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LAB NUMBER ONLY

Post Vasectomy Investigation Request Form

IMPORTANT: Please complete ALL DETAILS on form and specimen. Patient details 
may be typed onto the form directly and then printed and given to the patient to 
complete. Forms with illegible or missing data may be rejected.

 PATIENT DETAILS
NHS No.
(or hosp no)

Surname

Forename

DoB D D M M Y Y Y Y

Private NHS

CONSULTANT / GP

WARD / DEPARTMENT
GP PRACTICE

COPY OF REPORT TO

REQUESTED BY 
(BLOCK CAPITALS)

SIGNATURE

1st / 2nd or other 
sample post vasectomy

TO BE COMPLETED BY PATIENT
MUST be completed or the sample will be 
rejected

Date of collection

DD/MM/YYYY

Time of collection

HH:MM

Did you collect the entire sample?

 Yes No

NB. Samples received after 4 hours of 
collection will not be suitable for the 
assessment of motility

GR-FR-CY02-01

Instructions to patient for collection of seminal fluid for 
post vasectomy analysis

● You should have a toxicity tested specimen container and instruction sheet from your GP or clinician.

● The container and request form provided MUST be labelled with your FULL NAME, DATE OF 
BIRTH and the DATE and TIME of collection. Unlabelled specimens will not be accepted, so 
please make sure that the specimen is clearly identified.

● Sample must be produced within an hour of the drop of time. Samples need to be dropped off at 
the North Devon Pathology Reception by 08:45 to catch the transport which runs between North 
Devon and Exeter.

● If your doctor has requested that you provide a 1 hour sample then please refer to the appropriate 
information sheet CYPVND1.

● PLEASE DELIVER THE SPECIMEN AND REQUEST FORM TO:
Pathology Reception, Level 1,
North Devon District Hospital, Raleigh Park, Barnstaple, EX31 4JB

See website for further information:

exeterlaboratory.com/cellular-pathology/post-vasectomy-semen-analysis
The results of your test will be sent to your clinician.
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Directions
● DIRECTIONS for North Devon Pathology Specimen Reception:

From the main entrance on Level 2, go past the shop and turn left to take the stairs or the
lifts which are in front of you.
Go down to Level 1.

On Level 1
From the stairs turn right and right again at the end of the corridor to PATHOLOGY and
specimen reception is there in front of you.
From the lift turn left and then right at the end of the corridor to PATHOLOGY and specimen
reception is there in front of you.

Submitting your sample for testing permits the use of any residual sample for quality control 
purposes.
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