
                                                                     Partner letter 1  

 
To:……………………………………………………………………………………………………….. 
 
I am writing to you out of concern for your health and to ensure that you do not infect 
anybody else. 
 
A person who has been treated for a chlamydia infection has stated that you may have been 
infected. There is a risk that you have the infection without experiencing any symptoms. 
Chlamydia is a bacteria transmitted through sexual intercourse. It is often without symptoms 
but can cause discharge from, and a burning sensation in the urethra. The infection can 
spread to the epididymis in the male and the fallopian tubes in the female, and is a cause of 
sterility. Chlamydia is treated with antibiotic tablets. Using a condom/femidom throughout any 
sexual activity provides good protection against chlamydia. 
 
Call your advice centre for young people, STI clinic or care centre as soon as possible to 
book an appointment for testing. The test is carried out using a urine sample and you should 
not have weed in at least one hour. Staff confidentiality is absolute. All information that 
emerges during your visit is protected by professional secrecy. Tests and treatment is free of 
charge. 
 
You should not have sexual intercourse until you have been examined and received the 
results. If you have sexual intercourse or other intimate contact before you have received the 
test results anyway, you must use a condom/femidom/dental dam throughout intercourse/the 
intimate contact. 
 
If you have already been examined, please call us as soon as possible to let us know. 
 
Phone number 
 
Kind regards 
 
Don’t forget to bring this letter to your appointment. 
The testing must be done within two weeks. 
Under the communicable diseases act, you are required to allow yourself to be 
examined. 
------------------------------------------------------------------------------------------------------------------------ 
Till provtagande enhet 
 
Tacksam för undersökning och eventuell behandling/smittspårning av 
 
Namn.......................................................................................................................................... 
 
Personnummer........................................................................................................................... 
 
Provtagningsdatum ..........................................Mottagning........................................................ 
 
Provtagares underskrift………………………………………………………………………………... 
 
Namnförtydligande……………………………………………………………………………………... 
 
OBS! återsänd denna talong till: 
 
Underskrift/Mottagning,  
adress, postadress, telefon nr 


