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STI Assessment

Record ID
__________________________________

STI Assessment:

During the last 3 months, have you been diagnosed by a
health care provider with, or have you been treated
for, a sexually transmitted disease?

Yes No

What sexually transmitted infection/disease have you
been diagnosed with during the last 3 moths?  Check
all that apply.

Syphilis Gonorrhea
Chlamydia Herpes
Other (Please specify)
Don't know

Other sexually transmitted disease:
__________________________________

During the last month, have you had genital sores or
ulcers?

Yes No

During the last month, have you had genital discharge
that is unusual for you?

Yes No
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