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secondary care T34 policy.  
Please note incomplete forms will not be accepted. 

GP/Referrer details 

GP Name: (Referring doctor) 

 

 

GP tel no: 

GP fax no/email ID: 

Date of decision to refer 

GP/referrers signature: 

 

 
 

Female history 

Past medical/surgical history: 

 

 

Female BMI (19-30): 
Menstrual history: 

 

Obstetric history: 

Male history 

Past medical/surgical history: 
 
 
 

 

Male BMI (>30): 
Semen analysis result (within last 21 months): 

 

Date: 

Volume: 

 

Morphology: 
 

-   

Full name 

Address: 

 

NHS no:                                      Hospital No: 

Date of birth: 

Telephone no: 

Interpreter needed?                                  Yes               No 

Language: 

Name of the partner: 

Partner’s date of birth: 

Partner’s NHS no: 

 

Child welfare concerns?                            Yes              No 

Do either smoke?                                        Yes             No 

referral 

 

 Date Result 

Day 2-5 AMH   

Day 2-5 LH   

Day 2-5 Oestradiol   

Day 19-21 Progesterone   

Chlamydia swab   

Rubella status   

Pelvic ultrasound   

 
SHBG, free androgen index 
(only of oligomenorrhoea/
progesterone <30) 
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