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Michigan Reproductive Medicine is happy to accommodate your patients for outside monitoring, outside IUI 
preps and outside IUI procedures. Follow the instructions listed below to ensure that everything runs smoothly 
for your patient, your office and ours. 
 
Instructions 

1. This order form will need to be completed by the ordering office. It is very important to put the date the 
services are to be performed. 

2. Fax this order form to Michigan Reproductive Medicine (248-593-5925) at least 24 hours before the 
services need to be completed. The patient will not be able to schedule an appointment until our 
office receives this completed order form. 

3. Have the patient contact Michigan Reproductive Medicine so we can set up their patient chart and 
schedule an appointment. 

 
Patient Name_______________________________________________________________________ D.O.B________________ Sex_____ 
 
Patient’s Partner’s Name__________________________________________________________ D.O.B________________ Sex_____ 
(if applicable) 
 
Diagnosis: 

 N97.9 Female Infertility-Unspecified 
 N46.9 Male Infertility-Unspecified 
 Z31.83 Encounter For Assisted Reproductive Fertility Procedure 
 Z31.89 Encounter For Other Procreative Management 
 Other_____________________ 

 
Services:      Exact Date Service is to be Performed ______________________ 

IUI: Monitoring: 
 IUI for Female Partner  Transvaginal Follicular Ultrasound 
 Complex Semen Prep for IUI  Estradiol 
Procedures:  Progesterone 
 Saline Sonohysterogram  
                       (With Full GYN & 3D Ultrasound) 

 FSH 
 LH 

 Hysteroscopy 
 Full Gynecological Ultrasound 

 Serum b-HCG 
 HCG Injection (patient must provide med.) 

 3D Rendering with Ultrasound  Other__________________________ 
  

Referring Physician’s Printed Name & Phone Number__________________________________________________________ 
 
Referring Physician’s Address_____________________________________________________________________________________ 
 
Referring Physician’s Signature___________________________________________________________________________________ 

41000 Woodward Avenue, Suite 100 East 
Bloomfield Hills, MI 48304-5130 

Phone: 248-593-6990 Fax: 248-593-5925 
info@mireproductivemedicine.com www.mireproductivemedicine.com 

mailto:info@mireproductivemedicine.com
http://www.mireproductivemedicine.com/
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