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SEMEN ANALYSIS CONSENT FORM
A semen analysis evaluates semen and the amount and quality of the sperm contained within it.  Cherish-UK samples are analysed using an automated machine (QuickCheck™ Gold, Sperm Quality Analyzer), which provides an analysis using World Health Organisation guidelines.  This type of examination does not replace an analysis made by an Andrologist within a laboratory.
Please be aware that as with any medical device there is always the possibility that discrepancies can occur.  Regular quality checks are performed as per the manufacturer’s guidelines.  If an unusual discrepancy is noted, further testing is recommended by an Andrologist.  

Please be aware that in these circumstances a refund will not be issued.
The analysis will be carried out by a suitably qualified practitioner. By signing this form you are agreeing to the procedure and understand that your confidential results will be sent to you via email.
Signature of patient:

________________________________PRINT:___________________DATE:_______

PLEASE COMPLETE THIS FORM AND BRING IT WITH YOU TO YOUR APPOINTMENT. 

Full name:............................................................................................................... 

Address:.................................................................................................................. 

Mobile number:………………………………………………………………………………………………… 

Date of birth:.......................................................................................................... 

Email address for result to be sent to:................................................................... 

Clinic email address if applicable:........................................................................... 

Sample Details: 

Was the whole sample collected?       YES    /    NO 
I confirm that this sample was produced by myself on ................................(date). 

Time Collected:..............................  
How long since you last had intercourse (sex) or masturbated?  ..................days. 

Have you suffered from any illness or infection in the last 3 months?   YES   /   NO 

Please complete ALL questions below and add any other information which may be relevant:
I am a non- smoker  /  I smoke ______ per day 

I do / do not use cannabis / please list any other recreational drug use

I do / do not use steroids or other body building supplements 

Please list any medication (prescription or over the counter medicines)
Operations (vasectomy, reversal of vasectomy, hernia repair etc) 

Have you previously had a semen analysis test? If yes when…………………….
If yes were any problems identified?

