NEW CTR HIV TEST FORM REQUEST
February 2008

DATE: ______________________________

AGENCY PHONE #: ________________________________

 NAME MUST BE FULLY WRITTEN OUT. (NO ABBREVIATIONS)
ATTENTION: ________________________________________________________________

Name of Agency:
___________________________________________________________________________________________________________
Street Address:
___________________________________________________________________________________________________________
PLEASE NOTE: NO POST OFFICE BOX Give STREET ADDRESS ONLY.
If you have questions regarding forms and quantity, please call Sharron Goode-Grant at (804)864-7951 fax # (804)864-8052
 REQUEST FOR FORMS MUST BE EMAILED TO: sharron.goode-grant@vdh.virginia.gov
PLEASE SPECIFY NUMBER OF HIV TEST FORMS NEEDED (ex: 1 box has 500 forms in packs of 100).

                                                     _____ HIV Test Form Part 1 Required For Every HIV Test
                                                 _____ HIV Test Form Part 2Confirmed Positives ONLY 
Request for forms can only be submitted by approved CBO or Local Health Department.
Orders should be placed three (3) weeks in advance.
