
Gonorrhea Test

Patient Information

Full Name:

Date of Birth:

Gender:

Contact Number:

Address:

Medical History & Related Questions

Have you ever been diagnosed with an STI 
before? Yes

No

If yes, specify:

Have you experienced any symptoms? (e.g., 
discharge, pain) Yes

No

If yes, describe:

Date of last sexual activity:

Tests

Sample Type:
Urine

Swab

Date Collected:

Findings

Presence of Neisseria gonorrhoeae bacteria:
Detected

Not Detected

Result Value:

Normal Range:



Interpretation

Test Result:
Positive

Negative

Comments:

Overall Interpretation

Based on the findings, the patient is:
Positive for Gonorrhea 

Negative for Gonorrhea

Recommended Next Steps:

Doctor's Signature


	Patient Information: 
	Full Name: Bernie Dickenson
	Date of Birth: 12/05/1985
	Gender: Male
	Contact Number: (123) 456-7890
	Address: 123 Health St, Medville, CA
	Yes NoIf yes specify: Chlamydia (2018)
	Yes NoIf yes describe: Mild discomfort and discharge noticed last 
week.
	Yes NoDate of last sexual activity: 15/09/2023
	Urine SwabDate Collected: 20/09/2023
	Detected Not DetectedResult Value: Detected (3.5 log10 copies/mL)
	Detected Not DetectedNormal Range: Not detected (0 log10 copies/mL)
	Pos i tive NegativeComments: Patient should be informed and advised on treatment options.
	Pos i tive for Gonorrhea Negative for GonorrheaRecommended Next Steps: Start antibiotic treatment; inform recent 
partners.

	Pos i tive for Gonorrhea Negative for GonorrheaDoctor  s Signature: Dr. Jane Doe 23/09/23
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