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Name 

 

Address  
Clinician/Practitioner’s Contact Number for Urgent Results 

        Service Date 
              YYYY             MM                  DD 

 

 
CPSO / Registration No  Version Sex 

M F 

         Date of Birth 
               YYYY               MM                DD 

 

Check (✔) one: 

 
 
 

HIP Insu

 

 

 

 

 

SIB 

 

Province 
  

Patient’s Telephone Contact Number 

 

Additional Clinical Information (e.g. diagnosis) 
Patient’s Last Name (as per OHIP Card) 

 

 
Patient’s First & Middle Names (as per OHIP Card) 

 

Copy to: Clinician/Practitioner. 
Last Name First Name 

 Patient’s Address (including Postal Code) 

 

 
Address 

 
 
 
 

 
Male Infertility Investigation: 

 

Post-Ejaculate Urine Cytology (identification of spermatozoa) 

 

 
Post-Vasectomy Testing: 

 
 

 
 
 
 
*By providing this requisition accompanied by patient specimen, the patient consents to laboratory analysis for diagnostic purpose only. Laboratory holds the rights to dispose of the specimen (as per regulatory 
requirements) after the completion of analysis. 

 
 
 

 
 

I hereby certify that the tests ordered are not for registered in- or out-patients of a hospital. 

 

_______________________________________________________________                                     ______________________                        

    

 

 

  

• 71 King St W, Unit 202, Mississauga, ON L5B 4A2 (Medical Arts Centre) 
 

 Specimen Submission and Appointments:  

•  

•  

•  

 
 Purchases and Payments:  

• The patient is responsible for paying for non-toxic condoms or any tests not covered by OHIP before 
testing. 
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Other Provincial Registration Number

HealthcardNumber

Semen Analysis (count, motility & morphology, IgG and IgA)

Semen Analysis and DNA Integrity Assay/DFI - Not an OHIP insured test. Pay GHL to prior to testing

Smear for identification of spermatozoa

Lab accepts both on-site sample collection and drop-of f  by appointment.

Good  Hope Laboratories Location:

                       Clinician /Practitioner Signature                                                                                                         Date

Clinician/Practitioner Nuer

WSIBThird Party Insured

To book an appointment, visit goodhopelab.ca or by calling at (905)-875-5154 or (416)-900-5664.
For more information email at info@goodhopelab.ca

OHIP Insured



 

Guide to Complete GHL Test Requisition 

 
ALL sections of the requisition must be completed legibly 
for each specimen submitted, or testing may be delayed or 

cancelled. 
 

The use of pre-populated fields is not recommended as the 
fields may be outdated or erroneously used for other patients. If 
prepopulated requisitions are used, make sure that all the fields 
are still applicable and current. 

Submitter / Health Care Provider Information: 

1. The ordering health care provider must be authorized 
to order laboratory tests in Ontario  as per the 

Laboratory and Specimen Collection Licensing Act O. 
Reg. 45 s. 18. 

2. Fill all ordering health care provider information 
accurately for the test to be approved and results to 
be transmitted to the correct provider. 

3. Clinician Full Name field: Medical clinics with 
rotating health care providers, include the name of 

the attending health care provider. 

4. CPSO No. field: fill with the OHIP billing number, 
CPSO number, or other regulated health care 
professions’ college registration number. 

5. Copy To field: in addition to the primary submitter, if 
a copy of the results needs to be shared with another 

provider, complete the additional fields 

 

Patient Information 

1. Ensure positive patient identification using full name, 
date of birth and Health Card Number before 
completing the requisition. 

2. Fill all patient information accurately for the test to be 
approved and results to be assigned to the correct 

patient. 

3. The patient identifiers on the specimen container must 
be identical to those on the requisition, or testing will be 
cancelled. 

4. Provide relevant clinical information, where applicable. 

 

Test(s) Requested: 

1. Enter each assay name individually as per GHL current 
test menu 

2. Verify that the specimen type, collection, storage, and 
transport requirements are met before submission as 
per instructions attached. 

 

Clinician/Practitioner Signature & Date: 

1. Please Sign and date the requisition 

 

Patient Instructions for Semen Collection  

 Collection of semen for diagnostic purposes (on Site) 

1. The sample should be collected in a private room (specimen collection room), to limit the exposure of the semen to 

fluctuations in temperature and to control the time between collection and analysis. 

2. The sample should be collected after a minimum of 2 days and a maximum of 5 days of sexual abstinence. 

3. Wash hands with soap and water before collecting semen sample. 
4. The sample should be obtained by masturbation and ejaculated into a wide-mouthed sterile container (provided by the 

clinic/ laboratory). Semen sample should be entirely collected. If any fraction of the sample is lost, please notify the lab. 

Lost fraction should NOT be put in the sterile container as it may contaminate the sample 

5. Try not to touch the inside of the container or cap. 

6. Tightly recap the container to prevent leakage. 

7. Wash hands again. 
8. Check that your Full Name, Date of Birth, Time of Collection are on the container, unless the container has 

already been labelled for you (lab staff must label the container in the presence of the patient).  

9. Return the sample to the Laboratory staff. 

 

 Collection of semen (at home): 

1. A sample may be collected at home in exceptional circumstances, such as a demonstrated inability to 

produce a sample by masturbation in the Laboratory. 
2. Wash and dry your hands and penis. 

3. Ejaculate into a provided sterile container. Do not use any lubricant or saliva. Do not use a regular condom to collect the 

semen, because the powder in it can kill sperm. Collect the entire amount of semen you produce. Semen sample 
should be entirely collected. If  any fraction of the sample is lost, please notify to the lab. Lost fraction should NOT be 

put in the sterile container as it may contaminate the sample. 

4. Try not to touch the inside of the container or cap. 

5. Keep the semen close to body temperature. A good way to do this is by keeping the semen container in an inside 

pocket. Avoid getting the semen hot or cold. 

6. Take the semen sample to the lab within an hour of collection. 

7. During transport to the laboratory, the sample should be kept between 20°C to 37°C. 

 

 Collection of semen by condom: 

1. A sample may be collected in a condom during sexual intercourse only in exceptional circumstances, such as a 

demonstrated inability to produce a sample by masturbation. 
2. If you need to collect a sample by intercourse, you can purchase non-toxic condoms from our laboratory and use them 

for sample collection. If you collect a sample in this type of condom, drop the whole condom into one of our sterile 

containers and bring it to the laboratory. 

3. The patient should record the time of semen production and deliver the sample to the laboratory within 1 hour of 

collection if collected off site. 

4. During transport to the laboratory, the sample should be kept between 20°C to 37°C. 

 

 NOTE: Patients with communication challenges should be accompanied with a family member or care provider.  
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