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Organization Details® *  Contacts® *  Services* | Audiences™ *

Audiences Served

Please select at lezst one Audience and at least one Language

- Audiences * *

Oselectall
O Adolescents Youth/Teens

O American Indian or Alaska Native persons
O Asian or Pacific Islander persons.

O AtRisk Persons

O Black or African American persons

O GayMen

O General Public

O Hispanic or Latino persons

O HIV Positive Persons

O 168TQ

O Low ncome Persons

O Men

O Men Who Have Sex with Men

O Persons with Hepatitis

0 Persons with HIV/AIDS

O Pregnant Women

O Women

- Languages * *

Dselectal
O American Sign Language

O Chinese

English

O French

O Haitian Creole

0 Interpretation Services Available for Non-English Languages
O Portuguese

O Spanish

O Tagalog.

O Vietnamese
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Organization Details® *  Contacts® *  Services *  Audiences® * | Visitor Information® *

Plan Your Visit

Appointment Required?
OYes
ONo

Hours of Operation

© Contact Organization for hours of operation
® Hours

From (09:00 AM) To (05:00 PM)

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

606 6 6 60 6

Sunday

606 6 6 60 6
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I our capacity a5 areferal servic for information, NPIN maintains 3 nationaly sourced, searchabe database of organizations and faciities that support prevention and control of HIV/A|
virl nepati, STDs, a0 Te.

Tnese organizations/fcites may provide:
* HIV/STDTemepatits testing = Capacity building * Support senvices
« Prevention senvices « Testmenyoae

ora combination of the above:

Information entereg into the NPIN Gatabase porers 001s such as the GetTested testng locator ity 3nd the PrEP Locator tool. f your organization provides any of the sbove senvices 3
Youwould ke t 2o be included in NPIN' searchabie database, il out the form below Please note that required information s marked with a red asterisk (%, The form cannot be process
without al required information.

= Visitor Information” *

Organization Details

o avoid duplicates, please go to https://npin.cdc.gov/search/organizations/map and search to see if your organization s already in NPIN, Organizations with
multiple locations, please use only one form per location.

- Organization Name

Organization Name Line 1 *

Program Name
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Add Phone

+ Organization Web

Primary Website

Er——

Organization's General Email

(40 not add personal emails)
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Facebook

Twitter

Linkedin
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Servics Level Legal status
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Orgarization Detas* | Contacts*

Serioss®  Audiznces®  Vistor Informstion®

Contact

The contsctnformation will ot b scoessible o snyons ofher than NPIN st NPINI staff il usa tis informaton t priodially update your organization
informati.

- Submitier Contact

First Name*

Last Namer

Job Title

Emair

Phoner

Extension

Phone Note
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Services

Please select at least one service

- Support Services

OSelectall
O Case Management

Visitor Info

0 Drug Purchasing Assistance, including AIDS Drug Purchasing Assistance (ADAP)

O Housing Opportunities for Persons with AIDS/HOPWA
O PrEP Navigation
O Ryan White Services

- Prevention Services

(Dselectall
O Condom Distribution

O Hepatitis Prevention/Education

O HIV Test Counseling

O HIVAIDS Prevention/Education

0 Needle Cleaning, Needle Exchange or Needle Distribution
O STD/STI Prevention/Education

O T8 Prevention/Education
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