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DONOR INSEMINATION  LIST 
 
 

 
BEFORE your first insemination, it is MANDATORY that: 

• Screening be completed 
• Your paperwork be completed 
• Test results have been received by the clinic 

 
 

  Blood Type & Antibody Screen 

  Chlamydia Trachomatis Titer – BLOOD TEST not culture. 

  Rubella IgG 

  HIV 

  Hepatitis-B Surface Antigen 

  Hepatitis-C Antibody 

  RPR 

  Consult with Paula Acker, LCSW, at (503) 940-5777 

  Normal Pap smear within a year. 
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