
Andrology request
Date received:    Laboratory number: 

Patient details

Surname First name

Street address

Suburb Postcode

Telephone Date of birth

Requesting doctor Extra copy of report to

Surname Surname

Address Address

Provider no. Provider no.

Telephone Telephone

Facsimile Facsimile
Only the requesting doctor will recieve the report The patient will not receive a copy of the report, unless speci-

fied by the requesting doctor.

Doctor’s signature (required by legislation)   Date  
Other notes

 Important instructions for your sperm test
It is essential that you book an appointment for your test (even if bringing a sample from home). Please contact us to make an appointment.
Because of demand, book as far in advance as you can, especially if your appointment has to be at a particular time. You will be given
detailed instructions over the phone, which are also briefly outlined below.
• Have exactly THREE days abstinence (no more, no less) before the test (unless your doctor gives you other instructions).
• Preferably collect your sample by masturbation in one of our private collection rooms.
 If you wish to bring in your sample from home, follow the instructions below.

Home collection
•  Make an appointment by contacting us on (08) 9389 4200. Please let Reception know it is a home sample and arrange to collect one of 

our specially prepared collection jars.
• Have exactly THREE days abstinence (no more, no less) before the test (unless your doctor gives you other instructions).
• Wash and dry your hands and penis before collecting.
• During collection do not use soap, commercial lubricant or condoms. We can provide a suitable lubricant if required.
• Do not collect by withdrawal from intercourse.
•  Collect the whole semen sample into our sterile specimen jar labelled with your name, date of birth, and your partner’s name. 

You must get this jar from us. Close the lid tightly.
• Deliver the sample to the laboratory within ONE hour of collection (which should coincide with your appointment time). 
 Keep it close to body temperature in transit (e.g. in an inside pocket).
 If you have any concerns or questions about these instructions, please do not hesitate to call and speak with one of our scientists.

To make an appointment please contact Genea Hollywood Fertility (08) 9389 4200

Patients should be aware that there is a charge for these tests, payable on the day of the appointment.
Some tests are partly Medicare rebatable.

Please note: You must bring this request form to your appointment. Without it we can not do the test.

Specimen    Semen

Urgent    Yes

So we can best assist, please provide 
details of urgency.

Tests requested

Semen Analysis + ASAB

Retro Ejac Analysis

Semen Freeze

Post-Vasectomy Check

Patients should be made aware that there is a charge for these tests. Some tests are partly medicare rebatable.

Your doctor has recommended that you use Genea Hollywood Fertility. You are 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 payable if that pathologist performs the service. You should discuss this with your doctor.

Accredited for compliance with NPAAC Standards 
and ISO 15189.

Genea Hollywood Fertility  
Level 2
190 Cambridge Street
Wembley WA 6014

Telephone +61 (0)8 9389 4200
Facsimile +61 (0)8 9386 1463
Email  perth@genea.com.au
Visit  wa.genea.com.au



Doctors notes
Andrology tests

Test name Description of test Purpose

Semen analysis with 
antisperm
antibody testing

An analysis of sperm number (concentration), 
motility and morphology will be made.

The sample will also be assessed for usual 
amounts of debris (pieces of dead cells), 
clumping of the sperm and the presence of 
cells other than the sperm.

If it is likely your patients will continue trying 
to conceive for a few more months, or sim-
ple treatment is planned, this test should be 
ordered. 

Retrograde  
ejaculation analysis

Retrograde ejaculation occurs when the 
semen to be ejaculated, which would normally 
exit via the urethra, is redirected towards the 
urinary bladder.

This test can provide further information if 
there is no (or minimal) ejaculate present.

Semen freezing Semen freezing prolongs the lifespan of 
sperm by completely arresting the metabolic 
processes and, in essence, suspending the 
sperm in time.

Some common reasons for freezing include: 
prior to vasectomy; in preparation for medical 
treatment which may affect fertility; or in 
preparation for the absence of a partner during 
the time of fertility treatment. Some males may 
choose to freeze sperm to be used by another 
party in a known donor situation.

Post-vasectomy check Males who have had a vasectomy should  
be checked for the presence of sperm in  
the ejaculate as part of their routine follow-
up post surgery to verify the success of the 
procedure.

A semen sample is considered free and clear 
of sperm when it has been three months after 
the procedure and at least 20 ejaculations 
have occurred. 

A follow-up analysis is also encouraged at six 
months post surgery.

This test ensures the surgery was successful 
and continues to be.

This test along with antisperm antibody 
testing is also recommended if the male is 
considering a vasectomy reversal.

Semen culture Semen culture checks for bacteria in the  
semen.

This is useful if an infection is to be  
ruled out.

All donor semen samples must be cultured 
prior to use.

To make an appointment please contact Genea Hollywood Fertility (08) 9389 4200

Patients should be aware that there is a charge for these tests, payable on the day of the appointment.
Some tests are partly Medicare rebatable.

Please note: You must bring this request form to your appointment. Without it we can not do the test.

Genea Hollywood Fertility  
Level 2, 190 Cambridge Street, Wembley WA 6014

Telephone +61 (0)8 9389 4200
Facsimile +61 (0)8 9386 1463

Email perth@genea.com.au
Visit wa.genea.com.au
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