Suite 9A Tel: 0733944108
\ ’ ‘ CARE RequeSt fOf' Administration Building Fax: 0733944109

An r Greenslopes Private Hospital Email:  info@carefertility.com.au
FERTILITY Andrology Newdegate Street

Services Greenslopes QLD 4120 ABN: 33 479 491 807
Surname, Given name (including middle initials) Dateofbirth Your reference
Patientaddress Phone(Home) Phone (Work)

Request (please tick)

Semen analysis Sperm freezing
Sperm prep for intrauterine insemination Vibrastimulation sample
Sperm prep for IVF /ICSI / IMSI

Please make an appointment by telephoning 07 3394 4108 to submit your semen sample if you are collecting your sample at home, or if youwishto
usethecollectionroomsatCareFertility. Thiswillensurethatascientistisavailableto performtheanalysis.
Clinical Notes

| , REQUESTING DOCTOR’S SIGNATURE AND REQUEST DATE

X
Copy reportsto Was condom used Yes / No ? Requesting Doctor (provider number, surname and initials, address O (véf sgifedet
Were lubricants used Yes / No ?
Medications use Yes / No ?
Any illness in the previous 3 months Yes / No ?

Was any sample lost? Yes / No ?

Information for the patient - Collecting a semen sample

Abstainfrom sexualintercourse, orejaculation, for 2 daysbefore providingasample. Collectthe entire semensample by masturbationintothe container provided
(withdrawal intercourse or lubricants should not be used). Place the sample with this form into the plastic bag provided, and deliver to the Care Fertility receptionwithin
1hourofcollection. Amapanddirectionsfor CareFertilityareprintedonthebackofthisformandmore detaileddirectionscanbefoundonthe Care Fertility website
www.carefertility.com.au. Please bring request form when the sample is submitted.

For the patient to complete

Timesamplewas produced am Timesince lastejaculation days

I confirm that this is my sample. Name Signature Date

MedicareAustraliaadministerstherulessetbythe Department
C A R E of Health and Ageing for pathology testing. There are out of pocket

expenses incurred and you are advised discuss these with the staff of

F E RT l L [TY Care Fertility prior to the sample submission.

Hours for receipt of semen samples Monday-Friday 8.00am- 1.00pm. Tel: 07 3394 4108.
Email:info@carefertility.com.au

Care Fertility Administration Staff Care Fertility Scientific Staff

For therapeutic procedure (IUI, ICSI,IVF, Freezing) )
Identity check

Photo Match Time received:
Signature Match Patient Signature Sample: Name of staff member:
Signature of staff member: Signature of staff member:

Your doctor has recommended that you use Care Fertility. Youare free to choose your own pathology provider. However, if your doctor has specified a particular pathologist

on clinical grounds, a Medicare rebate will only be payableif that pathologist performs the service. You should discuss this with your doctor.
PRIVACYNOTETheinformationprovided willbe usedtoassessany Medicare benefit payable forthe services renderedandtofacilitate the properadministrationof governmenthealth programs, andmay be used toupdate enrolment records. Itscollectionis
authorised by provisionsofthe HealthInsurance Act 1973. Theinformation maybedisclosed to the Departmentofhealthand Ageingortoa personinthe medical practiceassociated withthisclaimorasauthorized/required by law.
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Drop-off

Follow the signstoAccidentand
Emergency and the Administration
Buildingand parkinashort term parking
slot on the left.

For parking
Proceedtothevisitor’'scarpark*
(nearthe administration building) or
the multi-storey car park (near the
main entrance).

From the visitors car park*

Enter Administration Building main
entrance. Takethefirstcorridoronthe
rightand proceedto the Care Fertility
reception located on the left.

|CARE

FERTILITY

Directions

From the multi-storey car park

Enter through the main entry to the hospital and
proceedtoHudsons Coffee, turnrightinfrontof
theinformation deskand continuetotheend of
the corridor (towards Nephrocare). Then either
takethelifttothegroundfloorortakethe stairs
twofloorsdown. Fromthefoyeroftheliftsgo
down the corridor straight ahead to find Care
Fertility onyourleft, ifusingthe stairs take the
corridoronyourleftandfind CareFertility on
your left.



