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No, Yes, you have used fertility services., Yes,

[HOUSEHOLD PARTNER] has used fertility services in the

time that you have been together.
1 No

2 Yes, you have used fertility services.

3 Yes, [HOUSEHOLD PARTNER] has used fertility
services in the time that you have been together.

4 Yes, you have used fertility services in the past and
[HOUSEHOLD PARTNER] have used fertility services
in the time that you have been together.
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