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Audiences Served

Please selectat least one Audience and at least one Language.

« Audiences *

Oselectall
O Adolescents/Youth/Teens

O American Indian or Alaska Native persons
O Asian or Pacifc Islander persons

O AtRiskPersons

O Black or African American persons,

O GayMen

O General Public

D Health Professionals

O Hispanicor Latino persons

O Low Income Persons

O ven

O Men Who Have Sex with Men (MSM)

O Peoplewith HIV

O Persons with Hepatits

D Persons with HIVAIDS

O Pregnant Women

O Women

- Languages *

Oselectall
D American Sign Language

O Chinese

English

O French

O Haitian Creole

O Interpretation Services Avalable for Non-English Languages
O Portuguese

O Spanish

O Togalog

D Vietnamese
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Hours of Operation

O Contact Organization for hours o operation
© Hours

From (09:00 AM)

To (05:00 PM)

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

0 6 6 6 60 e e

Sunday

0 6 6 6 60 e e

Hours (Additional Notes)

- Fee Information *

O selectall
O e

0 Free Hepatits B Testing
D Free Hepatits  Testing
O Free HV Testing

D Free STO/STi Testing.

0 nsurance Accepted

0 Medicaid Accepted

D NoFee

0 PreP foruninsured

O Sliding Scale

Imnota robot
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“To avoid cupiiates, please 9o to hitps:/npin.coc.gov/search/organizations/map and search o see f your organization s aiready in NPIN. Organizations with
multple locations, piease use only one form per location.

- Organization Namme

Organization Name Line 1 *
Organization Name Line 2
Organization Name Line 3

Program Name
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- Adress

Country *

United Sates.

‘Address Line 1 (No PO Boxes) *

Addresstine2

s-digitzipcode * city

Phone (123 456.7890) B Phone Type

- Organization Web

Primary Website

bitps:/owyour-website.org

Organization's General Emall (do not add personal emails)

corporate-mail@sample-website.com
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- Organization ServiceLevel,Type and Legal Satus

‘Service Level Legatstatus
~Select- B ~select- B
Primary Organization Type 50163 status
~Select- B - Select- :
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Organization Detalls *  Contacts * | Sewvices * | Audiences *  Vistor Information *

Services

Please selectat least one senvce

- Support Services

O selectall
D Case Management

0 DrugPurchasing Assistance, including AIDS Drug Purchasing Assistance (ADAP)
0 Housing Opportunitis for Persons with AIDS/HOPWA

D PreP Navigation

0 Ryan White Services

« Prevention Services

Oselectall
O Condom Distribution

(O Hepaits Prevention/Education

O IV Test Counselng.

D) HIYAIDS Prevention/Education

O Needle Cleaning, Needle Exchange or Needle Distrbution
O ST Prevention/Education

O T8 Prevention/Education
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« Testing Services

Oselectall
O ChiamycinTest

O Conventional 1 Test
O Gonorrhea Test

(O Hepatitis A Test

O Hepaits B Test

(0 Hepatitis C Test

0 Herpes Test

O Rapid HIV Test

O SyphilisTest

O TB Test

Does your organizatio offr self-testing kits?
@A
O Yes
oMo

« Health Care & Treatment

Oselectall
(O Adut Hepatiis B Vaccine

O boxyPEP

O Family Planning

O Hepatiis AVaccine

O Hepatiti 8 Treatment

O Hepatiti C Treatment

0 HIVAIDS MedicalTreatment

0 Human Papillomavius Vaccine (HPY)

O Medication Acherence Education and Counseling
O Post Bxposure Prophylaxis (PEF)

O Pre Exposure Prophylas (PEP)

O ST Treatment

O T8 Treatment





