
 
 
 

Greater Manchester Chlamydia Screening, Cornerstone H.C. Manchester M11 3AA  
0161 230 2690 FAX  Number : 0161 230 2691 

  
 
 

 Management of Chlamydia – Positive Clients  
 
Treatment site______________________Treatment date:______________ 
 
Name_______________________________________  Male / Female  (circle) 
 
DOB__________________________ Chlamydia Reference Number:_____________ 
 
 
Testing Site_________________________ Testing date_______________________ 
 
Symptoms  YES / NO      Referred to GUM  YES / NO 
 
PMH     MEDICATION   ALLERGIES 
 
 
 
LMP:_____________________________  Contraception used:__________________ 
Risk of Pregnancy:____________________ Result of Pregnancy Test_______________ 
 

Date Medication 
issued 

Dose Freq. Duration Batch No & 
Expiry Date 

Signature &  
Initials 

 
 
 
 
 
 

      

If Erythromycin Given: 
Follow up Appointment Date:_______________( 5 weeks after treatment completion) 
      Time _________________________ 
     Site __________________________ 
  
Appointment card given?   YES /   NO 

 

FAX to 0161 230 2691  
RU Clear operates Safe Haven faxing procedures.  
The office is open : Mon-Fri 9am-4.30pm 


