
 
 
 
 
 
 

 
 

SECTION 6 
 

EARLY OUTCOME 
FORM  

 
Version 2008 

 
Issue 2 – Published 18/11/2008 

 
 
 
 

 
 
 
 
 
 
 

 
These guidance notes replace all previous versions 



GUIDANCE NOTES ON COMPLETING HFEA FORMS EO 
   Early Outcome FORM 

Version 2007/1 

Version: 2007/1                           Page 2 of 6                   Published On: 22/02/07 
 

 
Table of Contents 

 
SECTION 5........................................................................................................1 
EARLY OUTCOME FORM ................................................................................1 
Form submission................................................................................................3 
HFEA centre reference number .........................................................................4 
HFEA form number ............................................................................................4 
Section 1............................................................................................................4 
This form:-..........................................................................................................4 
Section 2............................................................................................................4 
Form completed on ............................................................................................4 
Section 3............................................................................................................5 
Patient Number ..................................................................................................5 
Patient Name .....................................................................................................5 
Section 4............................................................................................................5 
Early Outcome ...................................................................................................5 

 



GUIDANCE NOTES ON COMPLETING HFEA FORMS EO 
   Early Outcome FORM 

Version 2007/1 

Version: 2007/1                           Page 3 of 6                   Published On: 22/02/07 
 

 
 

Form submission An IVF Treatment & Embryo Creation/Use Form should be 
completed and sent to the HFEA after each one of the following 
events occurred:- 

• Embryo Transfer 

• Insemination with donor sperm 
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HFEA centre 
reference number 

This is the unique number issued to each physical clinic/centre 
by the HFEA upon receipt of an initial licence application. The 
centre number must be included on all forms returned to the 
HFEA.  Centre numbers should be quoted in the format of four 
numerics – i.e. 0000. 

HFEA form number Each Early Outcome form has a single unique number to identify 
it, (top right hand corner starting with the letter EO). If, after 
submitting a form, a correction needs to be made, it is essential 
that the unique form number of the form being corrected or 
updated be quoted on any new form in section 1. Original forms 
using duplicate form numbers will be rejected and returned to 
the centre.  Paper forms supplied by the HFEA are unique, and it 
is the responsibility of the centre to ensure that where forms are 
generated from Electronic Patient Records systems, that form 
numbers are not repeated.     

The EDI application will automatically populate this field. 

 

Section 1 
 
 
 
 
 
 
 

This form:-  
 
If this form is recording a treatment for the first time, then 
please tick � – RECORDING A NEW OUTCOME. 
 
If you wish to make changes or corrections to a previous form, 
then the number of the original form which is now being 
replaced must be supplied. 

 

Section 2 

 

Form completed on  
Enter the date that the form is being completed (defaulted to 
today’s date)  
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Section 3 
 

This form is recording early outcome forms for form T/I 
Please enter the original IVF Treatment (T) or Donor Insemination 
(I) form number which created this pregnancy outcome. 
 

 

Section 4 

 

Patient Number 
Enter the patient ID assigned by your clinic to the person. 

Patient Name 
In order to verify the patient ID (by comparing it to the 
Registration and treatment record), please enter the patient 
name. 
 

 

Section 4 

 

Early Outcome 
 
Please choose the appropriate option from the following: 
 

• Not pregnant 

• Biochemical pregnancy only 

• Miscarriage 

• Ectopic 

• Heterotopic 

• Molar 

• Intrauterine pulsation seen 

 
If Intrauterine pulsation(s) are seen, then please supply the 
number of gestational sacs. 
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Sample form 
 

 

 


