
Please fill in the following information whenever a patient is reactive for syphilis and being 
referred to the Cuyahoga County Board of Health for treatment. 

If the patient had a reactive HIV test and is being sent to CCBH for confirmatory testing, 
please fill in known information below. 

Send this referral to ccbhnurse@ccbh.net or fax to 216-676-1319. 

Patient name: 

Date of Birth: 

RPR with titer: 

Confirmatory test result and type:

Date of result:

Previous positive:

HIV test result: 

Other testing performed at visit and results if known: 

Our clinic locations and times are below: 

Tuesday:  

10am-6pm 

5550 Venture Drive 

Parma, OH 44130 

Friday: 
8:30am-4pm 
20050 Harvard Ave Suite 102 
Warrensville, OH 44122 
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