
Syphilis Test

Patient Information

Name:

Date of Birth:

Gender:

Address:

Phone Number:

Email:

Medical History & Related Questions

Previous diagnosis of STDs:
Yes

No

Current symptoms:

Known exposure to syphilis:
Yes

No

Recent blood transfusions:
Yes

No

History of intravenous drug use:
Yes

No

Sexual partners in the last 6 months:



Doctor's Signature: 

Date: 

Tests Findings Basis of Findings

VDRL (Venereal Disease
Research Laboratory) Test

FTA-ABS (Fluorescent
Treponemal Antibody
Absorption) Test

TPPA (Treponema pallidum
Particle Agglutination)
Assay

Darkfield Microscopy

Overall Interpretation


	Name: Bernie Dickenson
	Date of Birth: 06/24/1980
	Gender: Male
	Address: 1234 Health St, Wellness City, 43010
	Phone Number: (555) 010-1234
	Yes NoSexual partners in the last 6 months: 3
	FindingsVDRL Venereal Disease Research Laboratory Test: Reactive
	Basis of FindingsVDRL Venereal Disease Research Laboratory Test: Antibodies detected
	FindingsFTAABS Fluorescent Treponemal Antibody Absorption Test: Positive
	Basis of FindingsFTAABS Fluorescent Treponemal Antibody Absorption Test: Antibodies to Treponema
pallidum detected

	FindingsTPPA Treponema pallidum Particle Agglutination Assay: Positive
	Basis of FindingsTPPA Treponema pallidum Particle Agglutination Assay: Agglutination observed
	FindingsDarkfield Microscopy: Spirochetes 
Observed

	Basis of FindingsDarkfield Microscopy: Presence of Treponema
pallidum spirochetes

	Overall InterpretationRow1: The patient has tested positive for syphilis, as indicated by the reactivity and presence of 
antibodies in the VDRL, FTA-ABS, and TPPA tests, as well as the observation of spirochetes in darkfield microscopy. The symptoms reported by the patient correlate with a syphilis infection. Immediate treatment is recommended, followed by regular follow-up tests to monitor the efficacy of the treatment.
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