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REQUEST FOR SEXUALLY TRANSMITTED INFECTION  
TESTING PURSUANT TO § 18.2-61.1 Case No.  .......................................................................  
COMMONWEALTH OF VIRGINIA 
 
 
  [  ] Circuit Court 
  [  ] General District Court 
 ..........................................................................................................................  [  ] Juvenile and Domestic Relations District Court 
 CITY OR COUNTY 
 
 
 
I,  ........................................................................................................................................... , attorney for the Commonwealth, respectfully 
 PRINT NAME 
request that the Court order the defendant/juvenile to appear, or in the event that the defendant/juvenile is in 
custody, that the Court direct law enforcement to produce the defendant/juvenile, to 
 

[  ] submit to testing for sexually transmitted infections [  ] within 48 hours,  
 

AND 
 
[  ] submit to follow-up testing for sexually transmitted infections 

 
as may be medically appropriate. 
 

A copy of the indictment, warrant, or petition in the case of a juvenile reflecting that the alleged crime involves 
 

[  ] sexual assault pursuant to §  .......................................................................  of Article 7, Title 18.2 
 
[  ] an offense against children as prohibited by Va. Code §§ 18.2-361, 18.2-366, 18.2-370, or          

18.2-370.1 
 
[  ] assault and battery where the complaining witness was exposed to bodily fluids of the 

defendant/juvenile 
 

is attached and incorporated by reference. 
 
 
 
 .....................................................................   ____________________________________________________________________  
 DATE ATTORNEY FOR THE COMMONWEALTH 
 
 
 
 ...................................................................................................................................................................................................................................................  

ADDRESS AND TELEPHONE NUMBER OF SIGNING ATTORNEY FOR THE COMMONWEALTH 
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