
St. Luke’s Treasure Valley 
Andrology Service 

The following questions are necessary in determining the integrity of your sample and in 
interpretation of the results. 
Semen collected from (patient’s name):_______________________ 

Spouse or Significant Other:________________________________ 

1. Number of days of abstinence prior to collection:____________ 

2. Time specimen was collected:___________________________ 

3. Method of collection:  (were any lubricants used?____________) 

____ masturbation directly into container 

____ other:____________________________________________________ 

4. Was any of the specimen lost?:____________________________________ 

5. Has specimen been kept near body temperature?______________________ 

6. Have you had:  a vasectomy?_________  # of previous collections________ 

                               a vasectomy reversal?________ When:_________________ 

                               a varicocele repair?__________ When:_________________ 

Specimen received in lab by:_________________Time rec’d.______________ 

Abnormalities of liquefaction?:_______________________________________ 
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