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    Medical Evaluation

The following is required information to be completed by your fertility specialist for consideration of a grant.

Dear Doctor,

Your patient has applied to B.U.M.P.S, Inc., for financial assistance for fertility treatment.  B.U.M.P.S, Inc., is a nonprofit organization that administers grants to qualified patients seeking in vitro fertilization.  In order to expedite the processing of your patient’s application, we ask that your clinic complete the following evaluation. We will also ask that your patient provide us with a copy of her medical records.  

Thank you for your cooperation in this matter.

Warmly,

B.U.M.P.S, Inc.

Patient’s AGE: _________

Number of Children in household: ___________

Cycle Day 2 or 3 Estradiol: _________

Cycle Day 2 or 3 FSH: _________

Baseline Antral Follicle Count (AFC): _________

BMI: _________

Diagnosis:  __________________________________________________________________________________________________________________________________________________________________________________________

Obstetric History including Ectopic Pregnancies and Losses:

__________________________________________________________________________________________________________________________________________________________________________________________

Medical History:

__________________________________________________________________________________________________________________________________________________________________________________________

Surgical History:

____________________________________________________________________________________________________________________________

Current Medications:

____________________________________________________________________________________________________________________________

Prior fertility treatments including all IUI and IVF cycles and outcomes including not pregnant, biochemical pregnancies, miscarriages, ectopic pregnancies and delivery: _______________________________________________________

____________________________________________________________________________________________________________________________

Semen Analysis:


Count: _______________


Motility: _____________


Morphology:___________

HSG: _____________________

