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Semen Analysis

Your physician has ordered a semen analysis. This test will help your physician determine whether or
not there is a problem with your sperm production or if the quality of your sperm is contributing to
infertility. Semen analysis is performed at El Camino Urology Medical Group by appointment only.

Appointments

Semen analyses are done Monday through Friday only. They are done at 8:30 a.m., 12:30 p.m. or
4:30pm. Results will go DIRECTLY to the ordering physician in 7 days. You or your partner may
contact your physician’s office for results. The only way your wife/partner can receive the results is if
you sign the bottom of this form at the time of collection authorizing that they can receive results.

To Schedule an Appointment

Call the El Camino Urology office at (650) 962-4662.

Payment

The cost of the semen analysis is $75. We do not file insurance claims for the semen analysis. We
accept Cash, Check, Visa and Mastercard.

Instructions

1. You must abstain from ejaculation/sex for at least 2 days, but no more than 5 days
before the day of the appointment. Your wife/partner can accompany you into the
collection room at the time of collection.

2. If you desire to collect the sample at home or offsite, you MUST come to our office
and pick up the proper collection items. You cannot use any alternative collection
device.

3. If youare dropping the sample off, you MUST still make an appointment. The
sample must be collected and brought to our office within one hour of collection.

[ understand the above information and agree to have a semen analysis performed at El Camino Urology Medical Group, Inc. [ understand that El
Camino Urology Medical Group, Inc or any of its physicians or employees is not responsible or liable for any semen sample that is lost, misplaced
or improperly handled during the analysis and that [ do not hold them responsible for the results of the semen analysis.

Patient Date
I hereby authorize the release of the results of my semen analysis to
Wife/Partner
Date

Patient



