Oakley Surgery, Luton                                                  Clinic Number…………… 
                                                                                     Date………………………..

 Under 16 proforma          

Confidentiality discussed    yes/ no                    social/support worker   yes/ no
Consensual sex                  yes/ no                    drug use                       yes/ no
Age of current partner                                        smoking                       yes/ no
Age of first intercourse                                       alcohol                          yes/ no
No. of lifetime partners                                       mental health probs      yes/ no                          
Parents aware if sexually active   yes/ no                       
Parents aware of attendance today  yes/ no
Patient will tell parent/ carer   yes/ no
Condom scheme     yes/ no
Condom demonstration    yes/ no



Reason for attendance today:








Comments:

















In my opinion, this patient is sufficiently mature to give consent to examination and treatment, and understands advice given to them:








Signature…………………………………………………….





Print name……………………………………………………





Position …………………………………………………….





Date…………………………………………………………








