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Service Description

This clinic provides service to all individuals with reproductive endocrinology infertility and gynecology
needs.

Routine Referral Process

Referrals are accepted from:
e Primary Care Physician
e Nurse Practitioner
e Obstetrician/Gynecologist

Eligibility Requirements (Reproductive Endocrinology Infertility)

Any of the following conditions:
e Under 35 years of age and have not conceived after having regular unprotected
intercourse for one year
e Over 35 years of age and have not conceived after having regular unprotected
intercourse for six months
Irregular menses
Known male factor
Known tubal factor
Endometriosis
Previous fertility treatment
Fertility preservation (male/female/prior to gender affirmation surgery)
Considering using donor sperm
About to undergo treatment for cancer

Supporting Documentation

All referrals for Reproductive Endocrinology Infertility concerns must include the following supporting
documentation which are only valid within six (6) months prior to the date of referral:

[ Blood tests: Female: - complete requisition form CH-1138

e FSH, LH, Estradiol
(Must be completed on day 2-4 of menstrual cycle, day 1 is the first day of full flow)
e TSH, Prolactin

[ Tests: Male: - complete requisition form CH-2080

e Semen Analysis

All referrals will be triaged to the earliest available appointment based on the reason for referral,
history, and lab results. Appointments will be scheduled with the next available physician/surgeon
unless a specific physician/surgeon is requested. Please Note: Should you request a specific
physician it may result in a longer wait time to be seen.

If you are unsure of any part of this referral form or if you have questions,
please call 709-777-7444
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