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Instructions: Complete this form when a participant is treated for symptoms of a sexually transmitted disease.

1. Indicate if the participant was treated for symptoms of any of the following sexually transmitted diseases.
es

<

la. chlamydia...........cccccoiiiiiiii e,
1D, gONOITNEA. ...t
1. SYPhIlIS coviereeei i
1d. BV (bacterial vaginosis) ...........cevvvvvvvviiiiiiiiiiiiieieeeeeeen,
le. TV (trichomonas vaginalis) ..........ccccccoiriiiiiiiiiiiiiinnen.
L. CaNAIdA .ooooeieiiiiece e
1g. genital ulcer diSease ..........cccvvvvvvvviiiiiiiiiciiee e,

1h. other, specify:

Oooodooodg
ooz

li. other, specify:
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No additional instructions.
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