street, Suite 201, Oak Brook, IL 60523
Phone: (800) 92-VASMD Fax: (800) 57-VASMD

Pre-Op Instructions

Do not take any Aspirin for at least a week before your procedure. If yoare on a blood thinner other than
Aspirin, please call us for advice or contact yougimary care doctor.

If you normally take any other medication daily yoay take them as needed.
You mayshave the scrotumon the day of surgery if possible.
Take ashowerwith antibacterial soap a few hours or the nigifobe surgery with gentle cleaning of scrotal area.

Please bring aathletic supporter that fits your size with you to wear after theqedure.

Dos and Don’ts
For your personal safety and comfort, we ask tbatfpllow these guidelines...

1. DO NOT eat or drink anything, not even water, fagix hours before your surgery even though surgery
will be under local anesthesia.

2. DO NOT wear jewelry or bring valuables with yde have no place for safe-keeping of these items.
3. DO NOT discontinue any medications unless sectixd.
4. DO notify your surgeon if you aredeabetic.

5. DO naotify if you experience any health changetsveen your last communication and the day of syrge
such as a cold, fever, the flu or other symptoms.

6. DO wear casual, comfortable, loose fitting dliagh

7.DO feel free to bring a favorite video movie (VCRJfor accompanying adults/children, CD player or
palm devices for patients.

8. DO arrange for someone responsible to drivehgue and stay with you upon discharge. You maydeel
little weak or sleepy; this is normal. Printed poptrative instructions will be given to you whesuyleave.
No patient will be discharged after anesthesiaautla responsible adult present.

Where to report

Please report at Oak Brook Medical & Surgical Cerzé25 West 2% Street, Oak Brook, IL 60523 one hour before
surgery time. If you have any difficulty locatinget facility please call 630-990-4244 to speak witlneone who
could guide you. We have a 24/7 answering service.



We{cume'.!u Arif H. Agha, M.D, F.R.C-S-

Diplomat American Board of Urology

2425 West 2% Street, Suite 201, Oak Brook, IL 60523
Phone: (800) 92-VASMD Fax: (800) 57-VASMD

Post-Op Instructions

ACTIVITY:

Your physical activity is to be restricted immddig following your vasectomy reversal. This is
particularly true during the first five days afsirgery. During that time you should remain rellyv
inactive and avoid lifting any heavy objects (amythgreater than ten pounds). You should remalvech
for the first 24-48 hours and applying an ice pac&pped with a terry cloth towel directly to theatam.
This ice pack should be applied off and on for agpnately forty-eight hours. You should limit stair
climbing and avoid driving and limit any car riddisis extremely important that you do not engage i
sexual intercourse, and do not ejaculate for &t ldmee weeks following surgery. The vas defereast
be kept "at rest".

If your job is sedentary you may resume work 5-ysdafter surgery. If your job involves walking dtihg
weighs you may request restricted activity for @€2ks. As a general guide “if it hurts, don’t do it

DIET:

You may return to your normal diet immediately.dwid suggest you eat fresh fruits and vegetahles, i
roughage, to avoid constipation.

WOUND CARE:

As mentioned above, an ice pack should be appididet scrotum off and on for the first forty-eidttturs
following surgery. You will go home with a jock apy, as well as gauze fluffs protecting the scrosumah
incision sites. This gauze should be changed aailg lolasis for at least three or four days. You rdagide
to wear the jock strap for seven to ten days sinwél give you additional support and protectiofou are
advised not to have shower for 48 hours followinggery and no tub baths till the stitches are diwsthr

MEDICATIONS:

You will be discharged with a narcotic analge#fithe pain is not too bad you are encouragedrpki
take Tylenol (acetaminophen) or Advil (ibuprofewhu will also be discharged with a 5- 10 days syppl
of antibiotics which you should take accordingtie tlirections on the bottle.

