Please fill in

LABORATORIUM .
Patiént (MAN): (surname/first name): Ordernr.:

Do not write or stick something

az groeninge ..................................................................... in this box please
v Date of birth:

tel. 056/63.42.00 | Address:
St-Jozefs

kliniek
Izegem

REQUESTFORM Sperm-diagnostics AZ Groeninge

To be completed and signed by the requesting doctor

The undersigned doctor asks to perform the following analysis:

O 875 Direct microscopy and O 877 Count roundcells* O 880 Post vasectomy check-

culture** up**
O 878 Full semen analysis*

O 8700 Chlamydia trachomatis O 8801 vasovasostomy check-

PCR** O 879 MAR-test* up (intraoperative)

*By appointment only (056/63.42.00)
** Delivering the sample is also possible at the Sint-Jozefskliniek Izegem laboratory

on the Semen SAMPLE OF: ..cvuerirniiiiiiiiiiiir e rere e e et eeaeeeraesennsenssensssennssnsennssenns
(surname, first name and date of birth MAN)

PAINET OF! Loiiiiiiiiieei et e e e e
(if necessary; surname, first name and date of birth WOMAN);

STAMP DOCTOR + signature:

To be completed by the patient

Date production semen sample: ..................... Time production semen sample: ..... hour ..... min
Was there a part of the sample lost? [ No O Yes, the beginning / the end part (delete what does not fit)
Number of days of sexual abstinence before the sample: ...................

During the last 3 months, did you: - have a fever? O No O Yes

- take any medication? [0 No O Yes Ifyes, which?.....ccccovvviniiniiieinen.
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Instructions for the production and delivery of the semen sample

Making an appointment

ALWAYS make an appointment with the lab for the 877, 878, and 879 analyses (see above). Call the lab at
056/63.42.00. If you are unable to attend your appointment on time, please notify us by calling the same number.

For analyses 875, 8700, and 880 (see above), you do not need an appointment. Prepare the sample according to the
instructions below and bring it in during blood collection hours (AZ Groeninge: Monday to Friday from 7:00 AM to
8:00 PM / Sint-Jozefskliniek Izegem: Monday to Friday from 8:00 AM to 6:00 PM).

Sample Preparation Instructions

1. Observe a sexual abstinence period of 2 to 7 days.

2. Wash the genitals with soap and water, rinse well with water and dry with a clean cloth.

3. Urinate before ejaculation
4. Produce the sample through masturbation (no condom, lubricant, or vaginal contact).

5. Use the sterile container provided by your doctor, close it tightly, and keep the sample on your body (e.g., against
your abdomen) to protect it from cooling.

6. For analysis 877, 878 and §79: make sure you can deliver the sample to the hospital within the hour.

7. For sample preparation at the hospital: please ensure you arrive at least 15 minutes before your appointment.

Sample delivery

1. Please bring this form and your identity card

2. Register at the registration desk at the hospital reception and select "lab/blood collection/donation." If you
already have the sample, select "donate sample." If not, select "create sperm sample."

3. Follow the route indicated on the document that is printed
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