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Non- Participation Form!!
We understand that some people may not wish to participate in this study. It would be very useful 
for us to know why so we can make improvements. You do not have to complete this section, but if 
you are happy to give a reason, it would help us plan for future research projects. This is 
completely confidential. !!
Date__________________ (dd/mmm/yy)         Cancer Centre ____________________________!!
Patient Details!
Age  !!!!
Gender!
Female! ! 1!
Male! ! ! 2!
!
Location/postcode!!!!
Reason for non-participation!
I am not interested in this research__________________________! ! 1!
I do not want my data to be collected on a registry______________! ! 2!
I did not understand this research project_____________________! ! 3!
I do not want to burden my doctor with having to report data_______! ! 4!
The follow up seemed too time consuming_____________________! ! 5!
I did not want to be reminded about the effects of my treatment on !
my fertility_______________________________________________! ! 6!
I am involved in other research projects________________________! ! 7!
Other __________________________________________________! ! 8!!!!!
Do you have any other comments you would like to make?!
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________!!!!!!!
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Australasian Oncofertility Consortium Charter 

1. All cancer clinicians should discuss the possible effects of cancer 
treatment on a patient’s fertility before the start of treatment, 
irrespective of age, diagnosis and prognosis of the patient. 
 

2. Cancer clinicians should give patients an opportunity to discuss a 
patient’s future fertility by offering referral to specialists who can 
discuss fertility preservation strategies and the fertility and 
reproductive health follow-up following cancer treatment. 

 
3. Cancer centres should have a clear referral pathway between 

cancer and fertility and/or andrology services to ensure that a 
fertility preservation consultation and appropriate treatment can be 
organised in a timely manner when it is deemed appropriate to do 
so before the onset of cancer treatment. 

 
4. National oncofertility data should be collected to enable the 

development and implementation of national standardised 
guidelines and governance structure, which takes into 
consideration the age of a patient.  

 
5. Oncofertility care should be incorporated into the training 

curriculum for cancer and fertility multi-disciplinary health 
professionals at both graduate and postgraduate levels to ensure 
that oncofertility care becomes standard practice in Australasia. 

 
6. Fertility preservation strategies and storage of gonadal tissue and 

embryos should be affordable and equitable for all cancer patients 
irrespective of age, ethnicity, sexual orientation or socioeconomic 
factors. 
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7. Fertility related psychosocial support should be available to all 

cancer patients during and after cancer therapy, irrespective of 
whether they pursued fertility preservation strategies. 

 
8. Health care professionals should give all patients reproductive 

health information and support. This will enable patients to initiate 
or maintain personal relationships following a cancer diagnosis 
and maintain safe sexual health practices. 
 

	
  


