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I, we the undersigned request that my physician at Morristown Urology 
Associates perform a vasectomy on _____________________________, 
for the purpose of sterilization. 
 
I, we understand that sterility cannot be determined until a semen 
specimen has been examined and a report showing “No sperm seen” has 
been submitted to Morristown Urology Associates.  Contraception must 
be continued until two (2) successive specimens have shown “No sperm 
seen”. 
 
I, we understand that there have been cases reported, following 
vasectomy, where the tubes have rejoined spontaneously, rendering the 
person fertile.  To determine whether this has occurred, further semen 
analyses are recommended. 
 
The initial semen specimen should be collected after at least 15 
ejaculations have occurred.  The final specimen should be collected after 
one or more months have elapsed following the first negative specimen.  
The initial specimen may still contain live sperm.  Our office will provide 
the container for collecting the semen specimen which should then be 
delivered to the lab for analysis within 2 hours. 
 
My physician at Morristown Urology Associates has explained the 
following risks and complications of this surgery: 

1. Spontaneous recanalization, reconnection of the cut tubes, 
can occur at any time following the vasectomy resulting in 
restoration of fertility.  Reports show this occurs in 
approximately one out of three hundred cases. 

2. Bleeding, possibly requiring further surgery under anesthesia 
to correct. 

3. Infection 
4. Pain 
5. A single study has shown a question of slightly increased 

risk of prostate cancer in men who have had a vasectomy.  
Other studies have shown no increased risk. 

 
I, we have read and understand each of the risks and complications listed 
above. 
 
The results of this procedure cannot be guaranteed, therefore Morristown 
Urology Associates recommends that the patient obtain a yearly semen 
analysis as long as his partner is fertile. 
 
 
__________________________           __________________________                            
      patient             spouse (significant other) 
 
Date:_____________________________ 

http://www.morristownurology.com/

