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	Edinburgh Fertility Centre 

Royal Infirmary of Edinburgh 




Fertility Couple Referral Form  
Before we can accept your referral to our Fertility Clinic, we need to make sure we have the details of both you and your partner. This form will give us the information we need to organise an appointment for you both. 

Instructions:
1. Male partner to contact his GP to request semen analysis 

2. Both partners complete the form giving your:

a. Name, date of birth, address and phone number

b. GP’s name and surgery details
3. Male partner sign the form agreeing to share his details with his partner’s GP and to be included in her referral to the Edinburgh Fertility Centre under General Data Protection Regulation rules. For more information please visit our website at www.nhslothian.scot/YourRights/DataProtection. 
4. Return form to referring GP to be included in referral to Edinburgh Fertility Centre
	Couple details

	
	Female Partner Information
	
	Male Partner Information 

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	Phone No:
	
	Phone No:
	

	DOB/CHI:
	
	DOB/CHI:
	

	
	(Attach patient label here, if available)
	
	(Attach patient label here, if available)

	Have you been resident in the UK for 12 months or longer?

	
	Yes / No
	
	Yes / No

	GP details – name and surgery address

	
	Female Partner GP information
	
	Male Partner GP Information 

	GP name & surgery address
	
	GP name & surgery address
	


	Partner Declaration 

	I  ___________________________________ (male partner’s name) confirm that:

	(
	I have completed a semen analysis (sperm test)

	(
	I give permission for my details to be shared to my partner’s GP to be included in the referral letter to the Edinburgh Fertility Centre 

	Signature: 
________________________________________
Date:___/___/20___
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