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Donor Embryos

female reproductive options

Donor Eggs
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Gestational
Surrogacy

Standard

Woman carries
a pregnancy for
another woman
or couple

After puberty

Varies; time
is required to
find surrogate
and implant
embryos

Similar to IVF
— approxi-
mately 30%

$10,000-
$100,000

After treatment

Legal status
varies by state

Adoption

Standard

Process that
creates alegal
parent-child
relationship

After puberty

Varies
depending
on type of
adoption

N/A

$2,500-
$35,000

After
treatment

Medical
history often
afactor
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Fertile Hope does not directly or indirectly engage in the practice of medicine. The information presented here is neither intended nor implied to constitute medical advice, diagnosis, or treatment. Any information provided should not
be considered complete and should never be used in place of a visit, call, consultation, or advice of your physician or other health care provider. Always visit or speak to a qualified health service provider in person prior to starting
any new freatment or with any questions you may have regarding a medical condition. Do not disregard medical advice or delay in seeking it because of something you have read here.



