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Request Form

Known Carrier Match
The purpose of Known Carrier Match is to secure that 
your chosen donor is not a carrier of the same condition 
as yourself, and thereby minimize the risk of passing 
down the condition to your child.

A Known Carrier Match is a comparison of your genetic report  with the 
genetic profile of your preferred donors.

To request a Known Carrier Match, please fill in this form, and send it with 
the aliases of your two chosen donors and your genetic report to 
matching@europeanspermbank.com.

The matching will be performed within 48 hours - working days only and 
Danish Bank holidays excluded.

Known Carrier Match is a highly reliable method of finding a compatible 
donor. However, please be aware that a diminutive residual risk cannot be 
ruled out, as no test is 100% safe and secure, and additionally it cannot 
account for spontaneous mutations that may arise in the egg, the sperm 
cell, or the fetus.



Your personal information

Order number and chosen donors

The report with the result will be sent to you directly from Amplexa 
Genetics, the lab we cooperate with, at the e-mail address you will provide 
below.
The report will state which one of your chosen donors is a good match.

European Sperm Bank will also receive a copy of the report and will edit 
the order for the reservation of the straws*, so to only include those of the 
matching donor. Our staff will then get in contact with you.

If there is no match with the chosen donors, you will be asked to choose 
two other donors to repeat the match. Additional matching is also for free.

Name and Surname:

Date of birth:

E-mail address:

Phone number:

Order number *:

Donor 1:

Donor 2:

Donor 3 (optional):

* If you don’t have an order number for securing the sperm straws of the donors, please contact our 
Client Care service by email at info@europeanspermbank.com or by telephone at +45 3834 3600. 
The order is not to be paid, and only serves the purpose of securing the straws for you, while waiting 
for the results.
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If you wish to appeal against the processing of your personal data, please contact our Data Protection 
Officer at dataprotection@europeanspermbank.com.

By writing my full name in the field below and sending this document - together with my genetic report - 
to matching@europeanspermbank.com, I hereby confirm that I have read and understood the 
information provided in this document and I consent to European Sperm Bank ApS (ESB) to process data 
concerning my health and my genetic data for the purpose of carrying out the Known Carrier Match.

I understand and agree that I will not receive any units from my donor until the result of the  Known 
Carrier Match is available and my donor is a match.
I also accept to notify ESB in case of pregnancy.

Signature

Full name:

Date:

Data Protection Officer
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ESB’s processing of your data concerning your health is based on the consent that you give in this decla-
ration under point (a) of article 9(2) of the General Data Protection Regulation (the ”GDPR”).

When you obtain a match, all related data will be stored for at least 30 years in order for ESB to comply 
with the traceability requirements set out in the Danish Consolidated Act on Requirements for Quality and 
Safety in the Handling of Human Tissue and Cells (Bekendtgørelse om kvalitet og sikkerhed ved håndte-
ring af humane væv og celler). This will include the signed consent form, matching/genetic reports and 
all remaining genetic material.

If you do not obtain a match and you let us know, that you do not want to continue the process, we will 
delete your data related to the matching process as soon as possible.

Processing of personal data
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