
Humberstone Medical Centre 

 

Request for Chlamydia Screening Test 
 

 

 

 

Please print off this form and complete the details, and then leave in an envelope at 

reception with a sample bottle of urine. Your result will be sent by text message within 

14 days: 

 

 

Name 

 

Date of Birth 

 

Address 

 

 

 

 

Mobile telephone number 

 

 

 

Please note that this service is only available for patients registered with the Humberstone 

Medical Centre 

 

 

 

 


