
 

 

COMMONWEALTH of VIRGINIA 
Department of Health 

 PO BOX 2448 TTY 7-1-1 OR  
 RICHMOND, VA 23218 1-800-828-1120 
 

 

 Yellow Fever Vaccination Site Address Change 
 
REQUIRED INFORMATION 
 
Name of Provider:             
                   (Please  Print) 
 

Name of Clinic:             
 
Old Address:            
 
                      
 
New Address:                  
 
             
 
PLEASE COMPLETE ONLY INFORMATION THAT HAS CHANGED 
 
Billing Address:     ___________________________________________________ 
 
                                ____________________________________________________ 
 
City or County where site is located:          
 
Phone:       Fax:         
 
Virginia State Medical License No:          
           (Will be used on Yellow Fever Stamp) 
 
E-Mail:      Website:   
 
Can this location be listed on the Internet for the general public?  Yes          No           
 
Please fax form to:  (804) 786-9533 
Questions: E-mail: Ron.Tanner@vdh.virginia.gov or Phone: (804) 864-8061 

 
 
Please Note:  It will take approximately 3 weeks to receive your stamp and ordering information. 
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