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Patient´s Information – Spermiogramm 

 
 
Dear Patient! 
 
Thank you for choosing our laboratory for your sperm analysis. Following you will find some important 
information about this analysis. An appointment by phone is absolutely necessary. The sample handover is 
only accepted in our laboratory in 1020 Vienna, Praterstraße 22. 
 
Aim of the Analysis 
The spermiogram offers the opportunity to analyze the sperm-number and -motility in the ejaculate. A 
decrease of the sperm number or motility could cause reduced fertility. 
 
What to do before the analysis? 
To produce an optimal predication of the sperm quality we recommend a minimum of 2-7 days of sexual 
abstinence. 
 
Gaining/Extraction of the sample 
The analysis of the material should start as soon as possible after producing the sperm. Outside the body the 
motility of the sperms decreases rapidly. To assure accurate results the maximum time between producing 
and analyzing the sample should be less than 45 minutes. 
 

 

Important Information for the analysis: 

 

Sterilisation (vasectomie):      yes    no 

Time of abstinence:     . . . . . . . days 

Date and time of sample production:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date and time of sample accepted in our laboratory: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

I have carefully read the patient´s information. 

 
Patient’s first name:  . . . . . . . . . . . . . . . . . . . . . . . . . .  Patient’ sure name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Date:  . . . . . . . . . . . . . . . . . . . . . . . . . .  Signature (patient):  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Employee Labors Mühl-Speiser:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


