Patient information for semen analysis during the COVID-19 pandemic

Dear Patient! 
The following preventive measures were introduced related to semen analysis procedures in response to the Coronavirus pandemic. Analysis of samples produced either at home or in the Center can be analyzed. If possible the analysis of samples produced at home is preferred these days. Please make sure that you schedule an appointment for the test even if the sample is brought from home!
1. Please schedule an appointment by phone for the test. Samples, patients will only be accepted, seen if previously an appointment has been arranged for!
2. Prior to coming to the Center please read the related information on our website carefully and please complete the downloadable Coronavirus (SARS-CoV-2) questionnaire. (www.dunamentirek.hu)
3. The following steps should be followed if the sample is brought from home:
· The sample has to be collected into a sterile cup. Sterile cups are available in pharmacies (urine sample cup). Alternatively you can pick up a container in the Center with a sticker for personal information and an authorization form if the sample is brought to the Center by your partner.
· 2-5 days of abstinence from sexual activity is recommended prior to the analysis. If prior to the date of the analysis you develop febrile illness please reschedule the test.
· Prior to producing the sample please wash your hands and genital area carefully!

· Remove the top of the cup just prior to producing the sample to minimize the risk of bacterial contamination!

· Please close the cup immediately once the sample has been collected!

· Use the sticker to include your name and date of birth. Please apply the sticker to the cup before the sample is dropped off!

· The sample should be brought to the Center as soon as possible (preferably within max. 2 hours)!

· During delivery the sample should be maintained at room temperature (20-25 °C)!

· When you arrive to the Center please make sure that you keep the recommended 1.5 m distance from other patients. The sample can be handed off to the assistant at the front door.
· If the sample is brought in by someone else please make sure that you complete the following authorization form!

Authoritzation form
I, ……………………………………………………………………………………………………..

Name:
Date of birth:

Address:
authorize ……………………………………………………………………………………….,

Name:
Date of birth:

Address:
to drop my semen sample off for analysis in the Dunamenti REK Center. By signing this form I confirm the sample delivered to the Center is my own semen sample.
I (authorized person) accept the authorization to drop the semen sample off at the Dunamenti REK Center.
Budapest, 2021…………………………………………

…………………………………………………………………

…………………………………………………………………


              Patient




     
 Authorized person
Wittness:
1. Name:






……………………………………….

Address:





signature

2. Name:






………………………………………….

Address:





signature
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