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Sexual related infection testing form.
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Date of birth Juas
Telephone / Email
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Underlying disease(s)
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Drug allergy(ies)
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SECTION 2 Requiring Test
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Specimen type Urine Vaginal Genital wound Other (please specify)
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Test Requested 7 infection packages 11 infection packages 15 infection packages HPV DNA 14 subtypes
0 l@9NTIBA1INTIA O 1. Chlamydia Trachomatis (CT) 0 8. Herpes simplex virus type 1 0 12. Candida albicans (CA) AL HPV 1D
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Choose your own test 0 4. Mycoplasma hominis (MH) (Hsv2) (HD)
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0 5. Mycoplasma genitalium (MG)
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0 6. Ureaplasma urealyticum (UU)

O 7. Ureaplasma parvum (UP)

0 10. Treponema pallidum (TP)

O 11. Gardnerella vaginalis (GV)

0 15. Group B Streptococcus
(GBS)

Section 3  For NGD LAB use only
Acceptable O Yes O No
Comment : For NGD LAB Use only (Press order label)

Date / Time received
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