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GP Referral Form  
Infertility including Referral for Semen Analysis  


[bookmark: dwAudegddy9qIetigmDo]Date: Short date letter merged 

Patient Details 
	 NHS Number: 
	[bookmark: PqkQYetfC5Cr7beN2fcM] NHS Number 
	 Address:    
	[bookmark: PBWY2StTMIm9gAcJBODh] Home Full Address (stacked)

	 Hospital Ref: 
	[bookmark: PQhafFQggxWNbagSlSbg] Hospital Number 
	
	

	 Surname: 
	[bookmark: PszLJMYyZccgkbK2tuFY] Surname  
	
	

	 First Name: 
	[bookmark: Pr1r6PH5xqw95ecmhXwJ] Given Name 
	
	

	 Date Of Birth: 
	[bookmark: PKc1oPtKz6XXTJTbetbD] Date of Birth 
	 Phone:  
 
 Email: 
	[bookmark: PHoU2jBcfvWESNUpRB7M] Patient Home Telephone
[bookmark: PYf8tSaB4VKe62manWEt] Patient Mobile Telephone 
[bookmark: PECM99rbhNAukAonsDaW] Patient E-mail Address 

	 Main Language:  
	[bookmark: Pkagg9csk62eraxWx3WX] Main Language 
	 Interpreter 
 needs: 
	[bookmark: TSxXJbLmn1cUtffAd5r7] Single Code Entry: Interpreter not needed...  

	 Communication 
 needs: 
	[bookmark: Text1]      

	 Relationship status:  i.e. married/civil 
 partnership/partners/separated/divorced/single 
	 


 
Partner Details     
	 NHS Number: 
	[bookmark: Text2]      
	 Address:  
 
 
 
	[bookmark: Text9]      

	 Hospital Ref: 
	[bookmark: Text3]      
	
	

	 Surname: 
	[bookmark: Text4]      
	
	

	 First name: 
	[bookmark: Text5]      
	 Phone:  

	[bookmark: Text10] Home:      
[bookmark: Text11] Mobile:      

	 Date of Birth: 
	[bookmark: Text6]      
	 Email:  
	[bookmark: Text12]      

	 Main
 Language: 
	[bookmark: Text7]      
	 Interpreter
 needs:  
	[bookmark: Text13]      

	 Communication 
 needs: 
	[bookmark: Text8]      


 
GP Details 
	 Referred By: 
	[bookmark: F9gjokf2nAAD4T2uRCi7] Free Text Prompt  
	GMC No: 
	Free Text Prompt
	 Usual GP: 
	[bookmark: PozTRxC6p3XnLBgmuPnO] Usual GP Full Name

	 Practice name and phone number: 

	Organisation Name
Organisation Full Address (single line)  

	 Tel: 
	[bookmark: OhH4ldGCS5Uk5AwWC862] Organisation Telephone Number 

	 Email: 
	[bookmark: OUzy26Jk55FqjNpNw6DD] Organisation E-mail Address 


 

Clinical Details 
Please ensure all mandatory fields in red are up to date otherwise the referral will not be accepted.  
 
	 Age 
 (Women should be referred so that they 
 can commence treatment cycle before
 43rd birthday) 
	[bookmark: PkAbMoTIQXUfeWQuCbMR] Age 

	 Children in this relationship
	[bookmark: Text14]      

	 BMI 
 (BMI must be ≤ 30 at time of referral) 
	[bookmark: TfrIiWcFRuPeSsAejWj2] Single Code Entry: Body mass index  

	 Smoker? 
 (Couple must both be non-smokers) 
	[bookmark: TS7lrK8uNTiLNVZTT1Z7] Single Code Entry: Tobacco smoking behaviour - finding  

	 Duration of infertility in this relationship
	[bookmark: Text15]      

	 Past Medical/Surgical History  
	 See end of form 

	 Medication  
 
	 See end of form 

	 Allergies  
 
	 See end of form


	 Social History 
(substance intake, any safeguarding issues etc)

	     

	 Cervical smear  
 
	[bookmark: TLMpvunUJiaoj7cDGSMi] Single Code Entry: Cervical smear result  

	 Any genetic history in the patient or 
 partner (carrier or disease e.g but not 
 limited to Cystic Fibrosis, Sickle Cell, 
 Thalassemia, Polycystic Kidney 
 Disease) 
 
	 Mandatory

	 Any other relevant information  
	


 
Please attach the following information; 
 
Other relevant baseline clinical measures 
· [bookmark: TNFrdUQyWvcyrRJJKCf3]Weight: Single Code Entry: Body weight   
· [bookmark: TkeJ9DTQHrpmOQrfVcNN]BMI: Single Code Entry: Body mass index  
 
Endocrinology (mandatory) 
· Day 2-4 FSH/LH/E2 (26 – 35-day cycle only) 
· FSH:  Single Code Entry: Serum FSH (follicle stimulating hormone) level
· LH:  Single Code Entry: Serum luteinising hormone level
· [bookmark: ToevIEbUN2Uf8v7r2IzT]E2: Single Code Entry: Serum oestradiol level  
 
FBC (within last 12 months) 
· [bookmark: TfhplSwDKe9OpBmv5qgO]Haemoglobin (within last six months): Single Code Entry: Haemoglobin estimation  
· [bookmark: TAC8sFRJQ3anGvOcs42c]Platelets: Single Code Entry: Platelet count  
· [bookmark: TghgZkGXBNxCFtbRgkzM]MCV: Single Code Entry: MCV - Mean corpuscular volume  
 
Other Blood Tests 
· HIV/Hepatitis B Surface antigen / Hepatitis B core/ Hepatitis C (Both partners if applicable) 
· [bookmark: T8Y9zs2SkXMiR5joBsIm]HIV: Single Code Entry: HIV (human immunodeficiency virus) antibody level  
· [bookmark: T5HMn8MQHdj75auolPFi]HepB Surface Antigen: Single Code Entry: Hepatitis B surface antigen level  
· [bookmark: TxkFuadMbzKVieJztfFL]Hep B Core: Single Code Entry: Hepatitis B core antibody level  
· [bookmark: Ts6D2WTxbA2kgIhATkpc]Hep C: Single Code Entry: Hepatitis C antibody test  
· Haemoglobinopathy Screen (Sickle Cell / Thalassaemia):
Haemoglobinopathy screen: Haemoglobin A2 level... 
 
· [bookmark: TYE8Ar67Th6BJAcFvUFi]Rubella status: Single Code Entry: Rubella IgG level   
 
Other Investigations: 
· [bookmark: T6nTDgQaylimIeJpvnbt]Chlamydia: Single Code Entry: Chlamydia trachomatis nucleic acid detection assay   


Investigations for the partner:  
· Semen Analysis (within the last 12 months) or Day 2-4 FSH/LH/E2 (26 – 35-day cycle only) - MANDATORY 
· HIV/Hepatitis B Surface antigen / Hepatitis B core/ Hepatitis C (if available) 
 

SEMEN ANALYSIS REQUEST

Please contact 020 8510 7660 to arrange your semen analysis test directly with the Homerton Fertility Centre and take this form with you.  More information is here: https://www.homerton.nhs.uk/fertility

Please consult with your GP or Fertility Specialist to fill this if you’ve been asked to provide a sample for analysis (no need to fill out the rest of the form) 

	Reason for referral
	     


	First or repeat sample?
Tick the appropriate option
	   First                  Repeat



For Consultant Use Only

Appointment to Book
   Routine	   Urgent	   2ww

To Call
    GP	Patient

Email
GP	Patient

Tests to Order: ____________________________________



Problems 
Medication 
Allergies 
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