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Referring Physician: __________________________ Fax # for results: _____________________________
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Assisted Reproductive Technology  •  Fertility

SEMEN ANALYSIS COLLECTION PROCEDURE
Semen Analysis is by appointment only and can be scheduled by calling 210-692-0577.

• We can conduct semen analysis by appointment only, Monday - Friday between 7:30 - 9:00 am 

• Allow yourself 3-4 days of abstinence prior to collecting your sample.  This is very important as longer or shorter 
periods of abstinence can affect test results adversely. If an appointment is not cancelled at least 24 hours in advance 
you will be charged a $50.00 fee.

• The sample is collected by masturbation directly into the specimen container provided. We are pleased to provide 
a sterile specimen container if needed. Any type of lubricant is prohibited.  It is important that the entire sample be 
collected:  for this reason, interrupted intercourse is unacceptable. 

• It is REQUIRED that the husband shows a photo ID when the sample is brought to the center.

• Please write the full name of both husband and wife, the time of collection and the days of abstinence on the 
container label. The cost for the analysis is $75. Payment is due at the time of service and can be made by check, 
cash or credit card. Be sure to bring this form with you, as this is required by law.

• Samples can be collected in our facility or brought to the lab within 1 hour of collection. It is preferred that motility be 
evaluated within 30 minutes of collection.  The sample should be protected from extreme heat or cold.  If you live 
out of town, or cannot reach the lab within ½ hour - 1 hour after collecting the specimen, please let us know so that 
special arrangements can be made.

• Results will be faxed and mailed to your referring physician, and you may contact their office for the results.  If you 
have any questions, please feel free to call the lab at (210) 614-3232.

PATIENT REFERRAL INSTRUCTIONS

Comments: ____________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

 Semen Analysis      Infertility Consultation      Egg Cryopreservation
 Pre-implantation Genetic Screening      Ovarian Reserve Testing
 Other: ___________________________________________________

Referral for:

For your convenience, a map to our office is located on the back of this form. Please 
contact our office if you have any further questions or concerns
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