
PATIENT INSTRUCTIONS FOR SEMEN SPECIMEN COLLECTION 
 

SEMEN ANALYSIS BY APPOINTMENT ONLY
All semen analysis studies need to be scheduled in advance.

Physician 
Reques ng Physician Signature: (Required) 

                                                             
Reques ng Physician:  
                  

Physician Phone Number: 
   

Physician  Fax #: 
 

 

 

 

 

Please fax this referral requisition to 903.865.7445.
Please provide a copy of this requisition to the patient.

Our office will contact the patient within two business days 
to schedule their study.

  

 

DATE:______________  

     TIME:______________ 

    

 

 

 

Dallas IVF Tyler
641 South Broadway Avenue, Suite 1
Tyler, TX 75701
P: 903. 865-0154 | F: 903.865.7445

 
Dallas IVF Tyler

641 South Broadway Ave., Suite 1
Tyler, TX 75701

F

Semen Analysis is by appointment only. 

or semen analysis, an abstinence period of at least 48 hours but not more than 5 days 
is advised. 

Collect the specimen by masturbation into a sterile specimen container provided by 
your physician’s office. 
Do not use lubricants. 
Test results will be sent to the requesting physician and will not be given to patients 
directly from Dallas IVF.   

The specimen needs to be brought to our office within 45 minutes of collection.  
Please keep the specimen near body temperature during transport. 

 PAYMENT OPTION
    File with insurance

    Private Pay/
    No Insurance: $125

Hwy 31

4th St

Glenw
ood Blvd

Beckham
 Ave

Broadw
ay

Gentry Pkwy

Patient (study being requested for)
  First:  SSN: XXX-XX- DOB:  

S

Semen Analysis Patient Last Name:

pouse’s  Name:                                                                 Pa ent Phone Number:    


