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1. Have you been tested for Chlamydia and/or gonorrhea this year?

Yes
No

2. If, so, were you diagnosed as having an infection?



Yes
No

3. Are you currently involved in a sexual relationship?



Yes
No

4. Have you had sex (oral, vaginal or anal) in the past year?


Yes
No

5. Have you had a new partner or multiple partners in the past year?

Yes
No

6. Have you had unprotected (no condom use) in the last 6 months?

Yes
No

7. Do you currently have any vaginal itching, discharge, pelvic pain?


     burning while urinating or pain with intercourse?



Yes
No

8. Have you experienced any of these symptoms in the past 3-6 months?
Yes
No

9. Since approximately 75% of infected women have no symptoms, 

    would you like to take a test to determine if you have Chlamydia?

Yes
No

10. Did you know that left untreated, these infections may cause

      serious health risks such as pelvic inflammatory disease and


      infertility?               






Yes
No



