
PREVENTIVE INTERVENTION WITH PARTNERS: GONORRHEA/CHLAMYDIOSIS 

CONFIDENTIAL INFORMATION 

Date: yyyy/mm/dd Home village:   Intervention performed in:   

Patient Identification 

¨ Index case (pending results) ¨ Wishes to be informed of results if negative Tel.:   

¨ Result received on:  + Chlam. + Gon. + Tricho. ¨ Other:   
- Chlam. - Gon. - Tricho. 

¨ Case contact of:   (record # of index case) 
Testing positive for: ¨ Chlam. ¨ Gon. ¨ Tricho. ¨ Other:   

Test(s) Performed 

¨ NAAT (CRP) (circle site) ¨ Vaginal culture ¨ Syphilis ¨ Hep. B ¨ Genital culture, gon. 
Urine/vagina/cervix ¨ Trichomoniasis ¨ HIV ¨ Hep. C ¨ Throat culture, gon. 

Laboratory #:   Positive results: Gonorrhea, syphilis, hep. B and C = MADO 

Treatment 

¨ No treatment (pending results) 

¨ Treated on:   Medication received:   

¨ Treatment postponed: Date:   

¨ Suprax ¨ Fluconazole (Diflucan) ¨ Metronidazole (Flagyl) ¨ Other:   
¨ Azythromycin ¨ Clotimazole (Canesten) ¨ Ceftriazone 

Attempts to Reach Index Case or Contact 

¨ First attempt ¨ Second attempt ¨ Third attempt 
Means:   Means:   Means:   
Date:   Initials:   Date:   Initials:   Date:   Initials:   

¨ Not reached1 ¨ Not reached1 ¨ Not reached1 
¨ Refused to consult1 ¨ Refused to consult1 ¨ Refused to consult1 
1 Note in record 

Name (block letters) Initials Name (block letters) Initials 

        

        



All partners who had sexual contact with the infected individual within the 60 days preceding the onset of 
symptoms or the diagnosis must be contacted, tested and treated. 

Contacts 

CONFIDENTIAL INFORMATION 

Last name, first name Last name, first name 

    

Record #:   Record #:   

DOB: yyyy/mm/dd Age:   DOB: yyyy/mm/dd Age:   

Tel. #:   Tel. #:   

Intervention performed in:   Intervention performed in:   

Other pertinent info.:   Other pertinent info.:   

    

    

Last name, first name Last name, first name 

    

Record #:   Record #:   

DOB: yyyy/mm/dd Age:   DOB: yyyy/mm/dd Age:   

Tel. #:   Tel. #:   

Intervention performed in:   Intervention performed in:   

Other pertinent info.:   Other pertinent info.:   

    

    

Last name, first name Last name, first name 

    

Record #:   Record #:   

DOB: yyyy/mm/dd Age:   DOB: yyyy/mm/dd Age:   

Tel. #:   Tel. #:   

Intervention performed in:   Intervention performed in:   

Other pertinent info.:   Other pertinent info.:   

    

    



Name (block letters) Initials Name (block letters) Initials 

        

        

 


