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Referral proforma for diagnostic or post vasectomy semen analysis                                                        
 

Call us to book your appointment on   01223 349017  
 ___________________________________________________________________________________________________________________________________________________________________  
 

Patient's details: (please print or apply patient ID sticker)           PRIVATE   NHS (please select) 
 

Surname: ..........................................................................  NHS No: .....................................................................  

Forename: ........................................................................  Hosp No:.....................................................................  

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

 .........................................................................................  Contact Tel: ................................................................  

Postcode: .........................................................................   

Partner’s details (if applicable): 
 

Surname: .................................................................  DOB: ...................................................................  

Forename: ...............................................................   

 ___________________________________________________________________________________________________________________________________________________________________  
   

Referring clinician’s details: (please print or apply stamp ensuring name and address are clear) 
 

Name:.........................................................................................................................................................................   

Surgery address: ........................................................................................................................................................   

Surgery Tel:  .....................................................................  Surgery Fax: ...............................................................  

Clinician’s Signature: ........................................................  Referral Date: .............................................................  

Copies to: ……………………………………………………. 
 ___________________________________________________________________________________________________________________________________________________________________  
 

Clinical details: (please tick relevant boxes below; if no boxes are ticked the sample cannot be processed) 
 

Previous analysis at:  Cambridge IVF    Cambridge IVF at Ipswich Hospital  
 
                                        Other (Please state) ……………………………………     None 
 

Type of analysis required:  Diagnostic Semen Analysis  Post Vasectomy Semen Analysis 

                                                                                                        Date of Vasectomy ……………………… 

        Min. 20 ejaculations:  Yes   No 

Other special or specific tests required: (please select) 

 Antisperm Antibody      Mioxsys Test    
 

 Retrograde Analysis (patient must notify CIVF when booking appointment) 
 

 *DNA Fragmentation (patient must notify CIVF when booking appointment)   
 *Private test: patient responsible for fees 

 
Relevant condition / medication: (please state) 

 ............................................................................................................................................................................................................. 

 ............................................................................................................................................................................................................. 

 

Please complete this section after you have produced your sample:  
  

Sample produced on:  dd  /  mm  /  yyyy           Time of sample:   hh : mm 
 
Number of days since ejaculation:   Did any of your sample miss the pot?  Yes   No 

 
To enable us to provide you with the best possible service please note the following important information: 
 
 
 
 
 

 

1. To book your appointment please call 01223 349017 

2. Please arrive on time for your appointment    
3. Bring this form with you to your appointment 
4. Samples produced at home must be delivered  

within 45 minutes ( using a pot we supply and 
accompanied with photo ID) 

 

5.  Abstain from sex or masturbation for at least 2 days and no more     
than 5 days prior to your visit 
6. If you arrive late, without an appointment or without your referral 
form we will not be able to see you 
7. Test results will be sent to your referrer, please allow 10 working 
days before phoning your referrer.       
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Finding Cambridge IVF in Trumpington 
 

Please note that Cambridge IVF is not located on the main Addenbrooke’s Hospital Campus.   
We are very easy to access by car, public transport and bicycle. When approaching from Trumpington Road, 
look out for Bidwells Estate Agent (next to the Shell garage) on the corner of Maris Lane. Kefford House is 
immediately behind this complex of buildings and shares a car park with them. 
 

Getting here by car 
The clinic is just off Trumpington Road, easily accessible from the M11 and A11 if coming from outside 
Cambridge. There is plenty of free parking at the centre indicated by yellow parking bays marked with a ‘K’. It 
is important that you use these parking spaces and not the others which are allocated to other buildings.  
You can also park at the Trumpington Park and Ride and take a bus. There is a stop close to the centre on 
Trumpington Road (see below). 
 

Cycling to Cambridge IVF 
There is ample covered cycle racking provided directly outside of Cambridge IVF for those wishing to cycle. 
 

Public transport – Getting to Cambridge IVF by bus or train 
The Trumpington Park and Ride service (Stage Coach route number 88) stops at Anstey Way, on the corner 
of Maris Lane going towards Cambridge. You can get the same bus from Downing Street in Cambridge city 
centre. Note: The guided bus service from the Park and Ride to Addenbrooke's hospital does not pass 
Cambridge IVF. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Finding Cambridge IVF at Ipswich Hospital 
 

The Cambridge IVF andrology service is located in the Central Zone, in the Gynaecology Clinic on the 1
st
 

floor.  This is clearly signposted.  A map of the hospital is available online, please see 
http://www.ipswichhospital.nhs.uk/findingyourwayandmaps/hospital-map.htm. 
 

Getting here by car 
The address for Ipswich Hospital is; Heath Road Ipswich Suffolk IP4 5PD.  Please park in car park G. Please 
note that parking charges apply (pay and display).  Your appointment should not last longer than one hour. 
 

Public transport 
Please visit http://www.ipswichhospital.nhs.uk/findingyourwayandmaps/navigation.htm 
for more information on finding your way as well as information about how to get the hospital by public 
transport. 
 

If you require any further information regarding the clinic and available treatments please contact us on 
01223 349010 or e-mail us at enquiries@cambridgeivf.org.uk.  Visit our website at www.cambridge-
ivf.org.uk. 
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