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	Project Name
	
	 Project Number
	

	Area / Location
	
	 Project Start Date
	

	Project Manager
	
	 Project Finish Date
	

	HSE Manager
	
	 Date
	

	 General Information:

	 Full Name:
	 Job Location:

	 Badge Number:
	 Occupation:

	 Age: 
	 Sex: □ Male □ Female
	 Marital status:

	 Nationality:
	 Date of joining the Project:

	 Medical History

	

	

	

	

	 Symptoms and Complications:
	Specimen:

	 □ Asymptomatic

 □ Symptomatic. Please specify__________________________

   __________________________________________________
 □ Have complications. Please specify_____________________

  Others:_____________________________________________
	 □ Blood

 □ Urine

 □ Urethra

 □ Cervix

 □ Rectum

 □ Others:__________________________________


	 Diagnosis:
	 Medical referral:

	 □ HIV / AIDS

 □ Hepatitis B
 □ Gonorrhea

 □ Syphilis 
 □ Chlamydia

 □ Chancroid

 □ Pubic Lice

 □ Others. Please specify_______________________________
	 Is it sufficient to the patient to receive primary      medical care at the project medical facility?

 □ Yes 

 □ No. If no please answer the below question.

 The patient needs:

 □ secondary medical care

 □ Tertiary medical care
 Kindly provide the name of the referral hospital:  __________________________________________


	 Treatment: 

	

	

	 Sexually Transmitted Diseases Awareness

	 Did the Patient Attend an STD awareness session?

 □ Yes   □ No
	Was the STD awareness session clearly understood by the patient?    □ Yes    □ No


Prepared by: ____________________________________ Signature: _________________________

