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Please complete the fields in the table below with contact details that FertiPro NV should use when there are any unclarities on the human sperm survival assay to perform and,/or to communicate the results to:

Name customer Contact person(s)

adress details

Street + Number Email
Address Line 2 Telephone
City + Postal Code PO-number
Country Invoice details

(if different from the above)

M CUSTOMER agrees that the above details and on the next page are complete and correct:

By completing and submitting this form, you acknowledge that you have read and understand
the agreement provides a description of how a mouse embryo assay requested by CUSTOMER Date
will be performed at FertiPro NV.

Name/ function

Signature

Samples can be shipped to:

FertiPro NV

Att HSSA test
Industriepark Noord 23
8730 Beernem

Belgium


https://fertipro.com/2025/11/03/sop-hssa-fertipro-terms-and-conditions/

Please complete the fields in the table below with per test product that should be human sperm survival assay tested:

Name test product: Lot number test Number of bottles
product: to test:

Please provide MSDS per test product that should
be human sperm survival assay tested.

In case of >1 products
to test: Indicate if fest
products should be
tested individually or
pooled?

Storage temperature

of test product:
* 0-8°C
* 15-25°C

Indicate the
exposure time of
the sperm to the
(extracted) device:
* 1 hour

* 4 hours

e 24 hours
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Acceptance criteria In case of a solid Additional remarks To be completed by
of test product per device, or references? FertiPro NV upon
exposure time extraction required? sample receipt:
If yes, provide ex- Incoming inspection

traction volume/time
and temperature:

Save the pdf and sent file to Fertipro.



mailto:sharen@fertipro.com?subject=Form Submission SOP HSSA&body=Please attached the pdf to the mail.
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