(EXAMPLE INFORMATIONAL SHEET)

CHLAMYDIA
* If using this template, please remember to remove this heading before placing onto your letterhead.
Date:_________________
You have been IN contact WITH a person with Chlamydia.
You should immediately:

(1) Be examined by a medical care provider - your physician, nurse practitioner or physician's assistant

                                               Or

 (2) Take this prescription given to you by the person you had contact with and have it filled at a drug store of your choice, unless you know YOU are allergic to azithromycin.  If you are, see your medical care provider as soon as possible for examination and treatment with another type of medicine.  Take this letter with you.
If you are pregnant, see your health care provider who is taking care of you during your pregnancy FOR EXAMINATION AND TREATMENT and Take this letter with you.
DO NOT GIVE THIS MEDICINE TO ANYONE ELSE.  

DO NOT HAVE SEX FOR 7 DAYS.  IT TAKES 7 DAYS TO BE CURED.
If you need to schedule an appointment at this clinic or have questions, you may call __________________ and ask to speak to a nurse.
