
 

Outpatient Lab  
Professional Office Building 1 

1948 Alabama Highway 157 

Cullman, AL 35058 

Phone: (256) 737-2943 

Fax: (256) 737-2946  

Semen Analysis Specimen Requirement Checklist 

Date: ____________________________________________________________________________________________ 

Patient Name: _____________________________________________________________________________________  

Ordering Physician_________________________________________________________________________________ 

Date of Birth: _____________________________________________________________________________________  

Specimen Collection Time: ___________________________________________________________________________  

Specimen Delivery Time: ____________________________________________________________________________ 

Fertility Study or Post Vasectomy: _____________________________________________________________________  

For Post-vasectomy follow-up, date of vasectomy?: _______________________________________________________ 

  

 Please choose one: 
     Y     N      
                      Was masturbation the method of specimen collection? 

                   Was the collection complete? (The entire ejaculate was collected—none of the specimen was lost.) 
                      Was an approved container used for specimen collection?   
                      Was the specimen exposed to extreme temperatures?   
                      Was specimen delivered within 30 minutes of collection? 

 

               Days of Abstinence? _____________________________________ 

  

      

TO BE COMPLETED BY OP LAB PERSONNEL: 

Checklist Complete: (Initials) _________________________________________________________________________  

Physician’s Order Received: (initials) ___________________________________________________________________ 

If specimen was not accepted, reason for rejection: _______________________________________________________ 

For rejected specimens. Collection requirements reviewed with patient: (initials)_______________________________ 

          

Semen specimens are accepted for analysis by our Outpatient Lab Monday-Friday, between the hours of 8:00am and 
5:00pm. Specimens are not accepted on weekends, holidays or outside these hours. Specimens must be received    
within 30 minutes of collection. All semen specimens must be accompanied by a physician’s order and a completed 
copy of this form.  


