E] Cleveland Clinic

Testing Instructions for Client Depositors Utilizing NextGen® Home Sperm Banking Services

Name: SSN:

(Please Print)

Address: City: State:

o | am storing semen samples through the Mail in Collection and Preservation Kit. | will provide Cleveland
Clinic with a copy of the lab report and test results for the below mentioned required tests within 15 days. |
understand that these tests must have been performed in the last 30 days.

Failure to comply will result in my samples being placed into quarantine until the test results have been
received.

Listed below are tests routinely performed on men providing semen to Andrology Lab & Reproductive
Tissue Bank Cleveland Clinic for insemination of Sexually Intimate Partner purposes. All Clients having
semen frozen by the Cleveland Clinic Andrology Lab & Reproductive Tissue Bank are required to have
current HIV-1 and HIV-2 antibody (AIDS) tests, Hepatitis B surface antigen, and Hepatitis C antibody tests.

Serology:

HIV-1, 2 antibody

HIV-1 & HCV by NAT
Hepatitis B surface antigen
Hepatitis C antibody
Hepatitis B core antibody
RPR for Syphilis

HTLV-I/1l antibody
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Name: SSN:

(Please Print)

Client Signature: Date:

Reviewed by Andrology Lab & Reproductive Tissue Bank Staff

Staff (Signature): Date:

Andrology Lab and Reproductive Tissue Bank 10681 Carnegie Avenue, Desk X11 Tel: 216.444.8182
Cleveland Clinic Cleveland OH 44195 Fax: 216.445.6049



