
Referring 
Physician:__________________________________________________________

Physician
Signature:__________________________________________________________

Name:______________________________________________________________________________

Phone:_______________________________________________________________ Diagnosis:_________________________________________________________

Spouse/Partner:_____________________________________________________________________

Office
Phone:_____________________________________________________________ Fax:   _______________________________________________________________

Results will be faxed to this number

NPI #:_______________________________________________________________

Date: _______________________________________________________________

DOB:_____________________________________________

DOB:_____________________________________________

E PG MATORD RIN HYSICIAN INFOR ION

PATIENT INFORMATION

SERVICES

CLIA#061D0514184

conceptionsrepro.com

LITTLETON~OPEN WEEKENDS/HOLIDAYS

Main: (303) 794-0045
FAX: (303) 794-2054

LAFAYETTE

Main: (303) 449-1084
FAX: (303) 449-1039

DENVER

Main: (303) 720-7887
FAX: (720) 763-9140

LONE TREE

Main: (303) 586-6598
FAX: (720) 459-5112

Mark R. Bush, MD, FACOG, FACS
Robert A. Greene, MD, FACOG
Natalia Grindler, MD, FACOG

Althea O’Shaughnessy, MD, FACOG
REFERRAL / ORDER PAD

Fertility Consultation ($200) Semen Analysis WITH results/recommendations to patient by CRA provider ($90)

Fertility Preservation Semen Analysis - Results to MD only ($75)

Retrograde Semen Analysis ($125)

Post Vasectomy Sperm Count ($55)
Sperm Wash

Sperm Cryopreservation
HSG-Hysterosalpinogogram($650) LMP:____________________

Labs:_______________________________________________
Other:______________________________________________

N035971.01
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Mar 6 2019 13:47:23

Referring 
Physician:__________________________________________________________

Physician
Signature:__________________________________________________________

Name:______________________________________________________________________________

Phone:_______________________________________________________________ Diagnosis:_________________________________________________________

Spouse/Partner:_____________________________________________________________________

Office
Phone:_____________________________________________________________ Fax:   _______________________________________________________________

Results will be faxed to this number

NPI #:_______________________________________________________________

Date: _______________________________________________________________

DOB:_____________________________________________

DOB:_____________________________________________

E PG MATORD RIN HYSICIAN INFOR ION

PATIENT INFORMATION

SERVICES

CLIA#061D0514184

conceptionsrepro.com

LITTLETON~OPEN WEEKENDS/HOLIDAYS

Main: (303) 794-0045
FAX: (303) 794-2054

LAFAYETTE

Main: (303) 449-1084
FAX: (303) 449-1039

DENVER

Main: (303) 720-7887
FAX: (720) 763-9140

LONE TREE

Main: (303) 586-6598
FAX: (720) 459-5112

Mark R. Bush, MD, FACOG, FACS
Robert A. Greene, MD, FACOG
Natalia Grindler, MD, FACOG

Althea O’Shaughnessy, MD, FACOG
REFERRAL / ORDER PAD

Fertility Consultation ($175) Semen Analysis WITH results/recommendations to patient by CRA provider ($90)

Fertility Preservation Semen Analysis - Results to MD only ($75)

Retrograde Semen Analysis ($125)

Post Vasectomy Sperm Count ($55)
Sperm Wash
Sperm Cryopreservation         CANCER Sperm Cryopreservation ($95)

HSG-Hysterosalpingogram ($500) - LMP:____________________ 

Labs:_______________________________________________
Other:______________________________________________
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Referring 
Physician:__________________________________________________________

Physician
Signature:__________________________________________________________

Name:______________________________________________________________________________

Phone:_______________________________________________________________ Diagnosis:_________________________________________________________

Spouse/Partner:_____________________________________________________________________

Of ce
Phone:_____________________________________________________________ Fax:   _______________________________________________________________

Results will be faxed to this number

NPI #:_______________________________________________________________

Date: _______________________________________________________________

DOB:_____________________________________________

DOB:_____________________________________________

G PE MATOR D RI N HY SICIA N INFO R IO N

PATIENT INFORMATION

SERVICES

CLI A# 06 1D05 14 18 4

conceptionsrepro. com

LITTLETON ~OPE N WEEKEN DS/HO LIDAYS

Main: (303) 794-0045
FAX: (303) 794-205 4

LAFAYETTE

Main: (303) 449-1084
FAX: (303) 449-1039

DENVER

Main: (303) 720-7887
FAX: (720) 763-9140

LONE TREE

Main: (303) 586-6598
FAX: (720) 459-5112

Mark R. Bush, MD, FACOG, FACS

REFERRAL / ORDER PAD

Jasmine Chiang, MD, FACOG

Fertility Consultation ($175) Semen Analysis WITH results/recommendations to patient by CRA provider ($90)

Fertility Preservation Semen Analysis - Results to MD only ($75)

Retrograde Semen Analysis ($125)

Post Vasectomy Sperm Count ($55)
Sperm Wash
Sperm Cryopreservation         CANCER Sperm Cryopreservation ($95)

HSG-Hysterosalpingogram ($500) - LMP:____________________ 

Labs:_______________________________________________
Other:______________________________________________
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Referring 
Physician:__________________________________________________________

Physician
Signature:__________________________________________________________

Name:______________________________________________________________________________

Phone:_______________________________________________________________ Diagnosis:_________________________________________________________

Spouse/Partner:_____________________________________________________________________

Office
Phone:_____________________________________________________________ Fax:   _______________________________________________________________

Results will be faxed to this number

NPI #:_______________________________________________________________

Date: _______________________________________________________________

DOB:_____________________________________________

DOB:_____________________________________________

E PG MATORD RIN HYSICIAN INFOR ION

PATIENT INFORMATION

SERVICES

CLIA#061D0514184

conceptionsrepro.com

LITTLETON~OPEN WEEKENDS/HOLIDAYS

Main: (303) 794-0045
FAX: (303) 794-2054

LAFAYETTE

Main: (303) 449-1084
FAX: (303) 449-1039

DENVER

Main: (303) 720-7887
FAX: (720) 763-9140

LONE TREE

Main: (303) 586-6598
FAX: (720) 459-5112

Natalia Grindler, MD, FACOG
Althea O’Shaughnessy, MD, FACOG

REFERRAL / ORDER PAD

Fertility Consultation ($175) Semen Analysis WITH results/recommendations to patient by CRA provider ($90)

Fertility Preservation Semen Analysis - Results to MD only ($75)

Retrograde Semen Analysis ($125)

Post Vasectomy Sperm Count ($55)
Sperm Wash
Sperm Cryopreservation         CANCER Sperm Cryopreservation ($95)

HSG-Hysterosalpingogram ($500) - LMP:____________________ 

Labs:_______________________________________________
Other:______________________________________________

N035971.01
Conceptions - Referral Form REVISED 09192018_press.pdf
Mar 6 2019 13:47:23

Prices subject to change.

Mark R. Bush, MD, FACOG, FACS
Jasmine L. Chiang, MD, FACOG
Robert A. Greene, MD, FACOG

Althea M. O'Shaughnessy, MD, FACOG
Malgorzata E. Skaznik-Wikiel, MD, FACOG

Erica Lewis

Erica Lewis
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