PTID: _______________________
Date(s) of Termination Visit(s):_________________________________________


Termination Visit Checklist: Partner
Termination visits may be conducted when a participant, either Index Case or Partner, will no longer continue in the study. The termination visit may be conducted at a regularly scheduled visit or at an interim visit.

The termination visit needs to include the same procedures as the yearly visit, unless a quarterly visit has been done within the previous 60 days prior to termination. If a quarterly visit has not been completed, follow the checklist for the annual visit and complete a Partner Termination (PTM-1, DF) form. If a quarterly visit has been completed, use this checklist.
1. ________
Collect blood for syphilis testing and for sample storage (if participant has signed specimen storage 


(initials/date)
informed consent form).  Complete the Partner Specimen Collection (PSC-1, DF) and the Partner Sexually Transmitted Diseases (PST-1, DF) forms.
2.________
FOR WOMEN, perform a genital and pelvic exam, including endocervical swab or urine sample for


(initials/date)
STD diagnosis. NOTE: An FDA-approved GC/CT assay must be used. If an FDA-approved assay for urine is not available, an endocervical swab must be collected. In addition, swab any genital ulcer(s) for STD differentiation.  Complete the Partner Sexually Transmitted Diseases (PST-1, DF) and, if applicable, the Partner Symptomatic Sexually Transmitted Diseases (PSS-1, DF) form.  For the female Partner, complete the Partner Specimen Collection (PSC-1, DF) form.

3.________
FOR MEN, perform a genital exam and swab any genital ulcer(s) for STD differentiation.  Determine 

    (initials/date)
circumcision status. Collect urine sample for gonorrhea and Chlamydia testing.  Complete the Partner Sexually Transmitted Diseases (PST-1, DF) and, if applicable, the Partner Symptomatic Sexually Transmitted Diseases (PSS-1, DF) form.  For the male Partner, complete the Partner Specimen Collection (PSC-1, DF) form.

4.________
Complete the Partner Follow-up (PFU-1, DF) form.

(initials/date)


5.________
Complete the Partner Termination (PTM-1, DF) form.

(initials/date)


6.________
Review all forms for this visit for completeness and accuracy, including non-DataFax forms.


(initials/date)

7.________
Submit DataFax forms to SCHARP.


(initials/date)

Initial and date when completed, write N/A (not applicable), or ND (not done) next to each item.

DF= DataFax Form; non-DF= non-DataFax Form
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