Standard tests proforma for Referral to Subfertility Clinics


	FEMALE NAME                                                                     MALE NAME 

DOB                                                                                    DOB

ADDRESS                                                                            ADDRESS
TEL                                                                                     TEL

NHS No                                                                                NHS No                                   


	Investigation results:
Enclose a copy of all of the investigations results, please tick to indicate results completed.


	
	Sample
	Test requested
	Date/Result

	Female Partner
BMI
	Blood
	FSH, LH
(day 1-5 of the menstrual cycle in women with a regular cycle; random in women with oligo or amenorrhoea)
	

	
	Blood
	TFT (if symptomatic)
Prolactin (if oligo or amenorrhoea)

Testosterone, SHBG 

(if hyperandrogenic i.e. hirsute, acne)
	

	
	Blood
	Rubella (all)
	

	
	Blood 
	Progesterone 

(luteal phase sample calculated to be 7 days before the next period)
	

	
	Cervical smear
	Cytology if repeat due or report of the smear negative within previous 3 years
	

	
	HVS
	M,C & S

	

	
	Endo-cervical swab 
	Chlamydia 

	

	Male Partner
	
	
	

	
	Blood
	FSH, LH & Testosterone in men with oligo or azoospermia
	

	
	Semen analysis 

Please repeat in 3 months if borderline abnormality

Repeat ASAP if gross abnormality/Azoospermia
	1st sample
	2nd sample



