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915 East First Street	Semen Collection Patient Instructions 
Duluth, MN 55805	                           Analysis or Intrauterine Prep


1. Abstain from sexual intercourse and ejaculation for a minimum of 2 days and a maximum of 7 days prior to specimen collection. 
2. Please label container with your name, date of birth, date and time specimen was collected.
3. The sample should be collected by masturbation directly into a sterile, clean and dry container provided by your physician or laboratory.
a. Lubricants should not be used to aid in the collection of the sperm as they may be toxic to sperm.
b. Condoms should not be used for semen collection because they contain agents that kill sperm.
c. Interrupted intercourse is not the preferred method of specimen collection as this may result in the loss of the most critical portion of the ejaculate (first part) and the specimen may be contaminated with cells or bacteria from the vagina.
4. Be sure the collection is complete, and that the entire specimen is collected.
a. If a portion of the sample was lost during collection, please indicate this on the form or notify the lab staff.
5. The specimen may be collected at home or at our facility.
6. Please keep the specimen close to body temperature during transportation. A good way to do this is by keeping the semen container in an inside pocket. Avoid extreme temperatures.
7. The specimen must be received at the laboratory within 30 minutes of collection.
8. Specimen must arrive Monday through Friday between 08:00 to 1:00 pm. Prior approval must be arranged outside of this timeframe. 

	
Physician: __________________________________________
	
Physician Signature: _________________________________

	
Diagnosis: _______________ Test Requested: Semen Analysis ____________ or Wash & Spin Intrauterine Prep: ____________


	
Patient Name: _______________________________________

	
Date of Birth: _______________________________________

	Date Collected: ______________________________________

	Time Collected: _____________________________________

	Partner: ____________________________________________
	Days of Abstinence: __________________________________

	
	

	
Method of Collection: Masturbation_______________________

	
Other (Explain): ______________________________________

	Collection Location: On Site: ____________________________

	Off Site: ____________________________________________

	
Did any of the ejaculate miss the sterile specimen 
container during collection? 

	

Yes: _________________ No: __________________

	If part of the ejaculate was missed, which part?  First Part: ____________   Middle Part: ____________   Last Part: __________


	
Collection Difficulties/Problems (Explain): _______________________________________________________________________


	Transportation Issues: ______________________________________________________________________________________


	**Lab Use Only** 
Time of Receipt: ______________
	
Received By: __________ Tech Received: ________
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