SOUTH HORNCHURCH MEDICAL PRACTICE
QUESTIONS FOR PATIENTS HANDING IN URINE SAMPLES 

Urine samples will only be accepted in white or red topped specimen bottles, no household containers please
NAME: …………………………………………………………………………
DOB: …………………………………………………………………………….
TELEPHONE NUMBER WE CAN CONTACT YOU ON TODAY: 

DATE AND TIME OF SAMPLE: 

Why are you handing in this specimen?


Please state symptoms



What symptoms do you have?
				
· Do you have a burning sensation when passing urine? YES    NO 

If YES how many days have you experienced this             ………………….

· Are you passing urine more often than usual?           	 YES    NO 

If YES how many time a day?       			     ………………….

· Do you have any pain?                                               	 YES    NO 	     
If YES where is the pain?                                          ………………………….

· Do you have any blood in the urine?		            YES    NO 			       
· Do you have a high temperature?                                  YES    NO  				       
· Are you vomiting?                                                           YES    NO        	
· Are you pregnant? (Women)                                          YES    NO 
· Are you on a period? (Women)                                       YES    NO          	 

· Do you have catheter in-situ? 			            YES    NO 	
· Have you had a urine infection in the last 3 months?     YES    NO                      
----------------------------------------------------------------------------------------------------------------
FOR GP TO FILL:	ANTIBIOTICS PRESCRIBED            NOT NEEDED 
