
 Midwest Fertility Specialists   
12188-A N. Meridian St., Ste. 250 Bradford Bopp, MD 2514 E. Dupont Rd., Ste. 220   
Carmel, Indiana  46032 Robert Colver, MD Fort Wayne, Indiana  46825 
Phone (317) 571-1637  Laura Reuter, MD  Phone (260) 490-3456 
Fax (317) 571-9483 Matthew Will, MD Fax (260) 490 4319 
 Glen Adaniya, PhD  
______________________________________________________________________________ 

	
  

Form:	
  	
  265M	
  

 
Helping Others with Fertility Problems 

Constructive opportunities for patients to share stories through the news media 
 
Sometimes TV, radio, newspaper, and magazine journalists want to talk with our patients to 
illuminate their coverage of infertility with the perspective of an individual’s experience.  
 
We support the media’s efforts to better educate the public about fertility medicine.  As you 
probably know, this is one of our biggest challenges.  Too often, a lack of knowledge about 
available treatments causes patients to delay in receiving the proper care. Then they require more 
complex medical procedures and sometimes have lower chances of achieving their dreams. 
 
Would you consider helping us get the word out?  Please check below if you would be interested 
in participating in a media interview at some point.  Our team will contact you when we get a 
media request, and you can decide whether to participate.  If you do agree to be interviewed, we 
will work with you to ensure your story is told in the best light and protects your interests.  It can 
be an enjoyable and rewarding experience. 
 
____ Yes, you may contact us for possible media interviews.  We understand that by checking 

this box we are not making a commitment.  We also understand that we will be briefed on 
each opportunity in advance by an MFS representative, and always have the freedom to 
decline. 

 
____ Please do not contact us about interview opportunities. 
 
If you checked the first option, please provide the following information: 
 
________________________        _______________________    ______________________ 
Daytime Phone              Home Phone       Cell Phone 
 
NAME(S) – printed     ADDRESS 
 
____________________________________ ____________________________________ 
 
____________________________________ ____________________________________ 
 
 
____________________________________ 
Signature            Date 
 