PROBLEMS YOU SHOULD REPORT TO US:
A: Fevers over 100.5 degrees Fahrenheit.
B: Excessive swelling of the scrotum and/or blegdin
C: Drug reactions (hives, skin rash, nausea or {ing)i
FOLLOW -UP:
You may not need a follow-up appointment unlegsdtare any complications or concerns. | would
appreciate you calling our office within 24-48 hewn you progress. One of our nurses may do the.sam
Since it takes over seventy days for sperm to dgvele usually do not perform the first post-opgeat
semen analysis (sperm count) until ten to twelveksdollowing surgery. Again, it is important to nten
that you should not ejaculate for the first thresews following surgery. You will be given an order the
lab test to have semen analysis which you can geraha local hospital. Please call the hospitairbe
scheduling the semen test to make sure that aogysvlis available to examine the specimen whicukh
be done within one hour of specimen productionagdeabstain from ejaculation for three days bdfuze
test.
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Arif H. Agha, M.D, FR.CSS.

Diplomat American Board of Urology

2425 West 2% Street, Suite 201, Oak Brook, IL 60523
Phone: (800) 92-VASMD Fax: (800) 57-VASMD

Vasectomy Reversal Information

The vas deferens is the tube (duct) that carrieemsfirom the testicle to the prostate. Vasectonay is
leading cause of obstruction of the male reprogedlucts, but many men may be born with or acquire
such obstructions later in life from trauma or stfen.

The ultimate success of a reconstructive procedyseegnancy and is dependent on several factoes: t
age and fertility of the female partner, the age arevious fertility of the male, the method of #etomy,
the surgeon's experience, the technique of vasgateversal (the use of optimal
magnification/microscope), the quality of the fldden coming from the vas at the time of the ofmerst
and most importantly, the length of time sincehsectomy was performed. In a large study of 1500
patients from multiple institutions, the succeds rrelated with the length of time since vasegtoThe
shorter the interval from vasectomy to reversa,ltilgher the success rate. In men whose obstructed
interval was less than 3 years, the likelihoodparen present in the semen after reversal is asds@b%
and pregnancy was observed in 75% of the wivegh®wcontrary, when the obstructed interval was
greater than 15 years, only 70% of men will haverspin their semen following reversal and the
pregnancy rate was significantly lower at 30%. lostmen, i.e. those with obstructed intervals betwg
14 years, the likelihood of having sperm in the sens about 80% with a pregnancy rate of 45-60%. In
interpreting this data, one should keep in mind the age of the wives plays an important rolehin t
overall pregnancy rate. Men who are older, i.eséhwho have had long obstructed intervals, may have
older partners. This difference may account for s@ifthe pregnancy rate difference as outlined abov

It is important to realize that the longer the mateg of vasectomy, the more likely that a more ctarp
reconstruction may be necessary this operatioalisnVasoepididymosostomyVE). At the time of the
surgery, it may be determined that this procedullamdeed be necessary based on the quality ofltie
obtained from the vas deferens tube. This proceclumaects the vas to the very small tubes of the
epididymis. The epididymis is a structure situdtetiind the testicle which contains very small aalib
tubes which is the first part of the male reprodugctiuct system. The success rate for
epididymovasostomy is lower than for the standasketomy reversatdsovasostomy or VY. Overall
success rate for this procedure is about 40-60¥%spem will be present in the semen and 25-40%gda
in terms of pregnancy.

Vasovasostomy:

Vasovasostomy is done on outpatient basis undeall&nesthesia with mild tranquilizers. Oral pain
medication will be prescribed and is generally rsgfifor 24-48 hours. Tylenol or Motrin may then be
used. An ice pack should be placed on the scroturthé first 24 hours. No heavy lifting, sports sexual
activity should be engaged for 3-4 weeks. You nayrn to work in 7 days unless your job is physycal
demanding; then you may return in 10-14 days. Aeseanalysis will be obtained 10-12 weeks after
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surgery. Some men may not have sperm for 6 moaths/ear. If the more complex epididymovasostomy
is performed, repeat semen analysis may be regigragp to 18 months.

Vasovasostomy

@ . Post Vasectomy
i :) (: ) Cut End of VVas

1st Layer of
sutures

2nd Layer of
sutures

The average length of time to achieve pregnanapait one year. Up to 10% of patients will devedop
recurrent obstruction after sperm were initiallgsent. | recommend that you consider sperm bartqog
the sperm count has peaked to safeguard agaissidburrence. Bleeding and infection are uncommon
complications. Scarring and persistent pain abgberative site occurs very rarely.

