
CONFIDENTIAL QUESTIONNAIRE

Welcome to the Steve Retson Project, the specialist service for gay and 
bisexual men or any man who has sex with other men.

Completing this confidential questionnaire as thoroughly and as 
honestly as possible will help us offer you the most appropriate service 

that best meets your needs.
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Steve Retson Project

This completed questionnaire will be scanned electronically 
and form part of your medical records.



What can we do for you today? (Tick as many as you need) 

 I have no symptoms but want a sexual health check-up 

 I want a sexual health check-up because I have: 
 Discharge Irritation inside penis
  Rectal Symptoms Other, Please specify

 I’ve recently been informed that I am a contact of  someone with an   
 infection. If so, tick all that apply:
 Chlamydia Gonorrhoea Syphilis HIV 

 Other

About your sex life (in the past 3 months): 
If you have had anal sex in the past 3 months: Not had anal sex
How often did you use a condom?
 Never Rarely Sometimes Most of the Time   
 Always

How often were you “Top” (giving)?
 Never Rarely Sometimes Most of the Time   
 Always

How often were you “Bottom” (receiving)?
 Never Rarely Sometimes Most of the Time   
 Always

In the past 3 months, how many:
Sexual partners have you had? 
Group sex sessions have you had, if any?

Were any of your sexual partners HIV positive? YES NO

 DON’T KNOW

affix NASH label
Have you had sex with women? YES NO
If Yes, when was the last time

Have you been paid for sex? YES NO

If Yes, when was this?

About HIV testing:
Have you ever had a positive HIV test? YES NO

If NO, when was your last HIV test?

Have you ever taken post exposure prophylaxis (PEP) for HIV?  YES NO 

If Yes, when was the last time?

Have you ever taken pre-exposure prophylaxis (PrEP) for HIV? YES NO

If Yes, when was the last time?

About your drug and alcohol use:
In the last 6 months, have you used any of these drugs? 
 CRYSTAL METH/TINA G/GHB/GBL   
 MEPHEDRONE/MCAT COCAINE 
 OTHER RATHER NOT SAY NO

Have you slammed (injected) drugs? YES NO 

How often do you have sober sex (without being under the influence of                           
drugs or alcohol)?
 Never Rarely Sometimes Most of the Time   
 Always

Do you feel drug or alcohol use is having a negative impact on your life?   
 YES NO

 MAYBE

Please let us know if there any other issues you would like to discuss with us 
today:

FOR CLINIC USE ONLY


