Alternative Insemination Center of Greater Boston

Name ____________________________________________ DOB_______                                                                                                        Consent Signed:__________
Date:____/_____/_____ Vial#_________Cycle Day:________Insemination Cycle:_________

Motility: ____good _____ fair____ poor

Sperm Wash: ____ none____ pre____here         LabTech:____________________________

Post wash motility: ____ good _____ fair____ poor

(IUI)   (ICI)        AI done with:        (frozen)     (fresh)      Donor    Husband’s      Sperm

Cervix: ____   open______ mucus_____ferning     

Ovulation predictor kit:_______ Pos _______Neg            Date: ____/_____/______

Additional Notes:______________________________________________________________________                                                                          

_____________________________________Provider Signature:______________________
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