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Solent Sexual Health

Get it On & Pregnancy Testing 

ORDER FORM

Orders will not be processed unless a completed monitoring form is attached. 
Order Details

	Organisation name
	

	GIO Contact Name
	

	Date of GIO training (required)
	

	Address
	

	Telephone
	

	Email
	


 FORMCHECKBOX 

Please tick if you do not wish to be added to our Sexual Health Services Network Directory to receive e-newsletters and to be informed about relevant training & network events 

	Date of Order
	


NOTE THAT STOCK IS REPLENISHED BASED ON YOUR MONITORING DATA. WHERE NEED HAS NOT BEEN DEMONSTRATED WE MAY SCALE BACK YOUR ORDER.

	Condom Type
	No. of boxes required (144 per box)

	Naturelle
	

	Trim
	

	King Size
	

	Latex Free
	

	Pregnancy Tests
(10 per pack)
	

	GiO Cards
	

	Other


	


If this is not your first order, have you attached your monitoring data?
CONDOM DISTRIBUTION

MONITORING FORM

The Get It On condom distribution scheme will not be able to replenish your condom supply until we have your monitoring form for the period before re-ordering. As part of the protocol for the Get it On scheme, it is essential that you only distribute to under 16’s if you have followed the Fraser Guidelines.
Please tick Fraser and CSE if young person is Fraser competent and you have asked CSE questions and have no concerns.  If you have any concerns please contact Children’s Services.

	Date
	Age

13-15

(()
	Age

16-18

(()
	Age

19-24

(()
	Client Gender

(M/F)
	C-Card
	No. of condoms
	Fraser

(()
	CSE

(()
	Signed

(Distributor)
	Comments e.g. referred to clinic /  Child services

	
	
	
	
	
	Given
	Used
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	M    F
	N/A
	
	N/A
	N/A
	
	
	


PLEASE CAN YOU TOTAL THE COLUMNS BEFORE RETURNING THE FORM - THANKS!
	Organisation name
	

	Date
	

	Name
	

	Address
	

	Telephone
	

	Email
	


PREGNANCY TESTING 

MONITORING FORM

This form must be completed every time a pregnancy test is distributed and the form returned when you re-order.  The Pregnancy testing scheme will not send out any more resources to your Project until we have your monitoring form for the period before re-ordering.

	Date
	Age of Client
	Fraser Guidelines?
	Pregnancy Testing guidelines?
	CSE questions?
	Venue

(outreach, drop in?)
	Test result
	Where signposted / referred onto?
	Signed

(Distributor)
	Comments, i.e. reason for request

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Organisation name
	

	Total Number of Tests
	………….. from …../…../……. to …../…../……

	Name
	

	Address
	

	Telephone
	

	Email
	


Please return form to:

Campaigns & Resources Office,

Sexual Health Promotion, Crown Heights, Basingstoke, RG21 7TY
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Or email to ( solentsexualhealthpromotion@solent.nhs.uk
If you would like an electronic version of this form please visit 

www.letstalkaboutit.nhs.uk/professionals/
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