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InVia Fertility Specialists 
Sub-specialty care in Reproductive Health 

 
 

 
 
Female Patient Name: __________________________ Social Security #: ____________ 
 
 
 
I, ________________________________ am acknowledging that I have received a 
pamphlet of materials regarding Multiple Pregnancy and Birth: Twins, Triplets, & Higher 
Order Multiples. 
 
The main goal of fertility treatment is the birth of a healthy baby.  The chance of multiple 
pregnancy ranging from 5-25% depending upon the type of drug used and my medical 
diagnosis.  A multiple pregnancy may place the mother and child at an increased risk for 
complications. 
 
The goal of this pamphlet is to provide education about these risks prior to treatment. 
 
 
 
 
 
 
 
 
 
_____________ _______________________________ __________________ 
Date   Signature of Patient    Patient Name (Print) 
 
_____________ ________________________________ __________________ 
Date   Signature of Witness    Witness Name (Print) 
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