Therapy Instructions for Insemination

1.
Please take 1 tablet Clomhexal/Clomiphen orally from the 3rd day of your cycle up to and including the 7th day.

or

1. From the 2nd day of your cycle please inject _______IE ampoules Puregon/ Gonal F Pen/ Menogon HP/ Bravelle daily. 

2. Please inform us at onset of menstruation:

a)
either by Fax: 07472 - 26878

b)
E-mail: kbackes@kinderwunschpraxis.com
c) or telephone: 07472 - 3916

3. Please make an appointment for an Ultrasound examination with your gynaecologist or with us for the 10th day counting from the onset of menstruation.

4. The prescription for triggering oocyte maturation (Predalon/Ovitrelle) is attached to your treatment plan.  Please take the prescription to your pharmacy.  The dose will be discussed with Dr. Goehring, even if you have been to your gynaecologist for Ultrasound.

5. If you have any queries, please do not hesitate to contact us at any time and we will be delighted to help you.

6. For the insemination therapy please bring a Transfer Certificate from your gynaecologist for yourself as well as a transfer certificate for your husband from his General Practitioner or Urologist.


To contact us by e-mail:


arzt@kinderwunschpraxis.com


info@kinderwunschpraxis.com


rezept@kinderwunschpraxis.com 


IVF-Labor: kbackes@kinderwunschpraxis.com


Questions for payment: shieber@kinderwunschpraxis.com
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