
STI Self-Testing Questionnaire           Name…................................................. 

                                                                                    DOB………………………………………. 
 

¶ This method of testing is for people with NO current STI symptoms 

¶ If you have symptoms of an STI or you have been informed by a partner that they have an 
STI, please arrange an appointment with a nurse as you may need to start treatment straight 
away 

¶ This form is only for patients registered with the University Health Centre 
- Domestic registered student – CSC no charge, or $15 
- International 
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