
SEXUALLY TRANSMISSIBLE INFECTIONS 
NOTIFICATION FORM*
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June 2019    1/2* If requested, medical practitioners may provide further information concerning transmission, the medical condition 
and risk factors for the notification provided by laboratories (Part 5 section 55 of the Public Health Act 2010)

CASE DETAILS

Last Name: First Name:

Date of birth:  __ __ /__ __ /__ __ __ __    Age: Gender:    Male   Female    Other

Address: Language spoken at home:

Country of Birth:

Occupation:

Indigenous status:	 Aboriginal	 Both Aboriginal and Torres      Not stated

Torres Strait Islander	 Non-Indigenous			

If female, was your patient pregnant at the time of diagnosis or is currently pregnant?

  Yes (requires urgent follow-up)      No Unknown (requires urgent follow-up) 

THE DISEASE

Condition Name: Onset date of symptoms if known:        __ __ /__ __ /__ __ __ __

Was treatment commenced?    Yes No (if no, why)

Date treatment commenced:      __ __ /__ __ /__ __ __ __

Treatment details for current episode of infection

Date given Drug Dose Route Comments

NCIMS no: PHU: PHU Fax No:
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RISK INFORMATION

1.  Where was the infection most likely acquired?

 NSW	                       Australia outside NSW (specify location) 

 Outside Australia (specify location)	

 Unknown

2.  Did your patient have any of the following sexual exposures?

 person/s of opposite sex only	  person/s of same sex only

 persons of both sexes		   unknown

3.  From whom was this infection most likely acquired? (tick all that apply)

 Casual partner		   Regular partner

 Partner from overseas (specify location) 	  

 Unknown

4.  In the 12 months before diagnosis of this infection, was this patient paid for sex?

 Yes	  No	  unknown

5.  In the 12 months before diagnosis of this infection, did this patient pay for sex?

 Yes	  No	  unknown

6.  How many sexual partners did the patient report having in the last two months? 

7.  Where was the patient diagnosed?

 Public hospital	  Private hospital	  General Practice		   S100 GP

 Sexual health clinic	  Family planning	  Other (specify) 

8.  Why did the patient initially present?

 Symptoms	  Contact tracing, specify for which disease: 

 Screening 	  Other (specify) 

Contact tracing is the responsibility of the managing clinician. If you require assistance with contact tracing or any other aspect  
of the public health management of your patient, please contact your local Sexual Health Clinic.

www.health.nsw.gov.au/publichealth/sexualhealth/sexual_phus.asp

http://www.health.nsw.gov.au/publichealth/sexualhealth/sexual_phus.asp
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