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Urine Screening

Under 16’s
You can still have a test but we need a brief chat, please talk to a member of staff
when dropping off your sample.

What is Chlamydia?

Chlamydia is an infection between sexual partners
Up to 1 in 10 sexually active young people tested may have Chlamydia
Most people who have it will not know, as they don’t have symptoms however

Symptoms include

Vaginal discharge

Bleeding between periods

Pain during sex or when passing urine
Pain in the lower abdomen

Discharge from the penis

Soreness on the end of the penis

If not treated it may led to chronic abdominal pain, infertility, ectopic pregnancy,
swollen painful testicles

Instructions for the self-collection of a urine test

e Print off this form, complete it and then call in to the clinic to collect a sample
bottle. Remember to bring the completed form with you.

e Males: You should not have passed urine for at least one hour

e Wash and dry your hands

e As soon as you start, pass the first part of your urine into the bottle (at least
half full). Pass the rest into the toilet

e Screw the cap back on tightly

e Ensure your name, date of birth are on the bottle

e Check the form is complete (if any details are missing the sample cannot be
process and you will not receive your results)

It can be treated with antibiotics

Hand the completed form with your sample to the receptionist at Queens Road
Clinic near the metrodome. Or at one of our on site clinics.
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This information is only for our clinic use and is confidential.

Firstname .....ccoovomiiniei, SUMAME ...
Gender Male o Female o
Date of birth ..o

Ethnic origin ..o

Contact via post permitted Yes o No o

Contact with GP permitted Yes o No o

Address if you do not wish to be contacted at your home address, please give an
alternative or phone number, which can be used if necessary.

A S S oo
.......................................... Postcode ....ooveniei
Telephone ......ccccoiiiiiiiiiii Mobile ...
GP NamMe .o
A e
....................................... Postcode ....oooonvii

Sexual history

Have you had sex with a new partner in the last 3 months?

Yes O No O Don’t know o

Have you had sex with 2 or more different partners in the last 12 months?

Yes O No O Don’t know o

Have you had any symptoms in the last 2 months?

Discharge Yeso Noo Abnormal vaginal bleeding Yeso Noo

Pelvic pain Yeso Noo Pain on passing urine Yeso Noo
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Important information

e |tis essential that we contact you with your results

e No testis 100% accurate, so very rarely the test may give a false result.
Recent antibiotics may affect your result

e A few tests may need to be repeated

Your result

We will contact you within the next two weeks if you require any immediate treatment
based on the results of the tests today. However you are advised to contact us in 14
days and we will confirm test results on 01226 249949 (This information is on the slip
provided).

If Your Test Is Positive, We Will Arrange Treatment For You And Your Partner(s)
This Is Free And Confidential

Office use only

Date sample collected .............coovneeinnnnnn. unitno......o.oeeee.
Location code .......ooooviiiiiiiiiiii
Staffcode ..o
Type of specimen ..........coovvviiiieiiiiieeeeeeee,
Reason fortesting ......ccceeeeiiiiiiiii
Result o
Date received ........ooooiiiiiiiiii
Patient aware of result .................eeeee. Telephoned..................

Signature ...
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