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Virginia Department of Health
Division of Disease Prevention
...hiv, std, tb, Rx
109 Governor Street
P.O. Box 2448
Richmond, Virginia 23218

Virginia HIV/STD/Viral Hepatitis Hotline
Monday-Friday
8:00 a.m. - 5:00 p.m.
1-800-533-4148
www.vdh.virginia.gov/std






