
HOW THE SERVICE WORKS

UTI Pre-screening form V1 correct as at 20/10/2023

Urinary Tract Infection 
PRE-SCREENING FORM

Is your biological sex female?

Are you between the ages of 18 and 65?

Have you been overseas in the past 3 months or 
to South East Asia or South Asia in the previous 6 
months?

Are you pregnant or less than 6 weeks post-
partum?

Have you been treated for a UTI in the last 6 
months or more than twice in the past 12 months? 

Have you been treated with antibiotics in the last 3 
months?

Do you have an IUD?

Do you have diabetes?

Are you immunocompromised or taking 
immunosuppressant medication?

YES NO

YES NO

If you answered yes to the above questions, you may be suitable for the 
UTI program.

If you answered no to the above questions, you may be suitable for the 
UTI program.
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