GOTALANDSREGIONEN

V€Y vistra Date
v

To: REMINDER

A person with chlamydia has stated that you two have had sex. You may be
infected.

We contacted you on but have not yet received
confirmation that you have been tested.

According to the Communicable Diseases Act, you are obliged to provide this test sample. If
you do not do so within two weeks, a report will be filed to the infection control practitioner.

Please contact a youth guidance center, health center or an STl clinic and book an
appointment for testing. A sample will be taken from your urine, vagina or rectum
depending on how you had sex. Everything during the visit is confidential.

Chlamydia is a bacteria that is transmitted through sexual contact. Chlamydia is often
asymptomatic, but can sometimes cause discharge and a burning sensation in the urethra.
The infection can spread to the testicles in men and to the fallopian tubes in women, and it
is a cause of infertility. Chlamydia can be treated with antibiotic tablets. Read more on
|1177.se/|<|amydia|

Testing and antibiotics are free of charge. If you have already been tested, please call the phone
number below. You can also fill in the form yourself and send it back to the address below. We
will check that you have submitted the test sample. If you are going to have sex before
receiving your test results, please use a condom or similar protection.

Remember to take this |letter with you to your visit.

Sincerely Reception case number

Sender Phone number

Reception, address
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For the testing unit - Confirmation of a chlamydia test
The undersigned has today examined and tested:

Personal identity number Name
Testing date Reception
Signature of the tester Clarification of signature

This form must be returned immediately after testing to the sender’s address above


http://www.1177.se/klamydia
https://www.1177.se/Vastra-Gotaland/klamydia
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