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STDs 
Name How Acquired Symptoms Results 

Syphilis 
 
 
 
 
 
 

   

Chlamydia 
 
 
 
 
 
 

   

Gonorrhea 
 
 
 
 
 
 

   

Herpes 
 
 
 
 
 
 

   

Genital Warts/ 
Venereal Warts 
 
 
 
 
 

   



Name How Acquired Symptoms Results 
Crabs 
 
 
 
 
 
 

   

Candidiasis 
 
 
 
 
 
 

   

Nongonococcal 
Urethritis/NGU 
 
 
 
 
 

   

Trichomoniasis 
 
 
 
 
 
 

   

HIV/AIDS 
 
 
 
 
 
 
 
 
 
 
 

   



 


