STI CASE INVESTIGATION REPORT

	Notification # 2010 - 
	Hosp. #
	Diagnosis:
	Index / Contact

	Name:
	Sex:  M  /  F

	Address:

	Telephone: (Home)                                 (Work)                                                 (Mobile)

	Age/dob:
	Marital status:
	Ethnicity:          

	Interpreter required:     yes  / no
	Language(s):

	Referring - diagnosing Dr / Clinic:

	Phone No. of Dr / Clinic:
	Referring Dr / Clinic contacted:  yes / no   Date:

	Known allergies:

	Treated:  yes  /  no   Treatment given:

	Follow-Up Required:       yes  /  no  
By:      Health Practitioner /  NMPHU                           
	Date / s  for Follow-Up: 

	Index name code, dob and notif. #  (if applicable) :

	Comments:

	CONTACTS:  from most recent, inc. possible mode of transmission


	Contact tracing 

follow up by:

	Name, sex, age/dob,    & ethnicity
	Address & phone no.


	Date of contact
	Client
	Dr.
	NMAHS
	Lost to F/U
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	Comments:


STI CASE INVESTIGATION REPORT continuation sheet

	Date, sign and stamp each entry

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Adapted from the NMPHU Sexual Health Contact Tracing Form Date first ratified 2000 Reviewed December 2008 Date due for review 2010

