705 Generations Drive, Suite 102
New Braunfels, Texas 78130
(830) 608-8004 * (830) 620-9077 (Fax)

ANDROLOGY ORDER FORM

TESTS PERFORMED BY APPOINTMENT ONLY

Ordering Physician’s Name Practice Name
Physician Signature Address
Phone # Fax # City/State/Zip

Results to be: [[]JFAXED [ MAILED [] EMAILED

Email Address

Patient Name: DOB: Diagnosis Code(s)

Test(s) Ordered:
89320 |:| Semen Analysis Basic (SA) $76.00
89331 [] Retrograde Ejaculation Sperm Evaluation $82.00
89325 [] Direct Antisperm Antibody (ASAB) $117.00

89260 [_] Sperm Wash $205.00 (Infectious Disease Screening (IDS) results on both patient and partner are
required prior to performing this test.)

89259 [_] Sperm Cryopreservation-does not include storage $143.00
] WvF Back-up []IUI Back up [] Medical Condition (Specify in comments)

Comments:




SAN ANTONIO IVF IS NOT CONTRACTED WITH ANY INSURANCE COMPANIES;
THEREFORE, PAYMENT IN FULL IS DUE AT THE TIME OF SERVICE.

Instructions:

® Please call the laboratory at (210)858-3360 to schedule your appointment. Without an appointment,
specimens will not be tested.

e Specimens maybe collected at home or at San Antonio IVF (SAIVF). For home collection, specimens must be
collected in a sterile container, which can be provided by SAIVF.

e |t is recommended that you have an ejaculation 2-5 days prior to your visit.

e The specimen must be provided by masturbation only.

e Use only lubricant provided by SAIVF or your physician (no saliva or other lubricant).

® The specimen container must be appropriately labeled using the label provided by SAIVF.

e [f you are not collecting at SAIVF, please make sure to keep the specimen container at room temperature for
transportation to SAIVF.

® The specimen must be delivered to SAIVF within one hour after collection.

® Avalid photo ID is required. Specimen accepted only from patient or partner.
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