
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

          
 SYPHILIS 

Reason for visit: Symptoms: Previous history of  
syphilis infection? 
□ Yes     □ No 

 
Previous titer (if known): 

1: _______ 
 

Date of last negative RPR: 
______________ 

 

Collection date: Symptom onset date: # of sexual partners (within past 
year): 

Reporting laboratory: Sexual orientation: 

Confirmatory tests 
 
___   TP-PA positive 
___   FTA-ABS positive 
___   IgG-EIA positive  
___   MHA-TP 
___   TP-AB positive 
 

Diagnosis 
 

___    Primary 
___    Secondary 
___    Early Latent (< l yr) 
___    Late Latent 
___    Tertiary   
___    Congenital 
 
  

Treatment dates: 
 
2.4 BIC #1____________ 
2.4 BIC #2____________ 
2.4 BIC #3____________ 
 
___ Doxycycline 100 BID x 14  
       days  
Date _________ 
 
___ Doxycycline 100 BID x 28  
       days  
Date _________ 
 
 
 
If Pregnant: 
 
Was sex partner(s) treated? 
□ Yes     □ No    
   
If No, was sex partner(s) referred 
to the health department? 
□ Yes     □ No    
 
 

Sexual partners information (if 
known/given): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Patient Name: __________________________________ DOB: _____________ SSN: ______________ 
 
Address: ______________________________________ Phone: _______________________________ 
 
Email: ______________________________________________________________________________ 
Gender: □ Female     □ Male Pregnant? □ Yes     □ No  Pregnancy EDD___________ 
Race:  □ White     □ Black     □ Other     □ American Indian/Alaskan     □Asian/Pacific Islander 
Ethnicity: □ Hispanic     □ Non-Hispanic 
 
Provider Name: ________________________________ Phone: _________________________________ 
 
Address: _____________________________________________________________________________ 

 
 

FLORIDA CONFIDENTIAL REPORT OF SEXUALLY TRANSMITTED DISEASES 
Seminole County STD Surveillance: Tyjuana Kennell - 407-665-3388 (Phone) - 407-845-6061(Fax) 

 

REPORTING STD 
 

400 W. Airport Blvd. 
Sanford, FL  32773 

 
Fax: 407-845-6061 

 
HIV 

Area 7 
Denisia Vanterpool 

407-723-5065 
Fax: 407-858-5985 

 
Epidemiology 
DOH-Orange 

Michelle Persaud 
407-858-1432 

Fax: 407-858-5517 
 

Epidemiology 
DOH-Seminole 
Maria Bermúdez 
407-665-3694 

Fax: 407-845-6055 
 

HIV 
DOH-Seminole 

Alfredo Maldonado 
407-665-3274 

Fax: 407-665-3264 
 
 
 
 
 
 

CASES OF SYPHILIS MUST BE REPORTED TO DOH STD WITH TREATMENT INFORMATION BY THE NEXT BUSINESS DAY 

Visit our website for an 
electronic copy of the 

reporting form. 
Seminole.FloridaHealth.gov 

 
Please provide a copy of 
patient test results when 

sending this report. 

 

Please print legibly or use a label. 

https://seminole.floridahealth.gov/programs-and-services/infectious-disease-services/std/index.html

