Klīnika EGV

Reģ.Nr.000339326

	Ģertrūdes 3, Rīga, LV 1010, tālr.67278183; fax.67273759



APPLICATION FOR ADMISSION TO THE IVF or ICSI 
Date: 





Name: _______________________________________    Birth date: _______________________
Address:________________________________________________________________________
City: ___________________________   State:  ____________________   Zip: _______________

Home phone: ________________________________ 

Business phone:______________________________
Cell phone: __________________________________ 

Height: _________ 

Weight: ________
Patient’s Occupation: _____________________________________________________________

Partner’s name: _________________________________________________________________
Birth date: __________________________
Partner’s Occupation:_____________________________________________________________
Partner’s Contact phone: __________________________________________________________
How many ART procedures have You done?  ______

How many pregnancies have you had? _______ 

How many living children? _______
The form continues on page 2

Please provide following investigation results:
 For husband:

SPERMOGRAM (complete sperm analysis, morphology included)
Syphilis

AIDS (HIV) 

HBs antigen 

HCV antibodies

Chlamydia

Gonorrhea


In case of lowered sperm quality we advice man to take C and E vitamins each 0,5 grams daily for at least one month before the procedure.
For wife:

Vaginal smear*

Syphilis 

AIDS (HIV) 

HBs antigen 

HCV antibodies

Chlamydia

TSH
On the 3rd day of natural menstrual cycle (if applicable):
FSH

LH

Estradiol
Testosterone

On the 20th day of natural menstrual cycle (if applicable):

Prolactine

Progesterone

We accept test results not older than one year.

* It's vaginal microflora, not cytological smear. It may assist in suspicion of vaginal yeast infection, trichomoniasis and bacterial vaginosis.



