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1. That all the information provided to IVF Media Ltd. in order to create the Clinic Profile, the TOP
IVF/Egg Donation Program or an article/interview on any of the IVF Media Ltd owned websites is
true and | undertake to provide documentary evidence if required.

2. That|am aware that the lack of veracity of the information or the distortion of the documents will
entail the invalidity of the merits affected, and that | may be liable for legal responsibility.
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| declare that the foregoing is true and correct.
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