
 
Date……………………….  
 
Name…………………………………………..  Date of birth………………….. 
 
Contact No. (Home / Work / Mobile)………………………...  
 
 The walk-in clinics are very busy.  
 Please answer the questions below so we know why you have come to the 

clinic today 
 It is not always a first-come-first-served as some people may have more 

urgent problems 
 We cannot always see everybody on the day 
 If you are not seen today we will give you advice about what you need to 

do 
 

Questions (please tick the relevant boxes) 

 Yes No 

Are you under the age of 16 yrs?   

Have you tested positive for a sexually transmitted infection (STI) which has 
not yet been treated?  

  

Has a sexual partner recently told you that they have an STI?   

Do you have symptoms of an STI? 

Females - Do you have an unusual vaginal discharge?   

Males - Have you noticed any discharge from the tip of your penis?   

Do you have any pain?    

Do you have any genital lumps?   

Do you have any genital ulcers?   

Other symptoms? 

 
 
 

Do you have concerns about pregnancy and contraception?   

Do you require emergency contraception (morning-after pill)?    

Do you require urgent supplies of contraception? (e.g. the pill or depo)   

Do you wish to discuss an unplanned pregnancy?   

Have you been sexually assaulted?   

Have you ever-injected drugs?   

Have you ever had a partner who has injected drugs?   
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Do you have any of the following risk factors? 

Have you ever had sex with anyone from Africa or South East Asia?   

Males - Have you had sex with a man before?   

Females – Have you had any male bisexual partners?   

Have you ever paid or been paid for sex?   

Have you ever had unprotected sex with a person known to be positive for HIV 
or hepatitis? 

  

Is there another reason for your attendance? 

 

 
 
 

 
 

 

We would be grateful if you did not discuss why you have come to the 
clinic today with others in the waiting area. Please respect other 

people’s privacy. Inappropriate behaviour in the waiting area will not be 
tolerated and you may be asked to leave. 

 

 
THANK YOU FOR YOUR PATIENCE 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

For Staff Use Only: 
 Yes No  Action 
Seen at clinic today?    
Appointment made?    
Referred to GP?    
Referred to pharmacy?    
Other outcome?    
 
 
 


