Doula attestation statement CARROT

for Carrot Fertility, Inc. (“Carrot”)

This form is to be completed by a doula providing services to a Carrot member. Please return the completed form
to the member. The member must submit the form during the expense submission process. A new form must be
submitted for each pregnancy, even if the member is working with the same doula.

If any of the fields below are not completed or any of Carrot’s requirements are not met, the member will not be able
to use Carrot funds for your services. Please direct any questions to providers@get-carrot.com.

Member information (required)

Legal name of Carrot member receiving services

Estimated due date for pregnancy Member phone number

Doula information (required)

Legal name of doula

Doula mailing address, including country

Doula email Doula phone number

Doula business website (if applicable)

Doula tax ID or business license number

Attestation (required)

| attest that:

| am a certified, trained doula and have taken doula education courses.

| do periodic certification renewals and/or continuing education to keep myself updated on the latest
developments for doulas.

| have attended at least 24 hours of evidence-informed training that included one or more of the following areas:
physiology of labor, labor doula training, antepartum doula training, postpartum doula training, or bereavement
training.

| am at least 18 years of age.



Doula attestation statement CARROT

for Carrot Fertility, Inc. (“Carrot”)

Within the past three years, | have spent a minimum of 15 hours providing doula services in one or more of the
following areas:

For labor doulas For postpartum doulas

Continuous labor support for at least three childbirths Postpartum support following at least three childbirths.

including two vaginal births) as the primary doula
(including two vagi irths) primary dou For bereavement doulas

supporting the birthing parent, as well as antepartum Bereavement support for at least three pregnancy losses.

and postpartum support for at least one birth.

| do not work through an on-call rotation. Outside of unforeseeable circumstances (or rare planned absences), |
intend to be the primary doula assigned to support this member.

| understand that:

Not all doula expenses are considered eligible. The member and/or | may be asked to submit additional
documentation for certain services or packages.

Submitting this attestation form does not constitute an approval of any expenses.

Carrot will use the information | provide to determine whether the member named above can use Carrot funds
for my services.

| have the option not to complete this form if | cannot truthfully check all of the boxes above, thereby attesting
to meeting Carrot’s requirements.

By signing this document, | attest that my responses on this form are true, complete, and accurate.

Signature of doula providing support Date

A digital signature will not be accepted. Please print, sign, and scan this form
before emailing it back to the member you’re supporting.
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