
Donor Semen Request 
& Treatment Results

Please note that no order will be released 
unless payment has been received in full
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PLEASE NOTIFY US OF THE FOLLOWING VIA E-AIL, FAX OR REGISTERED MAIL

Positive pregnancy Yes No Foetal heartbeat singe/multiple Confirmation date:

Foetal anomaly scan date: Abnormalities:

Other comments:

Live birth Yes No Male Female Sibling Date of birth:

Place of birth: Dr in attendance: Patient signature:
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Order date: Delivery date:

Surname: Initials: First name:

ID/Passport no: Date of birth:

Full physical address:

Postal code: Country:

Postal address:

Postal code: Country:

Tel (home): Tel (work): Cellular:

E-mail address:
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N
ER Referring doctor: Practice no:

Address:

Postal code:

Contact no: Patient file or folio number:
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C
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U
RE Artificial insemination: IVF ICSI Please supply the specimen Frozen Thawed

Donor no: No of straws required Race: Procedure date:

PLEASE ADD THE FOLLOWING TO THIS ORDER Insemination catheter Disposable speculum Other
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