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referral for subfertility clinic
Women and Children’s Division
	Patient’s Name

and date of birth
	

	Partner’s Name

and date of birth
	

	Patient’s address


	

	Patient’s phone number
	

	Age of woman at referral
	
	Maximum age:  

under 42 at referral

	Parity
	 
	No more than one child  in this relationship

	Length of infertility
	
	Minimum of 1 year

	BMI
	
	Do not refer unless BMI is between 20 and 30 kg/m2

	Relevant gynaecological history


	

	Relevant medical history


	

	Other comments


	

	GP Name and Address


	


Please feel free to either add relevant information to the comments box or write a letter with more details
All patients must have the following investigations performed BEFORE being referred to the clinic. The blood tests MUST be performed on the correct day of the cycle and the proforma completed.  Failure to do so will result in the referral being returned. 

SUBFERTILITY INVESTIGATION PROFORMA
	Test undertaken
	Day of 

cycle
	Date 

taken
	Result                                    

	Blood tests

	Rubella


	
	
	

	FBC


	
	
	

	Haemoglobin electrophoresis  if appropriate
	
	
	

	FSH


	2-4
	
	

	LH


	8
	
	

	Progesterone
	Mid luteal phase
	
	

	Prolactin/TFTs if amenorrhoeic
	
	
	

	Other tests

	Chlamydia urine 


	
	
	

	Cervical smear


	
	
	

	Tests on Partner

	Semen analysis: 
	Count 
	
	

	
	Motility
	
	

	Semen analysis: 

(Repeat if abnormal)
	Count 
	
	

	
	Motility
	
	


If any of these tests were performed other than through Imperial Andrology Laboratory please indicate where they were performed and append a copy. 
Thank you

Please send this referral as an attachment to the Choose and Book system.
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