
laboratory report
PATIENT Surname: XXX LABORATORY Sample date: 10-Sep-2009

Forename: XXX   Report date: 15-Sep-2009

DOB: 10-Oct-1971   PID: XXX

Sex: M   Lab ref: XXX

SEXUALLY TRANSMITTED DISEASES

Test                                                    Result                       Units                  Range
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SPECIAL PATHOLOGY

SEXUAL HEALTH SCREEN

Sample type                    Urine

Chlamydia Trachomatis DNA(PCR) Negative

N. Gonorrhoeae DNA (PCR)       Negative

Mycoplasma Genitalium DNA(PCR) Negative

Ureaplasma DNA (PCR)           Negative

Trichomonas Vaginalis DNA(PCR) Negative

Gardneralla Vaginalis DNA(PCR) POSITIVE

Herpes Simplex Type I/II DNA   Negative


