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NHS Fertility Assessment Pathway

Gynaecology Infertility Clinic Referral Form

Please complete ALL elements of this form 

This pathway provides secondary-care fertility assessment, investigation and initial treatment, and determines whether onward referral for assisted conception is required. It does NOT provide assisted conception treatment such as IVF.

A female BMI below 35 is required for treatment within this pathway. Referral CANNOT be accepted where the female patient’s BMI is 35 or above. Stricter eligbility and funding criteria apply to assisted conception treatment, including but not limited to, age, BMI and smoking status.

REFERRAL TYPE
	 |_| Couple Referral
Both partners MUST be referred together. One form may cover both, but all required information and investigation results must be provided for each partner.
	[bookmark: Check23]|_| Individual Patient Referral
Use only where assessment related solely to that individual, e.g.) fertility preservation. If a couple is trying to conceive, both partners MUST be referred.



	I can confirm:

	For a couple referral, both partners are being referred together and the required information for each is provided.
	[bookmark: Check27]|_|Yes |_|No

	Where the referral includes a female patient, her measured BMI is below 35 and is documented.
	|_|Yes |_|No

	All mandatory investigations relevant to this referral have been completed, reviewed and the actual results and dates are included.
	|_|Yes |_|No

	Each person being referred is aware of and consents to the referral and understands that each person's confidential information remains separate.
	|_|Yes |_|No


If any applicable statement is answered No, the referral cannot be accepted.

REFERRER DETAILS
	Name:

	Decision to Refer Date:

	Address:

	Email:

	Tel No:

	Direct Line:



PATIENT 1 DETAILS
	Full Name:
	DOB:

	Address:

	Sex:
	Gender:

	
	Hospital No:

	
	NHS No:

	Mobile:
	Email:

	[bookmark: Check24][bookmark: Check25]Interpreter required: |_| No |_| Yes - Specify language, dialect or BSL: __________

	Any communication or accessibility requirements?
[bookmark: Check26]|_| None |_| Hearing |_| Vision |_| Mobility/Wheelchair access |_| Autism/Neurodivergence |_| Other Disability
Specify details or adjustments required:__________

	|_| Military Service Person
	|_| Military Veteran
	|_| Member of Military Family



PATIENT 2 DETAILS – Complete for Couple Referrals
	Full Name:
	DOB:

	Address:

	Sex:
	Gender:

	
	Hospital No:

	
	NHS No:

	Mobile:
	Email:

	Interpreter required: |_| No |_| Yes - Specify language, dialect or BSL: __________

	Any communication or accessibility requirements?
|_| None |_| Hearing |_| Vision |_| Mobility/Wheelchair access |_| Autism/Neurodivergence |_| Other Disability
Specify details or adjustments required:__________

	|_| Military Service Person
	|_| Military Veteran
	|_| Member of Military Family



REFERRAL SUMMARY
	Reason for Referral
	|_| Subfertility assessment |_| Fertility preservation |_| Other:_________

	Subfertility Type
	|_| Primary |_| Secondary

	Trying to Conceive since 
	___ / ______ 

	Previous Fertility Assessment / Treatment
	|_| No |_| Yes

	Clinical Summary (Please include relevant reproductive history, known diagnoses, previous fertility assessment or treatment and key risk factors.)

	










PATIENT SUMMARY
	
	Patient 1
	Patient 2

	Key fertility risk factors




	See Further Information below for examples.

	
	
	

	Past Medical History
	







	

	Medications
	




	

	Allergies

	
	

	Supplements
	For the patient intending to carry the pregnancy:
|_| Folic acid 400mcg |_| Folic acid 5mg if indicated |_| Vit D 10mcg |_| Advice provided

	BMI
(last 6M)
	Height:         Weight:        BMI:
Date:
	Height:         Weight:        BMI:
Date:

	Smoking

	|_| Never |_| Current |_| Ex – Details:
	|_| Never |_| Current |_| Ex – Details:

	Alcohol

	____ units / week
	____ units / week



FEMALE INVESTIGATION RESULTS
Where applicable, please provide actual results and date, including the numerical value.
	Investigation
	Result
	Date
	Notes

	CORE TESTS - MANDATORY

	FSH (IU/L)
	
	
	Test during early follicular phase, ideally cycle D2-5.

	LH (IU/L)
	
	
	

	Progesterone (nmol/L)
	
	
	Test ideally 7 days before the expected period. If irregular cycles, consider weekly testing.

	Rubella Immunity
	|_| Yes |_| No
	
	Any time.

	Cervical Screening
	Up to date:
|_| Yes |_| No
	
	If eligible, must be up to date and normal before able to proceed with any fertility treatments.

