
 Egg Freezing Infertility Consultation 

Pre-implantation Genetic Screening 

___________________________________________________
Name

___________________________________________________
Email
___________________________________________________
Phone

1 We conduct semen analysis by appointment ONLY at
our Medical Center Office, Monday–Friday, 7:30–9AM if
sample is collected at home or 9–11AM if collected at
our Medical Center location. The cost for the analysis is
$95.00. Please bring this form with you to your
appointment.

Payment is due at the time of service and can be
made by check, cash or credit card. There is no
insurance billing for the semen analysis. 

3       

4 The sample is collected by ejaculating directly into the
specimen container provided. We are pleased to 
provide a sterile specimen container if needed. Any 
type of lubricant is prohibited. It is important that the 
entire sample be collected. For this reason, interrupted 
intercourse is unacceptable.

Semen Analysis

Ovarian Reserve Testing

___________________________________________________
Name

___________________________________________________
Practice Name
___________________________________________________
Fax Number

It is REQUIRED that the MALE PATIENT presents the
sample in person along with a photo ID. 

Full Name: ________________________________________ 

Your Partner’s Full name: __________________________ 

Time of Collection: ________________________________ 

# of Days Abstinent: _______________________________

Samples can be collected in our facility or brought to
the lab within 1 hour of collection. It is preferred that 
motility be evaluated within 30 minutes of collection. 
Protect the sample from extreme heat or cold. If you 
live out of town, or cannot reach the lab within ½ hour
– 1 hour after collecting the specimen, please let us
know so that special arrangements can be made.

Please allow 72 hours for your results to be sent to
your referring physician and you may contact their
office for the results. If you have any questions, please
feel free to call the lab at (210) 692-0577. 

PATIENT INFORMATION

REFERRAL FOR: (CHECK ALL THAT APPLY)

SEMEN ANALYSIS COLLECTION PROCEDURE

REFERRING PHYSICIAN INFORMATION

To book your initial assessment, please call us at: 210.692.0577.

Comments:
________________________________
________________________________
________________________________

Our lab recommends 3-4 days of abstinence prior to
collecting your sample. This is very important as longer
or shorter periods of abstinence can affect test results
adversely. If an appointment is not cancelled at least
24 hours in advance, you will be charged a $50.00 fee.

 Sperm Freezing Hysterosalpingogram (HSG) - See Back Page
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Oak Hills Women’s Pavilion
7707 Ewing Halsell 
Suite 103 
San Antonio, Texas 78229
Preferred Parking in P3 Garage



PRIMARY INSURANCE: 
Patient’s Insurance Name: 

Insurance ID #:                                                Insurance Group #:

Policy Holder Name (If not patient): 

Policy Holder DOB: 

Relationship to Patient:

SECONDARY INSURANCE: 
Patient’s Insurance Name: 

Insurance ID #:                                                Insurance Group #:

Policy Holder Name (If not patient): 

Policy Holder DOB: 

Relationship to Patient:

HYSTEROSALPINGOGRAM (HSG) TESTING 

Oak Hills Women’s Pavilion
7707 Ewing Halsell 
Suite 103 
San Antonio, Texas 78229
Preferred Parking in P3 Garage

Please call our office at 210-692-0577 on the first day of your period (cycle day #1) to schedule your HSG exam.

HSGs are done on cycle days #5–11 but your period must have ended. If your period starts on a weekend,

please call the next business day. 

This test SHOULD NOT be performed if there is any chance that you are pregnant. 

Please inform us prior to scheduling the procedure if you have had a previous allergic reaction to iodinated

contrast. In that case, we may not recommend a clinic-based HSG procedure for you. 

We recommend taking 800mg of lbuprofen/Motrin 1–2 hours in advance of the study to help alleviate any

cramping that may occur with the study. 

We will send a report of your HSG results back to your referring Obstetrician/Gynecologist, and initial findings

will be reviewed with you at the time of the study by the Fertility Center of San Antonio physician performing

your exam.

HSG PATIENT INSTRUCTIONS:

800-708-1869 or 210-692-0577 

Fax: (210) 692-1210

www.FertilitySA.com

INSURANCE INFORMATION 
Please fill out all of insurance info or send legible copy of Patient Card/Demo Page
 

Oak Hills Women’s Pavilion
7707 Ewing Halsell 
Suite 103 
San Antonio, Texas 78229
Preferred Parking in P3 Garage

Scan here to
access our

website and learn
more about our

great clinic!