Vasoepididymosostomy (VE)

Occlusion of the male reproductive duct is notedl@r20% of all infertile men. It is a very importazause
because it is surgically treatable. The causesiciati obstruction include congenital absence orawéang
of the duct, scarring following infection, and vesemy. The hallmarks of men with obstruction inaud
azoospermia (no sperm in the ejaculate), normattear size and normal hormone levels. The diagnos
of obstruction can be made if, in addition to these characteristics, the volume of the ejacuktermal
and adequate sperm production is present on teepsy.

The epididymis is the structure on the back oftésticle which contains the very small tubes thioug
which the sperm migrate and mature in. The opexairecedure to correct an epididymal obstruction is
called epididymovasostomy. In this procedure thedeferens is attached to the epididymal tubutadier
to bypass the obstruction in between.

The finding of sperm within the epididymal tubusetihe best predictor of success. In fact, if highlidy
sperm are encountered in the epididymal fluid attiime of the operation, we recommend sperm banking
of this sample. This is done as an insurance paticase the procedure is unsuccessful. This spam
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then be used for IVF with intracytoplasmic sperpedation (IVF/ICSI). The overall success rate for
epididymovasostomy is about 40-60% that spermbelpresent following the operation, and 25-40%
chance of pregnancy. Some men may not have sp@semgrfor up to 18 months. Pregnancy may take one
to two years to achieve. There is also a 10% ch#ratea recurrent obstruction will develop afteersp

were initially seen. Again, | recommend sperm baglas a safeguard against this problem.

The procedure is done on an outpatient basis alhthke 4-5 hours. An operating microscope is resqli
in order to visualize the very fine epididymal tidgsi Anesthesia will be either general or local. A
prescription for oral pain medication will be weitt and may be required for up to 48 hours. An a&ekp
should be placed on the scrotum for the first 2drfloNo heavy lifting, sports, or sexual activihoslid be
engaged for four weeks. You may return to work olays unless your job is physically demanding; then
you may return in 14-21 days. A semen analysishe@lbbtained 8-12 weeks after surgery.

Vasoepididymosostomy

You should also consider the option of sperm hdraethe time of this procedure. In men whose
procedures were unsuccessful, the need for spenaime. We can either collect sperm from the
epididymal fluid or remove a small portion of tlestis and extract sperm for storage. This sperntrean
be used for IVF or be substituted later with bedpeality ejaculated sperm. The advantage of ejaedla
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sperm is that if they are of sufficient quality amehntity, they may be used for the much simpler
insemination rather than IVF

SPERM ASPIRATION/EXTRACTION

Recent breakthrough in IVF enables us to achieggrmancy with a very small number of sperm. In men
with production problems or obstruction not ameadblsurgical reconstruction, directly obtainingisp
from the testicle or epididymis for IVF is the ordption for biological parenthood.

Testicular and epididymal sperm are functionallynature. They are not very motile and most do neeha
the ability to home in on the eggs, even if they placed together in a test tube. They must bettire
injected into the eggs to achieve fertilizatiorothgh a procedure called IVF/ICSI.

Testicular and epididymal sperm cannot be usethfrauterine insemination due to their functional
immaturity and the low number of such sperm reti@e. Their use requires IVF/ICSI.

The sperm may be sucked out with a small needleaagn) or processed out from a small piece diges
tissue (extraction). Aspiration can only be usethan with normal sperm production; it is less tratim
but removes only a very small number of sperm fé@ofor sperm banking, but sufficient for immediate
use. Sperm aspiration/extraction with IVF/ICSI mslalternative to surgical reconstruction. Theee@os
and cons for each approach; in my opinion, vasegt@wversal is more appropriate for most men, if one
considers the likelihood of success and overaliscos

We strongly recommend that you become well-inforrokdll aspects of these options before reaching a

decision. We are here to help you, and we look &odno the opportunity to discuss with you the wasi
options available and answer any questions youmassg.

Copyright 1999 Dialog Medical, Inc. All rights resed www.dialogmedical.com

Please fill out and sign where needed from Page rbugh 4 and mail along with payment.
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