	ADDITIONAL TESTS – COMPLETE ONLY IF CLINICALLY INDICATED 

	Oestradiol
	
	
	If ovulatory disorder including amenorrhoea. Clinical features of hyperandrogenism / PMOS. Test during early follicular phase, ideally cycle D2-5.

	Testoterone
	
	
	

	SHBG
	
	
	

	Prolactin
	
	
	If ovulatory disorder, galactorrhoea or suspected pituitary disorder. Repeat, if raised.

	TSH
	
	
	If symptoms or clinical features of thyroid disease.

	Coeliac Screen
	
	
	If clinical suspicion of celiac disease

	Pelvic USS
	Report attached:
|_| Yes |_| No
	
	If clinically indicated and already undertaken; include the full report.

	Other results (bloods or imaging)
	
	
	



MANDATORY MALE INVESTIGATION RESULTS
Attach the complete semen-analyses report and provide key numerical results and date below. Include all reports if testing has been repeated.
	Investigation
	Result
	Date
	Notes

	CORE TESTS - MANDATORY

	Semen analysis

1st
	Report attached:
|_| Yes |_| No

Vol (ml): 
Conc (M/ml): 
Prog Mot (%): 
Morph (%):
	
	Normal WHO parameters (2021)
· Volume ≧1.4mL
· Concentration ≧16 M/ml
· Progressive motility: ≧30%
· Normal morphology: ≧4%

Repeat testing
· If any parameters abnormal, repeat ideally 3 months after the initial test. Consider lifestyle optimisation such as diet, medication, supplements, smoking, alcohol and BMI.
· If concentration <5 M/ml, repeat as soon as possible.



	Semen analysis

2nd
	Report attached:
|_| Yes |_| No

Vol (ml): 
Conc (M/ml): 
Prog Mot (%): 
Morph (%): 
	
	

	ADDITIONAL TESTS – COMPLETE ONLY IF CLINICALLY INDICATED

	FSH (IU/L)
	
	
	If concentration <5 M/ml, small testes, suspected hypogonadism/endocrine disorder.

Testosterone: Test a fasting early-morning sample due to diurnal variation. If low or borderline, repeat on a separate morning.

	LH (IU/L)
	
	
	

	Testoterone
	
	
	

	Prolactin
	
	
	Consider if low LH/Test, reduced libido, erectile dysfunction, galactorrhoea, suspected pituitary disease. Repeat, if raised.

	TSH
	
	
	If symptoms or clinical features of thyroid disease.

	Testicular USS
	Report attached
|_| Yes |_| No
	
	If clinically indicated and already undertaken; include the full report.



Please send referral via eRS
If you have any queries please contact: shc-tr.salisburyreferralcentre@nhs.net
Please DO NOT send referrals to this email address they must be sent via eRS

[bookmark: _KEY_INFORMATION]KEY INFORMATION

Investigation is recommended if no pregnancy despite 12 months of regular unprotected intercourse (every 2-3 days; timing around ovulation is unnecessary). Consider earlier assessment and referral where a significant fertility risk factor is known or suspected (e.g. amenorrhoea, salpingectomy, azoospermia).

	Female fertility risk factors

(examples only – not all factors indicate a need for earlier referral)
	· Irregular / absent periods
· Pelvic pain or endometriosis
· Previous PID or STI
· Previous ectopic pregnancy
· Pelvic or abdominal surgery
· Chemo or Radiotherapy
· Genetic or Relevant family history (e.g. Premature Ovarian Insufficiency)

	Male fertility risk factors

(examples only – not all factors indicate a need for earlier referral)
	· Undescended testis/testes
· Testicular injury, infection, surgery
· Erectile or ejaculatory difficulty
· Testosterone or anabolic steroid use
· Chemo or Radiotherapy
· Genetic or Relevant family history (e.g. Cystic Fibrosis)

	Female age
	Natural fertility decreases with female age. At 35y, 94% of women will achieve a pregnancy within three years of trying, at 38y it is 77%, over 40y this falls to about 50%. Treatments success also decline with advancing female age. Age criteria apply to NHS-funded assisted conception (35 – 42y depending on ICB).

	BMI
	Raised BMI is associated with reduced fertility, miscarriage and pregnancy complications. BMI criteria apply to NHS-funded assisted conception (female BMI <30 for all ICB, male BMI <30 depending on ICB).

	Smoking
	Smoking decreases fertility in men and women. This includes passive smoking. Smoking-status criteria apply to NHS-funded assisted conception.






NHS Fertility Assessment Pathway                                                                                                                                    Version 2                  		          September 2026
Page 1 of 2 
image1.png
Salisbury |NHS

NHS Foundation Trust




